




hbrary of the
COLLEGE OF PHYSICIANS

OF PHILADELPHIA!





Digitized by the Internet Archive

in 2017 with funding from

The National Endowment for the Humanities and the Arcadia Fund

https://archive.org/details/rockymountainmed5119colo





Vol. 51—No. 1

$3.50 Per Year

35c Per Copy

For Table of Contents, Turn the First Page



U LTR A S H O RT- ACTI N G INTRAVENOUS ANESTHETIC

SURITAL sodium (thiamylal sodium, Parke-Davis) produces smooth

anesthesia with rapid, quiet induction and prompt, pleasant recovery.

Detailed information on SURITAL sodium will be mailed you on request.
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Meat...
and Its Place In the Diet

In Hypertension

Contrary to the concept that protein intake contributes to the genesis

of hypertension and should be drastically reduced in therapy'’ ^ ade-

quate protein nutrition today is considered essential for preserving

maximal vigor and a sense of well-being in the hypertensive patient.''

Meat, once thought to be contraindicated, now is recognized as an impor-

tant protein food in the dietary regimen in hypertension.

High-protein foods do not elevate arterial tension — neither in the

hypertensive nor the normotensive person. Nor does the specific dynamic

action of protein make undue demands on the heart.-- ^ Only in ad-

vanced hypertension when renal function is seriously impaired, or in

cardiac emergency episodes, when cardiac disease complicates hyperten-

sion, is restriction of protein intake below the normal allowance of 60 to

70 Gm. per day justifiable.^’ ^

But not only for its high content of biologically top-quality protein

is meat a recommended daily food in the diet of the hypertensive patient.

It also goes far toward satisfying the needs for essential B vitamins and

minerals. Another important feature of meat is its outstanding taste

appeal and its virtually complete digestibility.

1. Wilheimj, C. M.; McDonough, J., and McCarthy, H. H.: Nutrition and Blood Pressure,
Am. J. Digest. Dis. 20.117 (May) 1953.

2. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409
(Feb. ID 1950.

3. McLester, J. S., and Darby, W. J.: Nutrition and Diets in Health and Disease, ed. 6,

Philadelphia, W. B. Saunders Company, 1952, pp. 519-524.
4. Levine, V. E.: The Blood Pressure of the Eskimo, Federation Proc. /.121 (Mar. 16^ 1942.

The Seal of Acceptance denotes that the nutri-
tional statements made in this advertisement
are acceptable to the Council on Foods and
Nutrition of the American Medical Association.

American Meat Institute
Main Office, Chicago ... Members Throughout the United States
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1955).

Foundation Advocate; Walter W. King, Denver.
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Colorado Springs: Donn J. Barber, Greeley: Garfield F. Hawlick. Pueblo;
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J. Flax R. L. Isberg and John D. Whitmore, all of Denver.

Mental Health: Clyde E. Stanfield, Denver, Chairman: F. H. Zimmer-

man, Pueblo: W. Y. Takahashi, Boulder; Paul A. Draper. Colorado Springs:

Karl J. Waggoner, Pueblo; William R. Conte, Greeley: Lewis Barbato, R.
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A. Rymer, all of Denver.

Rehabilitation: William A. Dorsey. Denver, Chairman; Max M. Leder,

Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo: Martin E.
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Rural Health: Monroe R. Tyler, Denver, Chairman: James H. White,
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G. Hedrick, Wray; F. A. Humphrey, Fort Collins; Charles A. Cassidy.
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City; Richard L. Davis, La Junta; Fritz Rosenberg, San Luis: C. Oliver
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Springs; William F. Stone, Colorado Springs; H. M. Van Der Schouw,
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THE COLORADO STATE MEDICAL SOCIETY
Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den-

rer. Vice Chairman; Paul A. Draper, Colorado Springs; Morgan A. Durham,
Idaho Springs; Jackson L. Sadler, Fort Collins; Richard F. LaForce, Sterling;

B. T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver;
Heman R. Bull, Grand Junction; Ward C. Fenton, Rocky Ford; WilUam N.

Baker, Pueblo; Ex-officio: Claude D, Bonham, Boulder, President; Samuel P.

Newman, Denver, President-Elect; Irvin E. Hendryson, Denver, Constitutional

Secretary.

Public Poiicy Subcommittees:

Legislation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren.
Julesburg; Harry C. Bryan, Colorado Springs; John B. Farley, Pueblo;

George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I.

Barnard, WUliam A. Hines, Roderick J. McDonald, Bradford Murphey, Sam-
uel P. Newman, McKinnie L. Phelps, and Kenneth Sawyer, all of Denver.

Publicity; WUliam B. Condon, Denver, Chairman; John S. Bouslog,

Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix-
son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and
Clyde E. Stanfield, all of Denver.

Weekly Health Column and Health Articles: Robert P. Harvey, Denver,
Chairman; George H. Curfman, Jr.. Frank C. Campbell, Charles R. Freed,

Charles G. Gabelman, John G. Hemming, Jr., Joseph B. McCloskey, Wil-
liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. WTieelock,

aU of Denver.

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957.
Chairman; D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode,
1956; and L. Clark Hepp, 1958, aU of Denver.

Scientific Program: WiUiam R. Coppinger, Denver, Chairman: Frederick H.
Brandenburg, Denver, Vice Chairman; John W. Bradley. Colorado Springs:
Kenneth W. Dumars, Jr., Colorado Springs; Edgar A. Elliff, Sterling: Vernell

W. Curry, Pueblo; Willis L. Bennett, Samuel B. Childs. Felice A. Garcia,
Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart
Taylor, all of Denver.

SPECIAL COMMITTEES
Advisory to Auxiliary: Bernard T. Daniels, Denver, Chairman; WiUiam B.

Lipscomb, Denver.

Advisory to U.M.W. Welfare Fund (three years): John S. Bouslog, Denver.
1954, Chairman: E. B. Ley, Pueblo, 1954; Mason M. Light. Gunnison,
1954: James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, Mt. Harris,

1955; R. J. Ralston. Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal
H. Finney, Pueblo. 1956; W. W. Haggart, Denver, 1956.

American Medical Education Foundation: James P. Rigg. Grand Junction,

Chairman; James R. Kennedy, Colorado Springs; Robert T. Porter, Greeley;

Lester L. Ward, Pueblo; J. Lawrence CampbeU, Atha Thomas, Ervin A.
Hinds and William A. Liggett. aU of Denver.

Automotive Safety: Horace E. Campbell, Denver, Chairman; Freeman D.

Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; WUliam C.

Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashi, Boulder;

Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der

Schouw, Fort Collins; T. M. Rogers, SterUng; Mark S. Donovan, Wray
R. Gardner, George W. Holt, Homer G. McClintock, Karl F. Sunderland

and Robert W. Viehe, all of Wenver.

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey,
Fort Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse,

Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin,

John B. Grow, Daniel R. Higbee, Harry C. Hughes, Frank B. McGlone,
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A.

Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of

Denver; WiUiam N. Baker, George A. Unfug, Pueblo; George G. Balder-

ston, Montrose; Lee J. Beuchat, Trinidad: Lawrence D. Buchanan, Wray:
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick.

Delta; Paul R. Hildebrand. Brush; Fred D. Kuykendall, Eaton; James M.
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun-
nison: James S. Haley, Longmont: Harlan E. McClure, Lamar; Franklin

J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G.

Merritt, Dolores: G. C. MiUigan, Englewood: C. W. Vickers, Del Norte;

A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E.

Heinz, Greeley; John D. GiUaspie, Boulder; Kenneth E. Gloss, John W.
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs,

Kenneth E. Prescott, Geno Saccomanno, Grand Junction.

Intra-professional Insurance Problems: Ervin A. Hinds, Denver. Chairman:
Robert T. Porter, Greeley; George L. Pattee, Marvin E. Johnson, Kester V.

Maul, Willis L. Bennett, Bennett W. Muir, E. Stewart Taylor. Mr. J. P.

Nordlund, aU of Denver.

Military Affairs Committee: Robert S. Liggett, Chairman; George R.

Buck, John M. Foster, aU of Denver; Claude D. Bonham, Boulder; Calvin

N. Caldwell, Pueblo: Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango:

W. B. Crouch, Colorado Springs; Harvey M. Tapper, Grand Junction.

SPECIAL REPRESENTATIVES
Representative to Rocky Mountain Radio Council: John S. Bouslog.

Denver.

Representative to Adult Education Council: John A. Edwards, Denver;

Richard B, Greenwood, Denver.
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JL f A Am a mm
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[^mSS3SL-=^
D. MALCOLM CAREY, Pharmacist
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Also Hospital Flowers

Call KEystone 5106

Park Floral Co. Store
224 Sixteenth Street Denver, Colo.

•
1643 Broadway Denver, Colo.
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MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICIOUS,

Terms of Officers and Committees expire at the Annual Session

in llie year indicated. Where no year is indicated, the term

).s for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th. Miles City.

President-Elect: .J. .1. Malee. 101 Main Street, Anaconda.

Vice President: George W. Setzer, Malta.

Secretary-Treasurer: T. II. Vye, 412 North Broadway. Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street.

Hamilton.

Executive Secretary: Mr. L. H. Hegland. 240- Stapleton Bldg., Billings.

Delegate to American Medical Association: K. F. Peterson, 9 West

Granite. Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-
kins, 555 Fuller Avenue. Helena.

STAXDFVG COMMITTEES
Executive Committee: S. C. Pratt. Chairman. Miles City; James M.

Flinn, Helena: J. J. Malee. Anaconda: Frank L. McPhail, Great Falls;

George W. Setzer, I\Ialta: T. R. Vye, Billings; Park W. Willis, Jr.,

Hamilton.

Economic Committee: D. S. MacKenzie, Jr.. Chairman. Havre; Raymond
E. Benson. Billings: Leonard W. Brewer. Missoula: Paul J. Gans, Lewis-

town: David Gregory, Glasgow; William E. Harris, Livingston: Robert J.

Holzberger. Great Falls: John E. Low, Sidney.

Legislative Committee: Amos R. Little. Jr.. Chairman, Helena; David

T. Berg. Helena. 1956; Herbert T. Caraway, Billings, 1955: William F.

Cashmore, Helena. 1955: C. H. Fredrickson. Missoula, 1956; M. A. Gold,

Butte. 1954: A. M. Lueck, Livingston, 1954.
Necrology and History of Medicine Committee: E. S. Murphy. Chairman.

Missoula: R. 1). Benson. Sidney; M. G. Danskin, Billings; Albert A.

Dodge. Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings;

John P. Ritchey, Missoula; James I. Wernham. Billings.

Public Relations Committee: Park W. Willis, Jr.. Chairman. Hamilton.

1955; Albert W. Axley, Havre. 1955; E. H. Lindstrom, Helena, 1954;
C. S. Meeker, Butte. 1954: C. R. Svore, Missoula, 1956; A. L. Vadhelm,

Jr.. Bozeman. 1956; George D. Waller, Jr., Cut Bank. 1956; M. D.

Winter. Miles City, 1954; John A. Whittinghill, Billings, 1955; S. A.

Cooney, Helena. Ex-officio.

Legal Affairs and Malpractice Committee: Louis W. Allard, Cliairman,

Billings: John H. Bridenbaugh, Billings: Fritz D. Hurd, Great Falls;

Robert E. Mattison. Billings: Park W. Willis, Jr., Hamilton.

Program Committee: Thomas W. Saam, Chairman. Butte: John A. Layne,

Vice-Chainnan. Great Falls; Deane C. Epler, Bozeman: Roger A. Larson,

Billings; Stephen N. Preston. Missoula; Theodore R. Vye, Billings, Ex-officio.

Interprofessional Relations Committee: George A. Sexton, Chairman,

Great Fulls; Louis W. Allard, Billings: Richard 0. Chambers, Glendive;

John K. Colman. Butte; Thomas L. Hawkins, Helena; Francis I. Sabo,

Bozeman.
Nominating Committee: C. R. Svore. Chairman. MDsoula; M. A. Gold.

Butte; Wayne Gordon, Billings; Wyman J. Roberts, Great Falls; William

A. Treat, Miles City.

Auditing Committee: George M. Donich, Chairman. Anaconda; Leonard

M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitschke,

Helena; George G, Sale. Missoula.

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954:
H. M. Clemmons, Butte. 1955; Harold W. Fuller, Great Falls, 1956;
Kaner P. Higgins. Kalispell. 1954; Chester W. Lawson, Havre. 1955; James
J. McCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. S.

Murphy. Missoula, 1955; R. W. Polk, Miles City, 1956.
Cancer Committee: Harold W. Gregg. Chairman. Butte; Walter B. Cox.

Missoula: Deane C. Epler. Bozeman; Chester W. Lawson, Havre; Stuart A.

Olson, Glendive: Philip D. Pallister, Boulder; Edwin C. Segard, Billings.

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great

Falls.

Subcommittee on Obstetrics: Glenn A. Carmichael. Chairman, Missoula;

J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes,

Billings; Elna M. Howard, Miles City; Charles W. Pemberton. Butte.

Subcommittee on Pediatrics: Donald L. Gillespie. Chairman, Butte;

George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Frideii.

Great Falls: Harry J. Lawler, Billings: Orville M. Moore, Helena; R.

Wynne Morris, Helena; George W. Nelson. Billings; Philip D. Pallister,

Boulder: Paul R. Ensign, Helena, Ex-officio.

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls:

Malcolm 0. Bums. Kalispell; Roger W. Clapp, Butte; H. M. Clemmons,

Butte: Alfred M. Fulton, Billings; Donald D. Gnose, Missoula: John M.
Nelson, Missoula; Frank M. Petkevich, Great Falls; Frank I. Terrill,

Galen: L. S. McLean. Helena, Ex-officio.

Fracture and Orthopedic Committee: John C. Wolgamot, Chairman, Great

Falls; L. Clayton Allard, Billings: Louis W. Allard. Billings; H. M. Clem-

mons. Butte: John K. Colman. Butte; Walter H. Hagen, Billings; Charles

F. Honeycutt. Missoula: Stephen L. Odgers, Missoula; Paul R. Ensign.

Helena, Ex-officio.

Rural Health Committee: B. C. Farrand, Chairman, Jordan; Henry J.

Borge, Wolf Point; Charles P. Brooke, Missoula; David Gregory, Glasgow;
Raymond G. .Johnson. Harlowton; B. K. Kilbourne, Hardin; Ronald E.
Losee. Ennis; Walter G. Tanglin, Poison; George E. Trobough. Anaconda;
L. S. McLean. Helena, Ex-officio.

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great
Falls; David J. Almas. Havre; Theodore W. Cooney, Helena A. R.

Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte;
James G. Sawyer. Butte; Paul J. Sullivan. Billings; Frank K. Waniata,
Great Falls: G. D. Carlyle Thompson, Helena, Ex-officio.

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great
Falls: Deane C. Epler, Bozeman; John S. Gilson. Great Falls;
M. A. Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena;
Harold E. McIntyre, Billings; C. S. Meeker, Butte; On’ille M. Moore,
Helena; Richard D. Weber. I^Iissoula; G. D. Carlyle Thompson. Helena,
Ex-officio.

Rocky Mountain Medical Conference Committee: Herbert T. Caraway,
Chairman. Billings. 1954; H. M. Blegen, Missoula. 1955; Charles B.
Craft. Bozeman. 1956; M. A. Gold. Butte, 1958; Frank K. Waniata,
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R.
Vye. Billings. Ex-officio.

Public Health Committee: .J. J. Malee. Chairman. Anaconda; B. C.
Farrand, Jordan: Harry V. Gibson, Great Falls; Harold W. Gregg. Butte;
Earl L. Hall, Great Falls; A. R. Kintner. Missoula; Raymond F. Peterson.
Butte: R. B. Richardson, Great Falls; Ferdinand R. Schemm, Great Falls;
John W. Schubert, Lewistown; George A. Sexton, Great Falls; Walter G.
Tanglin. Poison: Thomas F. Walker. Jr.. Great Falls; Winfield S. Wilder,
Great Falls; John C. Wolgamot, Great Falls.

Hospital Relations Committee: Raymond F. Peterson, Chairman, Butte;
Walter B. Cox, Missoula; Thomas L. Hawkins. Helena; William W.
McLaughlin. Great Falls; Francis P. Nash, Townsend; Stuart A. Olson,
Gleiidive; Grant P. Raitt, Billings; Edwin C. Segard, Billings.

SPECIAL COMMITTEES
Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman. Billings:

Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker,

Jr.. Great Falls; M. D. Winter. Miles City.

Committee on Blood Banks: Mary E. Martin, Chairman. Billings; H. M.
Blegen. Missoula; William W. McLaughlin, Great Falls; Raymond F.

Peterson. Butte.

Emergency Medical Service Committee: .John W. Schubert. Chairman,
Lewistown: J. H. Brancamp, Butte; T. D. Callan, Anaconda; .John C.

Hanley, Great Falls; Harrison D. Huggins, Kalispell; A. J. Marchello.

Billings; George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D.

Carlyle Thompson, Helena, Ex-officio.

Committee on Medical Education: Everett H. Lindstrom. Chairman,
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank
L. McPhail, Great Falls: James D. Morrison. Billings.

Mental Hygiene Committee: Winfield S. Wilder, Chairman. Great Falls;

Joseph W. Brinkley. Great Falls; James J. Bulger. Great Falls; Gladys V.

Holmes, Missoula; M. A. Ruona, Billings.

School Health Committee: Ray 0. Bjork. Chairman. Helena; George M.
Donich, Anaconda; David F. Hall, Butte; Earl L. Hall, Great Falls; E. P.

Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A. Olson. Glendive;

C. R. Svore, Missoula.

Committee on Veterans Affairs; C. H. Fredrickson. Chairman. Missoula;
Malcolmn 0. Bums, Kalispell; Fritz D. Hurd. Great Falls; John E. Hynes.
Billings; Ray 0. Lewis. Helena; Raymond F. Peterson, Butte.

Advisory Committee on Courses for Medical Secretaryships: David J.

Almas. Chairman, Havre; E. K. George. Missoula; Edward W. Gibbs,
Billings: Herbert H. James, Butte; Ronald G. Keeton, Bozeman; Otto G.

Klein, Helena; Neil M. Leitch. Kalispell; George B. LeTellier, Lewistown;
Frank K. Waniata, Great Falls.

REPRESENTATIVES OF MONTANA MEDICAL
ASSOCIATION TO OTHER STATE AND

NATIONAL ORGANIZATIONS
Montana Committee for Employment of Physically Handicapped: Stephen

L. Odgers, Missoula.

Joint Committee of Health Problems in Education of the National

Education Association and the American Medical Association: Ray 0. Bjork.

Helena.

State Committee for Student Affiliation in the Field of Public Health:

L. S. McLean, Helena.

State Board of Eugenics: Gladys V. Holmes. Missoula; Sidney C. Pratt,

Miles City.

Montana Health Planning Council: Park W. Willis, Jr., Hamilton; Walter

G. Tanglin. Poison.

American Medical Education Foundation: Chester W. Lawson. Havre.

Chairman for Montana.
Advisory Committee on Narcotic and Alcohol Education: Theodore W.

Cooney, Helena: Winfield S. Wilder. Great Falls.

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte. Scientific

Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana.

Don't miss important telephone calls

Let us act as your secreta^ while you are away, day or night:

our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Telephone ANSWERING Service CALL ALpine 1414

8 Rocky Mountain Medical Journal



atopic

dermatitis . .

.

acetate ointment
In 5 Gm. tubes of 1.0% and 2.5% concentration

*Trademark for Upjohn’s brand of hydrocortisone (compound F)

The Upjohn Company, Kalamazoo, Michigan
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NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954

OFFICERS—1953-54

President; Albert S. Lathrop, Santa Fe.

President-Elect; John F. Conway, Clovis.

Vice President; Stuart W. Adler, Albuquerque.

Secretary-Treasurer; T. E. Kirchcr, Jr., Albuquerque.

Executive Secretary; Mr. Rjilph R. Marshall, 223-24 First National Bank

Building, Albuquerque.

Councilors (three years) : Carl H. Gellenthien, Valmora; R. C. Derby-

shire, Santa Fe; (two years) ; Carl Mulky, Albuquerque; J. C. Sedgwick,

Las Cruces; (one year) ; W. D. Dabbs, Clovis; W. E. Badger, Hobbs.

Delegate to American Medical Association (two years); Carl H. Gel-

lenthien, Valmora; Alternate, H. L. January, Albuquerque.

COMMITTEES—1953-54

Board of Trustees, New Mexico Physicians’ Service; President: John F.

Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G.

Bice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien,

Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J.

Marshall, Roswell; W. A. Stark, Las Vegas, L. J, Whitaker, Deraing; C. L.

Womack, Carlsbad: Mr. L. J. Lagrave. Executive Director, 212 Insurance

BuUding, Albuquerque.

Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles

M. Thompson, Albuquerque: Clay Gwlnn, Carlsbad; Victor E. Berchtold,

Santa Fe; (two years): Earl L. Malone, Roswell; Milton Floersheim, Raton;

George Prothro, Clovis; N. D. Frazin, Silver City.

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman:
Tarold J. Beck, Albuquerque; Junius A. Evans, Las Vegas.

Consulting Committee to State Department of Public Health: Carl H.
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer,
Santa Fe; Robert R. Boice, Roswell; L. C. Delambre, Albuquerque.

Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair-
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B.
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J, W. Wiggins, Albuquerque;
W. L. Minton, Lovington.

Indigent Medical Care Committee: Samuel R, Ziegler, M.D,, Espanola,
Chairman; E. W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis,

M.D., Medical Arts Sq., Albuquerque.

Public Relations Committee; M. J. Smith, M.D., Coronado Bldg., Santa
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu-
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell; Junius A. Evans,
M.D

,
1032 7th St., Las Vegas; D. D. Lancaster, M.D.. Box 569, Portales.

Rocky Mountain Medical Conference; Carl H. Gellenthien, M.D., Valmora,
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P.

Hausner, M.D. , Coronado Bldg., Santa Fe.

Committee on Selective Service: H. L. January, M.D. , Lovelace (Tinic,

Albuquerque, (Tiainnan; Philip L. Travers, M.D., Coronado Bldg., Santa Fe;
George S. Morrison, M.D., 113 S. Kentucky, Roswell.

Advisory Committee on Insurance Compensation: Gerald A. Slusser.

Artesia; Pete J. Starr, Artesia; Robert C. Boice, Roswell.

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe,

Chairman: R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Daviet, Las
Cruces: E. M. Warner, Tucuracari; W. E. Oakes, Los Alamos; Louis F.

Hamilton, Artesia; W. L, Mlnear, Truth or Consequences; R. E. Watts,

Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley,

Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert

Simms, II, Albuquerque; Clay Gwlnn, Carlsbad; Marcus J. Smith, Santa
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces.

National Emergency Medical Service Committee: Roy R. Robertson, Albu-
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr.,

Albuquerque.

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-

eral diseases, excluding surgical

and acute infectious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other

treatments. It consists of small

cottages with homelike surround-
ings, permitting the segregation of

patients in accordance with the

type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Superintendent and Medical Director

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco

450 Sutter Street

GArfield 1-5040

Oakland
1624 Franklin Street

GLencourt 1-5988
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ORAL PENICILLIN IS AT ITS BEST

y WHEN IT IS

RELIABLY
ABSORBED

WHEN ITS

THERAPEUTIC
EFFECTIVENESS
IS ESTABLISHED

WHEN PALATABILITY

ASSURES PATIENT

COOPERATION

WHEN STABILITY

ASSURES RE-

TENTION OF
POTENCY

. the first oral preparation of penicillin which has

in our experience been reliably absorbed in 100%
of patients, irrespective of size and weight and using

a standard dose of 300,000 units . . . [it] was given

irrespective of the time of meals and whether the

stomach might be full or not’’^; . . . “may be given

without regard to meals . .
^

“The results presented indicate that the oral peni-

cillin suspension studied by us is a satisfactory

antibiotic for the treatment of some of the common
infections of the respiratory tract caused by /3-hem-

olytic streptococci” . . . and uncomplicated pneu-

monias of childhoodd

Bichlin “oral suspension is palatable, was accepted

without difficulty by all patients in both groups

[children and adults] and was well tolerated.”2

“No children of any age have been disturbed, and
the palatability of the product has made its admin-

istration easy.”^

Bicdlin is highly insoluble in water. Its aqueous

suspension, ready for immediate use, is stable for

2 years at ordinary room temperature—77°F. (25°C.)

.

Refrigeration is unnecessary.

“The development of dibenzylethylenediamine dipenicillin

is one of the important milestones in antibiotic therapy

B I C I L L I N ®

DIBENZYLETHYLENEDIAMINE DIPENICILLIN G

SUPPLIED; ORAL SUSPENSION BICILLIN; BottleS Of 2 fl. OZ.j 300,000 UlUtS

j>er teaspoonful (5 cc.).

TABLETS BICILLIN: 200,000 UHits; bottles of 36.

TABLETS BICILLIN: 100,000 unlts; bottles of 100.

REFERENCES
1. Cathie, I.A.B., and MacFarlane, J.C.W.: Brit. M. J. 1:805 (April 11) 1953.

2. Coriell, L.L., and others: Antibiotics & Chemotherapy 3:357 (April) 1953.

3. Barach, A.L.: Geriatrics 8:423 (August) 1953

4. Finberg, L.. Leventer, I., and Trainer, A.: Antibiotics & Chemotherapy 3:353 (April) 1953

5. Editorial: Antibiotics & Chemotherapy 3:347 (April) 1953.

®
PHILADELPHIA 2, PA.
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THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS. 1053-1954

President: Frank K. Bartlett. Ogden.

President-Elect: Charles Rugger!, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Hiawatha.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. Miller, Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter. Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman. Price.

Councilor, Central Utah Medical Society: R. N. Malouf. Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager. Vernal.

Councilor, Utah County Medical Society: D. E. Ostler. Provo.

Councilor. Weber County Medical Society: Rich Johnston. Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955; Eliot Snow. Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard. Price; 1955, J. G. Olson,

Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson. Provo.

STAA'DIXG COMMITTEES
Rocky Mountain Medical Conference Continuing Committee: 1954, R. P.

Middleton. Chairman, Salt Lake City; 1955, U. R. Bri’ner, Salt Lake

City; 1956, Heber C. Hancock, Ogden; 1957, Wm.. H. Moretz. Salt Lake

City; 1958, Robert G. Snow, Salt Lake City.

Scientific Program Committee: Homer E. Smith. Chairman, Salt Lake

City.

Medical Defense Committee: 1954. Fuller Bailey. Salt Lake City; 1954,

Reed Harrow. Salt Lake City; 1954. H. R. Reichman. Salt Lake City.

1955, Wra. M. Nebeker, Chairman. Salt Lake City; 1955, G. S. Francis.

Wellsville; 1955, Donald V. Poppen, Provo; 1956. Paul K. Edmunds.

Cedar City; 1956, Oscar Ernest Grua, Ogden.

Medical Education and Hospitals Committee: 1954, Harry J. Brown.

Chairman, Provo; 1954, L. K. Gates, Logan; 1954. K. A. Crockett, Salt

Lake City: 1955. R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle

Gate: 1955, J. B. Cluff. Richfield; 1955, W. J. Reichman. St. George;

1956. E. D. Zeman. Ogden; 1956, P. M. Gonzales. Price; 1957, E. G.

Holmstrom. Salt Lake City; 1957, Philip Price. Salt Lake City; 1957,

John A. Gubler, Salt Lake City.

Medical Economics Committee: 1954. Geo. C. Ficklin, Tremonton; 1954,

J. H. Millburn, Toole; 1955, Ralph N. Barlow, Chairman. Logan; 1955.

Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton. Salt Lake

City.

Procurement and Assignment Committee: Eliot Snow. Chairman. Salt Lake

City; Frank K. Bartlett. Ogden: John J. Galligan, Salt Lake City; John

H. Clark. Salt Lake City; J. Russell Smith, Provo.

SPECIAL COMMITTEES ALLIED TO
PUBLIC HEALTH

General Committee on Public Health: Frank J. Winget, Chairman, Salt

Lake City; C. H. H. Branch. Salt Lake City; Geo. H. Curtis, Salt Lake

City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake

City: Nephi K. Kezerian, Provo; Ralph C. Ellis, Ogden: R. W. Farns-

worth, Cedar City.

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace

E. Hess. Salt Lake City; Chas. M. Swindler, Ogden.

Cancer Committee: Ralph C. Ellis. Chairman, Ogden; H. B. Fowler.

Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David

Garth Edmunds, Salina

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster.

Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne;

G. S. Rees. Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan:

quinn Whiting, Price; J. S. Prestwich, Cedar City.

Committee on Tuberculosis and Cardio Vascular Diseases: George N.

Curtis, Chairman, Salt Lake City; Keith Farr. Ogden; Merrill C. Daines,

Logan; L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt

Lake City.

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City;

J. Howard Rasmussen. Co-Chairman. Brigham City; Paul G. Stringham,
Roosevelt: Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale;

Committee on School Health; Robert S. Rothwell, Chairman. Salt Lake
City; R. W. Sonntag, Salt Lake City; Geo. B. Ely. Salt Lake City; Roy
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo;
Jane Fowler, Vernal.

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake
City; L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City;
Owen P. Heninger, Provo; Wm. D. O’Gorman. Ogden.

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake
City; Geo. A. Spendlove, Salt Lake City; Paul S. Richards, Salt Lake City;
Byron Daynes. Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer-
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden.

SPECIAL COMMITTEES ALLIED TO PUBLIC
RELATIONS

General Committee on Public Relations: James Z. Davis, Chairman.
Salt Lake City; Drew Peterson, Ogden; Wallace Brooke, Salt Lake City;

Fred W. Clausen, Salt Lake City; R. P. Middleton. Salt Lake City.

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean
C. Evans. Fillmore: R. M. Muirliead. Salt Lake City; John Z. Bowers, Salt
Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent. Cedar City;
P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove.
Vernal; Eugene L. Wieniers. Pleasant Grove; Robert Budge, Smithfield; Clark
Rich. Ogden.

Committee on Utah Health Council: Drew Peterson, Ogden; N. F. Hicken,
Salt Lake City; L. E. Viko. Salt Lake City; H. R. Reichman, Salt Lake
City; K. B. Castleton, Ex-Officio. Salt Lake City; Paul Clayton. Salt Lake
City.

Committee on Relations With Press, Radio and Television: Wallace Brooke,

Chairman. Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo;

J. Clair Hayward, Logan; L. H. Merrill. Hiawatha; Irving Ershler, Salt
Lake City.

Committee on Insurance Plans: Fred W. Clausen, Chairman. Salt

L^e City; John Z. Brown. Jr., Salt Lake City; Robt. D. Beech, Salt Lake
City: Robert G. Snow, Salt Lake City; John H. Clark. Salt Lake City;

Clair Hayward. Logan.

Newspaper Health Co'umn Committee: R. P. Middleton, Chairman, Salt
Lake City; Edwin Zeman, Ogden; L. W. Oaks. Provo; T. C. Bauerlein. Salt
Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta.

SPECIAL COMMITTEES
Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City;

S. M. Budge, Logan: LeRoy A. Wirthlin, Salt Lake City; L. W. Benson,
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City.

Constitution and By-Laws Committee: J. Russell Smith, Chairman,
Provo; James M. Catlin, Ogden; W. W. Barrett. Helper; R. 0. Johnson,
Murray; Gamer B. Meads, Salt Lake City: Heber Hancock, Ogden; James
Cleary, Salt Lake City.

Fee Schedule Committee: Wm. Ray Rumel. Chairman, Salt Lake City.

Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus
the chairman of the Blood Bank Committee of each Component Society.

Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman,
Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton, Salt Lake City;

Homer E. Smith. Salt Lake City; J. R. Miller, Salt Lake City; R. 0.

Porter. Logan; J. Eldon Dorman. Price; R. N. Malouf. Richfield; V. L.

Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal;
D. E. Ostler, Provo; Rich Johnston. Ogden.

Necrology Committee: James K. Palmer, Salt Lake City.

Labor Relations Committee: V. L. Rees, Chairman. Salt Lake City;
James McClintock. Dragerton; A. L. Graff. Cedar City; Quinn Whiting,
Price; Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City;
Rulon M. Howe, Ogden; Boyd J, Larson, Lehi.

Rheumatic Fever Committee: E. M. Kilpatrick, Chairman, Salt Lake City;
Stanley Child. Salt Lake City; Homer Rich, Ogden; L. E. Viko. Salt Lake
City; Geo. Spendlove. Salt Lake City; R. W. Farnsworth. Cedar City; W. E.
Peltzer, Salt Lake City.

Veterans Affairs Committee; Vernon Stevenson, Chairman, Salt Lake City;

Vernal H. Johnson, Ogden; John H. Rupper, Provo.

Special Liaison Committee to Allied Professions: Charles Ruggeri. Chair-

man. Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland,
Salt Lake City: Eugene Wood, Salt Lake City; Dean Tanner. Ogden.

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J.

Weight. Provo; A. J. Lund, Ogden; Victor Kassell, Salt Lake City: T. R.

Gledliill. Richfield; L. W. Sorenson. Parowan; D. T. Madsen, Price.

Committee on Accident Prevention: W. H. Anderson. Chairman. Ogden;

J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan;

W. R. Young. Salt Lake City; Nomma Randall, Salt Lake City; Leonard H.

Taboroff. Salt Lake City; Joseph P. Kesler, Salt Lake City: A. M.

Okelberry. Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake-

field. Provo; M. K. McGregor. St. George: Tyrell R. Seapr, Venial; R. N.

Malouf, Richfield: Eugene Davis. Milford; E. S. McQuarrie, Beaier.

^^ccurac^ and ^peed in jf^reicription Service

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 5511
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS
President: James \V. Sampson, Sheridan.

President-elect: B. J. Sullivan, Laramie.

Vice President: Nets Vicklund, Thermopolis
Secretary: Royce D. Tebbet, Casper.

Treasurer: C. L. Rogers. Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne.
Alternate- Delegate to A.M.A.: Albert T. Sudman, 1953, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955,
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H, Phelps, 1954,
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody;

Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President,

Sheridan: Royce D. Tebbet, Secretary, Casper.

COMMITTEES
Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem-

bers—All County Medical Society Presidents.

Committee for Professional Review: J. Cedric Jones, Chairman, 1955,

Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert

Sudman, 1956, Green River.

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954,

Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle.

Advisory Committee to Selective Service on Procurement and Assignment

of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H.

Reeve, 1954, Casper: Joseph A. Gautsch, 1956, Cody,

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair-

man, Sheridan; (Members to be assigned at a later date).

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954,
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody;

L, H, WUmoth, 1957, Lander.

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E,

Stuckenhoff, Casper; K. L, McShane, Cheyenne; J. Cedric Jones, Cody,

Medical Economics Committee; Carelton D. Anton, Chairman, Sheridan;

Nels Vicklund, Thermopolis; A. J. Ailegretti, Cheyenne; E. E. Pelton,

Laramie,

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954,
Casper; Earl \Miedon, 1955, Sheridan; George H, Phelps, 1955, Cheyenne;
Don MacLeod, 1956, Jackson.

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman,
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne,

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody;

G. W. Koford, 1955, Cheyenne; George H. Phelps. 1954, Cheyenne; E. W.
DeKay, 1955, Laramie: L. 11. Wilmoth, 1954, Lander; C. D, Anton, 1956,
Sheridan; E. W. Gardner, 1956, Douglas.

State Institutions Advisory Committee: Joseph F. Whalen, Chairman,

Evanston: Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C, W,
.leffrey. Rawlins; L. H. Wilmoth, Lander.

Council on National Emergency Medical Service Civil Defense: George H.

Phelps, Chairman, 1955, Cheyenne: Roscoe H. Reeve, 1955, Casper; E, W.
DeKay, 1954, Laramie: P. M. Schunk, 1954, Sheridan; Barnard Stack,

1956, Riverton: Richard Stratton, 1956, Green River; Benjamin Gitlitz,

1956, Thermopolis.

Judicial and Advisory Committee (Workmen’s Compensation): District No.

1, George 11. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne;
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock
Springs; District No. 3, John H. Waters, 1954, Evanston; District No, 4,

Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954,
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No, 7,

F. H. Haigler, Chairman, 1955, Casper,

American Medical Education Foundation: J. Cedric Jones, Chairman,
1955, Cody; B. J. Sullivan, 1954, Laramie: Glen 0. Beach, 1956, Casper.

Necrology Committee; Earl Whedon, Chairman, Sheridan; Franklin D.

Yoder, Cheyenne.

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody;
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M, Halsey, Rawlins,

Maternal Welfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth,
Lander; E. D. Kunckel, Casper; G, VV. Koford, Cheyenne; W. M. Franz,
Newcastle; 0, J. Rojo, Sheridan.

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne;
Lueile B, Kirtland, Monarch; 0. K, Scott, Casper; L. F, Allison, Powell,

Syphilis Committee; L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz,

Thermopolis; F, H. Haigler, Casper.

Cancer Committee: Joseph A. Gautsch. Chairman. 1956, Cody; Karl
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B.
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; (jharles R.
Lowe, 1956, Casper.

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene,
Wheatland.

Fracture and Industrial Health; Paul J. Preston, Chairman, Cheyenne;
H. B. Anderson, Casper; J. S. Hellewell, Evanston.

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F.
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette.

Gottsche Estate: Franklin D. Yoder, Chairman, (jheyenne; E. W. Gardner,
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth,
Lander; Karl Krueger, Rock Springs.

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman,
Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch,

Cody; David Flett, Cheyenne.

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott,

Casper; Franklin D, Yoder, Cheyenne; Harlan B. Anderson, Casper.

(ircdentials Committee: Royce D. Tebhet, Chairman, Casper; Curtis L.

Rogers, Sheridan; .Nels Vicklund, Thermopolis.

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair-

man of Delegation from Northwestern Society; Chairman of Delegation

from Natrona County; Chairman of Delegation from Sweetwater County:
Chairman of Delegation from Goshen County.

Resolutions Committee: Chairman of the Council, Chairman; Chairman of

the Delegation from Laramie County; Chairman of the Delegation from
Unita County; Chairman of the Delegation from Northeastern Society;

Chairman of the Delegation from Sheridan County.

Nominating Committee: President, Chairman: Past Presidents; Chairman of

Delegation from Albany County; Chairman of the Delegation from Carbon
County; Chairman of the Delegation from Converse County.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Elton A. Ree,se. Alamosa Community Hospital, Alamosa.

Vice President: Sister M. Asella, St. Joseph’s Hospital, Denver.

Treasurer: M. Moritz. Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado Medical

'Center, Denver.

Trustees: DeJIoss Taliaferro (1954), Children's Hospital, Denver; C.

Franklin Fielden. Jr. (1954), Jlemorial Hospital, Colorado Springs:

Charles K. LeVine ( 1954), Beth Israel Hospital, Denver; Henry H. Hill

(1955), Weld County Hospital, Greeley; John Peterson (1955), Larimer

County Hospital, Fort CoUlns; Hubert Hughes (1955), General Rose Memo-
rial Hospital, Denver; Robert A. Pontow (1956), University of Colorado

Medical Center, Denver: Roy Prangley (1956), St. Luke’s Hospital, Denver;

Msgr. John R. Mulroy (1956), Catholic Charities, 1665 Grant, Denver.

Delegate to the American Hospital Association: Louis Liswood, National

•Tewish Hospital. Denver.

Alternate: Harley E. Rice, Porter Sanitarium and Hospital, Denver.

COMMITTEES FOR 1952
Auditing: John Peterson, Chairman, Larimer County Hospital, Ft. Col-

lins (1953); Paul Tadlock, Colorado General Hospital, Denver (1954);
•C. E. Buscher, St. Francis Hospital, Colorado Springs (1955).

Legislative; Hubert Hughes, Chairman, General Rose Memorial Hos-
pital, Denver: Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss
Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hos-
pital, Denver; Jacob Horowitz, M.D. , Denver General Hospital, Denver;

Henry Hill. Weld County Hospital, Greeley.

Membership: Daniel P. Ryan. St. Joseph’s Hospital, Denver, Chairman;
David G. Hutchison, Boulder County Hospital, Boulder; Elton A. Reese,

•Alamosa Community Hospital.

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals,

Denver (1953); Louis Liswood, National Jewish Hospital, Denver (1954);
Henry H. Hill, Weld County Hospital, Greeley (1955).

Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver; Mar-
guerite E. Paetznick, Denver General Hospital, Denver; Sister Vincentia,

Corwin Hospital, Pueblo; W. J. Dye, Mennonite Hospital and Sanitarium,

La Junta; Abel Swirsky, J. C. R. S., Spivak.

Program: Sister Marie Charles, Chairman, Glockner-Penrose Hospital.

Colorado Springs; C. F. Fielden, Jr., Memorial Hospital, Colorado Springs;

Charles K. LeVine, Beth Israel Hospital, Denver.

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital,

Denver; G. A. W. Currie, M.D., University of Colorado, Colorado General

Hospital, Denver: Louis Liswood, National Jewish Hospital, Denver; H. G.

Eichman, Boulder Sanitarium and Hospital, Boulder.

SPECIAL COMMITTEES
Constitution and Rules: Roy R. Prangley, Chairman, St. Luke’s Hospital,

Denver: James A. Harrison, Community Hospital, Boulder; Harry (llark.

Southwest Memorial Hospital, Cortez.

Rates and Charges: DeMoss Taliaferro, Chairman. Children’s Hospital,

Denver: Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy R.

Prangley, St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Com-
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Den-

ver: Daniel P. Ryan, St. Joseph’s Hospital, Denver.

Hospital and Professional Relations: G. A. W. Currie, M.D., Chair-

man, Colorado General Hospital, Denver; Richard Connor, Coordinator,

Sisters of Charity, 1654 FiUmore, Denver (Residence) ; Elton A. Reese,

Alamosa Community Hospital, Alamosa; Lloyd Florio, M.D., Denver Gen-

eral Hospital, Denver.

Resolutions: Daniel P. Ryan, Chairman, St. Joseph’s Hospital, Denver;

Alvin A. Riffel, Community Hospital, Monte Vista.

Appointment to Committee on Careers in Nursing: G. A. W. Currie, M.D.

Appointment to Colorado League of Nursing Nominating Committee: Ob-

server, Roy R. Anderson.

American Legion: Henry Hill, Hubert Hughes.
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who have

seborrheic dermatitis

oj the scalp

For the scalp-scratchers, shoulder-
brushers and comb-clutterers, there’s wel-

come reliefwith Selsun Sulfide Suspension.

Published reports on more than 400

cases^”’’ show that Selsun completely con-

trols seborrheic dermatitis in 81 to 87 per-

cent of all cases, and in 92 to 95 percent of

common dandruff cases. It keeps the scalp

free of scales for one to jour weeks— re-

lieves itching and burning after only two

or three applications.

Selsun is remarkably simple to use. Your

patients apply it and rinse it out while

washing the hair. It takes little time. No
complicated procedures or messy oint-

ments. Ethically advertised and dispensed

only on prescription. In 4-fluidounce

bottles with complete

directions on the label. (XErlWtt

prescribe...

SELSUN®
SULFIDE Suspension
(SELENIUM SULFIDE, ABBOTT)

I . Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228,
February. 2. Slinger, W. N. and Hubbard, D. M.
(1951), ibid., 64:41, July. 3. Sauer, G. C. (1952),
J. Missouri M. A., 49:911, November.

for January, 1954 15



hard-hitting antibiotic

ILOTYCIN
( Erythromycin, Lilly

)

especially for staphylococcnsp

streptococcus^ and

pneumococcus infections

DOSAGE FORRIS:

Tablets ‘ilotycin/ 100 and 200 mg. Average

dose: 200 mg. every four to six hours.

100 rng. of ‘Ilotycin’ (as the ethyl carbonate)

per teaspoonful (5 cc.)

AVERAGE DOSE:
Thirty-pound chiid: One teaspoonful every six

hours.

Adults: Two teaspoonfuls every four hours.

IN 60-CC. BOTTLES



JANUARY, 1954

Colorado - Montana - New Mexico

Utah - V'/yoming

ONE banks have for several years sup-

plied additional bone for certain ortho-

pedic and other reconstructive operations,

particularly where large quantities are nec-

essary and the tissue

Banks of ““S' obtainable

from the patient him-
Human Tissue self. Statistics over three

to five years or more
are now appearing in the literature. They
are of interest to every physician, regardless

of his special interest, for they represent

progress in a relatively new field. Tissue

transplantation from animals and from
other human beings has not been encourag-

ing; homogenous tissue may serve tem-
porarily as a means of support, to be re-

placed by autogenous tissue as replace-

ment occurs naturally or by surgery

under later and more favorable cir-

cumstances. However, survival of homoge-
nous material (from other human donor or

donors) as living tissue is not an established

fact except in rare instances of identical

twins being donor and recipient. Again we
face the danger of over-enthusiasm on the

part of lay reporters in such articles as

“Spare Parts for Human Beings.” Inflated,

glamorized and tinted articles of this type

lead prospective patients to expect more
than we can deliver and, in some instances,

to travel far in quest of a new benefactor.

A recent article in The Journal of the

Kansas Medical Society describes “Three
and a Half Years Experience With a Bone
Bank.”* Use of homogenous bone was first

described in 1878 but the first application of

a preserved bone graft in orthopedic surgery

*J. Kans. Med. Soc., Sept., 1953, p. 418, by J. F.
Uance, M.D.

for January, 1954

was in 1942, and the first bone bank was at

the N. Y. Orthopedic Hospital in 1945. The
author describes source, means of prepara-

tion, freezing and storing, and use of the

grafts in 160 operations. He claims it has ac-

complished its intended functions as well as

autogenous bone. Certain of the larger pro-

cedures have been accomplished safer and

with more ease to patient and surgeon. It is

emphasized, however, that bank bone is not

meant to replace autogenous bone in the

majority of cases. It is rather an adjunct to

augment our resources in carefully chosen

cases.

Banked and preserved human tissues thus

far have no more right to replace autoge-

nous material than antibiotics can properly

supplant good surgery. Our enthusiasm

needs restraint—particularly when a re-

porter seeks information for lay con-

sumption!

'ICILLARY professions are in many
ways in a better position than we are to

perform public health education. This is

true despite relinquishment of some tradi-

tional reticence on our

The March Public has dem-
onstrated its desire for

Of Medicine factual knowledge about

the human body and dis-

eases which afflict it. Hence the favorable

acceptance of scientific programs upon the

air and of newspaper and magazine articles

pertaining to life, health, disease and death.

One of the best contemporary programs

on the air is the March of Medicine spon-

sored by Smith, Kline and French in co-
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operation with the American Medical As-

sociation. Entertaining and educational, it is

a magnificent contribution to the field of

public health education. Our profession is

deeply indebted to this firm and others who
donate so altruistically of their scientific

and financial resources toward medical

progress, entertainment and instruction of

vast audiences. We would probably be

amazed and gratified to know how many
people prefer this type of program to much
of the slapstick stuff which seems, at times,

to dominate the air.

_/^MONG articles appearing in maga-
zines and designed to appeal to conquista-

dores of youth and beauty was one in the

August, 1953, issue of Pageant. It tells of a

“relatively simple twenty-

Pprfnrn] minute operation” for

relief of about 4,000,000

Pulchritude women who have micro-

mastia. The doctor, whose
Hollywood telephone number appears in the

yellow pages of leading directories, must
have out-spied the Kinsey boys! His “nylon-

like resilient material impregnated with

penicillin” is not the benign panacea which

he has represented it to be. Some of the

ethical surgeons from Los Angeles, at a

recent meeting of the American Society of

Plastic and Reconstructive Surgery, re-

ported a few of the cases which had come to

their attention. Nine out of sixteen known
cases had suffered a violent foreign-body

septic reaction with expulsion of the sub-

stance. Some of the material was exhibited,

showing how the foamy “nylon-like” prod-

uct had become foul and gristly between
the time of its insertion within or beneath

the breast and its expulsion about three

weeks later.

It will be a boon to the field of recon-

structive surgery when a harmless sub-

stance capable of permanently alleviating

contour defects is discovered. Even autoge-

nous bone and cartilage, which are safe and

usually permanent, entail technical prob-

lems. Homogenous preserved human car-

tilage has served permanently and well in

many instances. Heterogenous, usually bo-

vine, cartilage has done less well and some

workers say it should not be used. Metal

plates, wire mesh, and acrylic molds have

been tried and often found wanting. Ivory

has long since been discarded, and the evils

of paraffin have become traditional.

Obviously the ideal substance has not

been found; it should be inert, light, soft.

Dr. J. B. Brown and co-workers in St. Louis

are experimenting with polyvinal com-

pounds and report some encouragement.

Until satisfactory material has been dis-

covered and stood the test of time, it should

not be indiscriminately used in human
beings. Meanwhile, the “millions” of people

who need it should seek other answers to

their problems. No wonder the psychiatrists

are swamped!

(J SUALLY in the late summer or early

fall, as the season of medical meetings re-

opens, these columns make a plea for short

speeches and shorter articles. Other editors,

unrelated journals, and the va-

rious trades and businesses feel

the same way about it. Perusing

some trade journals recently, we
plucked a gem from one which

serves the printing and advertising indus-

tries The following is from its leading page;
“Keep it simple” are watch words worth heed-

ing. They may be the key to the solution of many
problems ....

Poets and philosophers through the years have
pointed out the beauty and power of simplicity

as if in warning to future ages to avoid the mis-
take of overdoing in all things. Nature sometimes
points with a lavish hand and overloads the bins

of the nation with the abundance of her crops,

but it is the single rose standing regally on its

green base that excites the imagination.

The world wearies of much talking and the
clutter of many things. Whatever your story, keep
it simple and you will meet the requirements of

the day, for as Shakespeare, the most famous
story teller of all has said, “An honest tale speeds
best being plainly told.”

This is from a journal which knows more
about it than does a scientific one such as

ours. But both are in competition for the

interest of their readers. Nobody can read

them all, but the short articles will win.

Keep It

Simple
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Eugene B. Ley and W. D. Thurston, M.D.
Pueblo, Colorado

N unusually interesting case of low

back pain has similated other common
causes of low back pain such as herniated

disc, lumbosacral or sacroiliac strain, fascitis,

etc. However, it proved to be a bilateral

tear of the lumbodorsal fascia or aponeurosis

with protrusion of retroperitoneal fat

through the defect.

CASE REPORT
The patient was a 30-year-old white male steel-

worker, who gave a history of suddenly develop-

ing pain in the back, bilaterally, while he was
bending over pulling rails as a part of his duty

in the local steelworks on July 8, 1950. On re-

porting the injury, he was treated conservatively.

He observed that traction increased his pain, and

local heat, I.V. procaine and bed rest produced

only temporary relief.

He was first observed in the office on Novem-
ber 19, 1951. At this time, he complained of

pain in the low back immediately above and
lateral to the posterior superior iliac spine. Walk-
ing, driving, and bending seemed to increase the
pain. There was radiation of pain into the buttock
and the inner surface of the thighs. Examination
revealed a well developed, muscular, cooperative,
intelligent white male. The general physical
findings were not pertinent. Examination of the
back revealed the presence of a small nodular
mass bilaterally resembling a lipoma in the
posterior lumbar triangle. These masses were
tender, and deep pressure on them reproduced
the patient’s pain. The extremities presented no
atrophy. They were equal in length, reflexes

were normal, and there was no paresthesia.

Straight leg raising test was negative. X-ray of

the lumbar spine revealed a defect of the articu-

lar facet of the right second lumbar vertebra
and an anomalous sacralization of the fifth

lumbar vertebra. A myelogram was negative.

Being unable to explain this man’s long com-
plaint on the basis of more common causes of

low back pain, we advised him to have the

nodular masses excised and the area explored.

'This was done on January 7, 1952. A transverse
incision about ten inches in length was made so

as to expose both masses simultaneously. As the
lumbodorsal fascia was exposed, it was found
to be torn widely bilaterally in the region of the
lunibar triangle; through each defect protruded
a mass of loose fatty tissue. As this tissue was
excised from the defect, it was noted that the

fatty tissue extended into the retroperitoneal
space and that the two fingers could be intro-

duced with ease into this area through what felt

to be a ring-like defect in the lumbodorsal fascia.

The area was cleansed of fatty tissue and the
defect in the lumbodorsal fascia closed with in-

terrupted cotton suture.

The patient’s postoperative course was un-
eventful; consequently he was released on his

fifth postoperative day. The pathologic picture
indicated the tissue was consistent with lipoma.
The patient was carefully checked regularly in

the office and was found to be free of low back
pain. He returned to light duty on March 10,

1952.

On August 14, 1952, he complained of recurrent
pain in the right lower back. Examination at this

time caused the following note to be directed to

the Industrial Commission; “Physical examina-
tion reveals a small tender nodular mass in the
right lower lumbar region which similates the
mass previously described before surgery. In

view of his symptoms, it is assumed the patient

has had a recurrence of the hernial defect in this

region. He was advised to have surgery for its

repair but refused.”

This man was later operated upon by the Com-
pany surgeon, who being cognizant of this man’s
history, and of the interest of his former surgeons’
findings, invited them to be present at the time
of this surgery. The findings at this time on the
right side were essentially the same as those
found at the time of the original surgery except
for moderate scarring of the lumbodorsal fascia.

The defect was again repaired.

Discussion

This case presents some interesting prob-

lems. In the first place, the doctors who had

first diagnosed the case were somewhat em-

barrassed before the Industrial Commission

because they presented findings that could

not be substantiated in medical literature.

Recently, Ficarra and McLaughlin (J. A.

M. A. 150:855, Nov. 1, 1952) reported a condi-

tion similar to the one presented in this

paper. These authors point out that this

condition has been described only twice in

medical literature.

The most interesting feature is the sur-

gical anatomy of this region. After careful
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observation, one may wonder why this

lesion is not encountered more often among

heavy laborers. Also, surgical repair prob-

ably should be more extensive than removal

of protruding fatty tissue and closure of the

lumbodorsal fascia.

Thorek describes the lumbar angle of

Pitet (see Fig. 1), where this defect was

The ccoor op this space is M^OE op the internal.

OBLIQUE AND TR ANSS/ERSaliB MU SC L E S . It IS

COVERED Br LUMBO- dorsal FASCIA FROM WHICH

THESE muscles ORIGINATE..

found to be as a potential space covered

superficially by lumbodorsal fascia and

bounded superficially anteriorly by the

posterior border of the external oblique,

interiorly by the iliac crest, and posteriorly

and superiorly by the anterior border of the

latissimus dorsi as it fuses with the lumbo-

dorsal fascia from which it originates in

this region. The floor of this space is made
up of the internal oblique and transverse

abdominal muscle, both of which originate

from deeper layers of the lumbodorsal fascia,

which divides in this area into three sep-

arate planes giving origin to the three

muscular planes (see Fig. 2). Upon divi-

sion of the fascial floor, one enters the

retroperitoneal space immediately lateral to

the quadratus lumborum and on the trans-

versalis fascia covering the peritoneum.

This space is normally filled with loose

adipose tissue.

TRAN ABOOM, M.
jNT. oat. Vi,

EKT oat. M.
TRANVfcPSAtlfe CASCIA

lATiSS OOn%\ M.

LUM&O DORSAL PASCIA

Lumbodorsal fascia

SHOWING origin OF ABDOM^

INAL MUSCLES AMD LaTISSMUS

DOBSI muSCLS AT' THE LUMBAR TRIGONl

This area must BE DEFECTIVE EITHER BY

INJURY OR CONGENITALLY FOR TME.

DEVELOPMENT OF THIS ‘FALSE' HERNIA .

Thus, in this case, the defect or tear in

the lumbodorsal fascia must involve this

fascia in all three planes to give entry into

the retroperitoneal space and its fatty con-

tents. Theoretically, at least, it appears that

this is a weak spot in the low back and that

either by injury or congenital defect this

could be a source of disability. Further-

more, it now seems that surgical correction

of this defect should be directed at closure

of the lumbodorsal fascia in three planes, if

possible; and failing this, the defect should

be closed and reinforced with living fascia.

Your Editors Will Appreciate . . .

. . . Your comments and criticisms regarding the new styles inaug-
urated with this, our fifty-first annual Volume. Our artist-designed

department heads and other changes in typography and make-up
grew out of the biennial Conference of State Journal Editors and
Business Managers held last November by the A.M.A. in Chicago.
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Robert J. Bloor, M.D.

Rochester, New York

UE to increasing age of the population

of the United States, cancer has become
more important as a cause of illness and

death. Widespread activity in research di-

rected toward fundamental biology of ma-
lignant growth has tended to overshadow

the practical problem of cancer therapy.

New and radical approaches to surgical

treatment of advanced cancer, rapid devel-

opment of hormonal therapy in certain
types of malignant growth, larger and more
powerful types of x-ray generators, and use

of artificial radioisotopes have all held an

illusory promise of cancer cure. It is hard

for the physician practicing general medi-

cine who sees cancer as but one phase of

his medical practice to evaluate these new
methods and to reach sound conclusions.

In the half century since the discovery

of x-rays by Roentgen and radium by the

Curies, the use of radiation in treatment of

malignant disease has become well estab-

lished. Radiation, whether derived from an
x-ray tube or radioactive material, and
surgery, are the only methods known that

will consistently eradicate malignant dis-

ease once it has become established. Other

methods of treatment such as hormone and
drug therapies are useful but, to date, there

is no conclusive evidence that they have
completely eradicated an established ma-
lignancy. Part of the function of this paper

is to evaluate the relative effectiveness of

these forms of cancer therapy with empha-
sis on the role of radiation, part is to call

attention to the unfortunate circumstance

that cure of cancer is only one phase of

the problem of cancer treatment at the

present time, and that management of the

*Presented before the annual meeting of the Utah
State Medical Association, September 4-6, 1952. From
the University of Rochester School of Medicine and
Dentistry and Strong Memorial Hospital, Rochester,
New Tork. The author is Assistant Professor of
Radiology.

patient with incurable cancer is of equal

or greater importance.

As members of the medical profession it

is important for us to realize that the best

methods we have for treatment of cancer

are not able to cure all or even a high pro-

portion of cancers seen today. There is no
doubt that much of this ineffectiveness is

due to public attitude, to failure of patients

to realize they may have cancer and that

it is of utmost importance to start treatment

immediately. This is a matter of public edu-

cation. Many excellent methods are avail-

able for establishing a diagnosis of cancer

while it is still curable. These are becom-
ing widely available but are of no help in

the general problem of cancer control un-

less patients seek them. The fact remains,

that of all patients who eventually seek

treatment, nearly three-quarters cannot be

cured of their cancers. These patients con-

stitute a group in which cancer is a chronic

disease. Our responsibility as physicians is

to manage these patients so that their lives

will be as productive and happy as possible.

The proper choice of therapeutic agents or

regimens may mean the difference between

a few remaining months of pain, or a few
years of essentially normal life.

Cancer as a chronic disease is not as bad

as has been painted. With modern methods
of supportive and palliative treatment, the

cancer patient with an incurable tumor can

look forward to a life of full activity for a

large proportion of his remaining time. For

the most part, he will not have to limit his

activities as does the cardiac patient, or his

diet as does the man with duodenal ulcer.

While a woman with carcinoma of the

breast may die three or four years later of

recurrence despite good initial treatment,

she will be able to carry out her normal

activities for several years of this time. If

she does eventually succumb to residual
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malignancy, her final illness may be no
more than a gradual, pain-free failing if

present methods of palliative treatment are

effectively used.

Curative Treatment of Cancer

Review of the history of cancer treat-

ment shows an almost exclusive interest

in curative treatments. Despite this inter-

est over a long period of time, it is sober-

ing to examine the curative results that can

be obtained by our present methods. If one

defines a curable cancer as one in which,

with appropriate treatment, an appreciable

percentage of all patients will survive five

years, even with an optimistic classification

there are only four major groups of malig-

nant disease which fulfill these criteria:

TABLE 1

“Curable” Types of Cancer

Incidence Five-Year
(Per Cent of Survival
All Tumors (Per Cent of
Reported) All Patients)

Carcinoma of the skin 12.2 70 - 80

Carcinoma of Uterus

—

Cervix 4.9 40 - 45
Body 3.1 60 - 70

Carcinoma of the mouth
(about) 2.5 25 - 35

Carcinoma of the breast 11.2 35 - 45

Totals 33.9 45 - 55

These four groups account for about 34

per cent of all cases of cancer in New York
State at the present time. There are several

points to note in connection with this group-

ing. Of particular importance is the fact

that these percentage survivals are of all

patients in whom the particular diagnosis

of cancer is made, whether treatable or not,

whether early or late in the course of the

disease at time of diagnosis. If these pa-

tients are found early in the course of their

disease, appropriate treatment will give

them a much higher chance of survival. It

can also be seen in this table that all of

these tumors are relatively accessible, both

for treatment and diagnosis. They are either

on the skin or in sites which can be easily

palpated and visualized.

For the most part, these tumors are amen-
able to either radiation or surgical treat-

ment. Table 2 shows the results of treat-

ment with these two agents:

TABLE 2

Comparison of Radiation and Surgery
“Curable” Types of Cancer

Five-Year Survival
(Per Cenf)

Radiation Surgery

Carcinoma of the skin

—

Basal cell 85 - 90 85 - 90
Squamous cell 70 - 75 70 - 75

Carcinoma of the Uterus—Cer-
vix (early stages only) 65 80

Carcinoma of the mouth and lip 30 - 35 30 - 35

Carcinoma of the Breast

—

Radical mastectomy alone 40 - 45
Simple mastectomy and
radiation 40

Unfortunately, it is difficult to compare
these agents in certain instances, because

either agent alone may rarely be used in

their treatment. The results of treatment in

skin and mouth carcinoma can be directly

and easily compared. On the other hand,

carcinoma of the cervix has been primarily

treated with radiation for many years, and
one cannot find modern surgical statistics

which show the result of treatment in all

stages of the disease. The surgical results

in this table represent those of Meigs^ in

selected patients with Stage 1 and 2 car-

cinoma of the cervix. The results of radia-

tion are an average of those obtained in

many centers on all Stage 1 and 2 car-

cinomata. Meigs selects young, thin, healthy

patients for his surgical procedures. These
patients are also the ones in whom radia-

tion can be most effective. Carcinoma of the

breast also presents difficulty in a compari-

son of this sort. Treatment of carcinoma of

the breast with radiation alone has proved
unsatisfactory and no recent statistics are

available. However, if one compares patients

treated by radical mastectomy alone with
those treated by the group at the Royal
Infirmary at Edinburgh^ where only a sim-

ple mastectomy and radiation were used,

one finds the survivals to be quite parallel.

These four groups—carcinoma of the skin,

carcinoma of the uterus, carcinoma of the

mouth, and carcinoma of the breast—con-

stitute about one-third of all malignancy
reported. What of the remaining types of

tumors? Their curability is discouragingly
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low. Results range from fair to hopeless.

About one-half of all tumors fall into a

group where cure can be obtained in a

limited number of patients with favorable

lesions, but where these are so few in num-
ber that survival of all patients with the

particular tumor is very low. Among these

are carcinomas of the larynx, lung, stomach,

colon, rectum, bladder, various embryonal

tumors, etc. One can take carcinoma of the

stomach as an example. Oughterson’s® study

of the fate of patients with carcinoma of

the stomach in New Haven shows the gen-

eral pattern quite well:

TABLE 3
Per Cent

582 deaths from ca. stomach in New
Haven, 1931-38 100.0

Patients dying without hospital study 42.3

Admitted to hospital 57.7

Operated, explored or resected 28.9

Resected 10.7

Survived resection 5.5

5-year survivals 2.1

In some respects this is an unfair com-

parison since carcinoma of the stomach has

a definitely worse prognosis than many
others of the group. Nevertheless, the divi-

sion of patients into treatable or untreatable

groups follows the same pattern with other

carcinomas in this group. If the survival

rate is reported in terms of those patients

in whom resection was done, it becomes

about 20 per cent instead of the actual 2

per cent. Any pre-selection will alter the

relative picture.

It is difficult to compare the effectiveness

of radiation and surgery in management
of these tumors, for few of them can be

treated alternatively with either agent. Tu-

mors of the stomach and bowel are not

suitable for radiation treatment for the

most part. Early lesions of the larynx can

best be treated with radiation, while later

lesions are best managed with surgical ex-

cision. The lymphomas are not suited for

surgical excision, but radiation management
is effective in prolonging the patient’s life,

and occasionally in effecting a cure. If a

detailed comparison of the curative effec-

tiveness of radiation and surgery were made

among these tumors, the two agents would
seem to be of essentially equal value.

The remaining group of tumors, roughly

one-fifth of all cancers, with rare exceptions

cannot be cured by any means at our dis-

posal. Among these are carcinoma of the

liver, pancreas, thyroid, the leukemias, etc.

However, radiation palliation is often of

great value.

In summary then, about thirty-five out

of every hundred cancer patients can be

expected to live five years after the diag-

nosis has been established. This figure rep-

resents a rough estimate based on Ameri-

can figures. The only stated percentage that

I know which appears to represent a fair

estimate of overall survival is Patterson’s^

figure of 33 per cent five-year survival

among the cancer patients in northwest

England. On this basis, 65 per cent of all

patients will represent problems in man-
agement of cancer as a chronic disease. But

it must be remembered that in comparison

with other chronic diseases such as tuber-

culosis or heart disease, cancer is not too

disabling.

Palliative Treatment of Malignant Disease

Palliative treatment, which is treatment

for symptomatic relief and prolongation of

useful life without prospect of cure, is im-

portant in management of the cancer pa-

tient. This palliation may be incidental or

deliberate. Incidental palliation occurs in

the course of the procedure that is designed

to be curative, but which serves only tem-

porarily to arrest the disease. An example

of this is the unfortunately common situ-

ation with carcinoma of the breast. A resec-

tion is satisfactorily carried out, and the

patient is symptom-free for a period, per-

haps, of a few years before recurrence ap-

pears. The breast resection thus has been

satisfactory palliation. Deliberate palliation

occurs when a particular therapeutic pro-

gram is embarked upon which is known not

to be curative, but which will relieve some

distressing symptoms of which the patient

complains. Again, a surgical example of

this, with carcinoma of the breast, is the re-

moval of a large, grossly infected carcinoma

to relieve a painful infected focus. Most pa-

tients with malignant disease, who are not
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cured, will benefit from palliation at some

time or other during the course of their

disease. There are enough of these patients

to make palliative therapy a very important

phase.

Of agents available for palliation, radia-

tion is probably the most valuable, as it

is applicable to the widest variety of situ-

ations. Radiation, unlike surgery, is able

to cause tumor regression without the shock

and operative mortality that will accom-

pany surgery. One must be careful not to

interpret this, however, as a statement that

radiation therapy is a wholly benign pro-

cedure. Radiation therapy, if dosage is high

enough, will produce severe general and

local reactions. In curative treatment with

radiation, such reactions are frequently

necessary to ensure eradication of the tu-

mor. However, where the aim is only for

temporary growth arrest, such reactions

are avoided by administration of reduced

dosage with satisfactory results. Another

reason for wide applicability of radiation

is that it can affect and shrink tumors
which are inaccessible to surgical interven-

tion, either because of their site or extent

of involvement of vital structures. Recently

hormones and certain radiomemetic drugs,

such as the nitrogen mustards, have been

added to the armamentarium available for

management of the cancer patient. In cer-

tain situations, these are extremely useful.

However, their application is limited to a

small group of specific lesions. For example,

the best management of carcinoma of the

prostate at the present time is by castration

and the use of estrogenic substances. Tes-

tosterone or estrogens may be useful in man-
agement of carcinoma of the breast. These

hormonal preparations, however, are mainly

limited to treatment of malignancies in-

volving primary or secondary sexual struc-

tures. The nitrogen mustards are helpful

in management of leukemia and lympho-

mas; however, their usefulness is limited

by their generalized effect on all body

tissues.

Radiation, however, is suitable for pal-

liative management of a wide variety of

tumors in practically any site in the body.

There are few tumors, indeed, in which
radiation palliation is not practical in some

phase of their growth. This palliation may
vary from growth arrest, effective for sev-

eral months or years, in some of the more
sensitive lesions, to relief of intractable

bone pain in the terminal stages of a more
malignant growth. The entire group of

lymphomas, including Hodgkin’s disease,

lymphosarcoma, etc., can be managed with

radiation in such a way that the majority

of patients will be able to carry on normal

lives for several years. It has been claimed

that lives of patients with chronic leukemia

will not be lengthened by radiation treat-

ment. However, no one with experience in

managing these patients will deny that they

are maintained in much better health by

periodic radiation treatment.

At the other extreme, one has the pallia-

tion that can be offered a patient with bony'

metastases from carcinoma of the breast or

similar lesion. Relief of pain is dramatic and

satisfying. Carcinoma of the rectum is not

suitable for primary radiation management.

However, I shall never forget one patient

with a recurrent lesion after an abdomino-

perineal resection who had a foul draining

sinus at the former site of the rectum and

who was bedridden and in constant pain.

Now, two years after the judicious applica-

t i o n of external radiation and intracavi-

tary radium, he is able to work all day

and live a normal life. He probably still has

his carcinoma, but he is now a whole man.

New Technics in Radiation Therapy

Radiation therapy is still, after fifty years,

a rapidly developing field. The first thera-

peutic applications of radiation were made
empirically, and this approach has con-

tinued to the present day though the cur-

rent trend is toward a more scientific

approach. A great deal is known about the

reaction of tumors and normal tissues to

radiation, but there is still no adequate

scientific base to explain the interaction of

radiation and tissue. Because of dependence

of the radiotherapist on physical character-

istics of radiation, the subject has taken on

some trappings of an exact science, while

it is still a clinical art. It would seem per-

fectly obvious that the reaction of a tissue,

normal or abnormal, should be propor-

tional to the amount of radiation reaching
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and acting upon that tissue. Yet, the com-

mon way of expressing radiation dosage
given to a deep-lying tumor is in terms of

the amount of radiation incident upon the

skin. Radiation is absorbed in all tissue, and

the amount actually reaching the tumor de-

pends on the size of the patient and the

location of portals of entry.

This method of expressing radiation dos-

age is sometimes excused on the basis that

there is so much variation in radiation sen-

sitivity of tpmors, that more accurate meth-

ods are not worthwhile. How can one know
what the radiosensitivity of a tumor is,

unless one knows how much radiation the

tumor receives? It is only by collecting

clinical data in which tumor dosage is ac-

curately known that reliable figures on

tumor sensitivity can be obtained. It can

no longer be said that methods of calculat-

ing tumor dosage are not available. Good
methods are known, though their applica-

tion takes longer than is usually given to

planning a patient’s treatment.

One of the major new advances in radiation

therapy, then, is the better application of

radiation physics to treatment of patients

by use of accurate graphical methods of

tumor dose plotting. This principle is as

important in regard to dose calculation in

radium application as it is in the planning

of x-ray therapy. Expression of radium
dosage in milligram hours is as unsatisfac-

tory as expression of x-ray dosage in terms
of radiation applied to skin. The greater

application of radiation physics to practical

treatment of patients in this manner will

result in establishment of radiotherapy on
a firm scientific ground.

With an external application of radiation,

it is inevitable that skin and subcutaneous
tissues will receive more exposure than
will underlying structures. Radiation is ab-

sorbed to some extent in any material
through which it passes, and the intensity

nearer the source will always be higher

than at a distance. This is an advantage in

treating skin tumors. For any deeply seated

malignancy, this phenomenon seriously re-

stricts the amount of radiation that can be

given to the tumor. One of the major prob-

lems in radiotherapy has been to improve

the ratio between tumor dose and surface

dose.

In the past, this has been done by adding

additional beams of radiation which enter

through different skin areas and intersect

in the tumor. By using this method, fairly

satisfying ratios in some locations can be

obtained, but in thicker parts of the body
and in unusually heavy patients, one al-

ways feels somewhat frustrated by limita-

tions on total dosage that are imposed by
skin. The situation can be improved by
adding more and more ports, but there are

practical limits to this. If, however, the pa-

tient is rotated about an axis that passes

through the tumor and the beam of radia-

tion is directed at the tumor, a band of skin

all around the patient is radiated and the

ratio between tumor and skin dose reaches

its maximum. This is the principle of a ro-

tational therapy that has recently received

wide publicity.

Another method for improving this ratio

is through use of radiation generated at

higher energies. Radiation generated at one

million volts penetrates tissues more easily

and produces a more satisfactory ratio. Even
higher energies have been used experi-

mentally with still further improvement in

tumor-to-skin-dose relationship. Large co-

balt “bombs” that are now coming into use

represent merely another source of high en-

ergy radiation, about equivalent to a two-

million-volt x-ray generator. It is well to

remember that there is nothing magic in

radiation obtained from million -volt or

other high energy radiation sources. They
have advantages in terms of better tumor
dose-surface dose ratio, but the effects of

their radiation on tissue does not differ

qualitatively from that of more conven-

tional sources.

The Place of the Radiation Therapist

in Treatment of Cancer

The juxtaposition of radiotherapy and di-

agnostic roentgenology is largely an his-

torical accident. In the early days of radiol-

ogy when use of these strange new rays

was still experimental, it was natural that

a man who was familiar with the apparatus

would both diagnose and treat. With the

greater accumulation of knowledge and
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growth in the two fields, their continued

association no longer has justification. The
only relationship between the radiothera-

pist and the diagnostic roentgenologist at

the present time is that they both use the

same electrical equipment. The diagnosti-

cian is concerned with appearance of radio-

graphs as a means of establishing a diag-

nosis in relation to other clinical findings.

The therapist is interested in the relation

of a particular patient to his particular tu-

mor, and the effectiveness of radiation treat-

ment in that patient. Responsibility of the

diagnostic roentgenologist to the patient

ends when he establishes the diagnosis; the

responsibility of the radiotherapist does not

end until the patient dies or is cured of this

tumor.

The radiotherapist, then, should be a cli-

nician who is capable of managing the pa-

tient, at least from inception of treatment,

until the patient’s radiation reaction has

subsided. More than this, he should continue

to see the patient until the outcome of

therapy is clear. Diagnostic radiology has

become such a large field that it is a full-

time study in itself. If attempt is made to

carry on radiotherapy in addition, there is

not adequate time to devote to care and
management of the patient. People with

cancer are sick and require careful clinical

management. Treatment of cancer is diffi-

cult and requires the undivided attention of

the therapist. The man who attempts to

practice both diagnostic and therapeutic ra-

diology today cannot give his full attention

to either. Almost invariably, it is the can-

cer patient who suffers.

There are those who feel that the physi-

cian treating cancer should be able to apply

either radiation or surgical therapy; that

the ideal combination is the surgeon-radio-

therapist. I believe that the same arguments

apply against this combination as apply
against the general practitioner of radiol-

ogy. Cancer surgery is a complex and dif-

ficult branch of surgical art, and I do not

feel that one man can combine thorough

knowledge of cancer surgery with an ade-

quate understanding of radiotherapy to give

patients benefit of the best in either form
of treatment. I know that I could not. It

is essential, however, that there be close

cooperation between radiotherapist and sur-

geon. Each should see the patient before

initiation of treatment and, in consultation,

decide the best form of therapy for that

particular patient, whether radiation, sur-

gery, or a combination of the two. Each
should be familiar with the general prob-

lems of the other’s form of therapy, but each

should be an independent specialist in his

own right.

What, then, should constitute the ideal

radiotherapist? He should be a man who
is thoroughly familiar with the entire field

of radiotherapy which includes x-rays, ra-

dium and radioisotopes. He should have suf-

ficient knowledge of radiation physics to

be able accurately to calculate i;adiation

distribution in a patient if necessary, though
the services of a clinical radiation physi-

cist are invaluable in this respect. While
he need not be able to resect a tumor, he
should be sufficiently familiar with surgi-

cal technics to perform his own radium im-

plants and intracavitary insertions, for these

require a comprehensive knowledge of

physical principles and are just as much
radiation therapy as is application of ex-

ternal x-radiation. He should have a com-
prehensive knowledge of tumor pathology

as it affects tumor behavior. And last, but

perhaps most important, he must be a good

clinician capable of taking over complete

management of difficult psychological and
clinical problems of the cancer patient.

What, then, of the future of radiotherapy?

Application of the best methods of radio-

therapy has become so complex that it is

virtually impossible to apply these outside

of large treatment centers. The cost of

equipment and personnel is so great that

a large patient load is necessary to defray

this cost. Therefore, I believe that the

trend will be toward development of radio-

therapy centers, perhaps in conjunction

with university medical schools to which
all of the more complex treatment prob-

lems will be referred. Treatment of minor

tumors such as skin epitheliomata and pal-

liative treatment of advanced cancer are

simple problems which can readily be car-

ried out in the smaller hospital or private

office. Patients with major treatment prob-

lems will be referred to the radiotherapy
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center which should be provided with beds,

and perhaps nursing-home facilities, for pa-

tients during therapy. I do not believe that

it will be necessary to invoke state or fed-

eral support for these centers, though some
states have shown tendencies in this direc-

tion. Adequate allocation for radiotherapy

from prepaid insurance programs could
make these centers self-supporting.

Conclusion

Radiotherapy and surgery have essen-

tially equal value in the treatment of ma-
lignant disease, and are the most important

agents for control of cancer. However, in

their present state of development they are

not able to cure more than about 35 per

cent of all patients who have cancer. The
65 per cent of patients whose cancers are

incurable constitute a group in which can-

cer is a chronic disease for which a great

deal can be done by supportive and pallia-

tive treatment. Radiation therapy is the

most valuable palliative agent which we
have.

With development of more complex and
accurate radiation treatment methods, ra-

diotherapy must be considered as a full-

time specialty if these methods are to be
applied for the greatest patient benefit. The
radiotherapist must have a comprehensive
knowledge of radiation treatment technics

and of cancer behavior to be really compe-
tent in his field. The best radiotherapy to-

day can only be offered in large treatment

centers because of the cost of equipment
and personnel. The probable trend in the

future will be toward establishment of

large radiotherapy centers in central loca-

tions to which more difficult treatment

problems will be referred.
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Life’s Busy for A,M.A, President

“Home is where you hang your hat,” and
A.M.A. President Edward J. McCormick has been

hanging his most often in airplanes. During the

first ten months of 1953, McCormick has chalked

up more than 35,000 miles in treks from his

home in Toledo to New York City, Chicago, Den-
ver, St. Louis, Salt Lake City, Milwaukee, Hous-
ton, White Sulphur Springs, W. Va.—to mention
but a few. His travel schedule read like an
airplane timetable for the rest of 1953 and the

first few months of this year.

Here are a few on his list: November 10-11,

Association of Military Surgeons, Washington,
D. C.; November 12, American Society of Crip-

pled Children and Adults, Chicago; November
14, a function of the Michigan State Medical As-
sociation, Lansing; November 19, spoke at 10th

annual conference of the Woman’s Auxiliary in

Chicago; November 26, left for the December
A.M.A. Clinical Session in St. Louis. On the
docket for early this year are speaking engage-
ments in California in January, commencement
address at Toledo University in February, and in

March speak at A.M.A.’s Rural Health Confer-
ence in Dallas, take part in a scientific forum of

the Omaha Centennial, speak before the Amer-
ican Academy of General Practice in Cleveland.
In April he will speak to members of the Ohio

State Medical Association and attend the Con-

necticut State Medical Association meeting. May,

too, will be a busy month with trips to Macon
for the Medical Association of Georgia, Pine-

hurst for the Medical Society of North Carolina,

Jackson for the Mississippi State Medical Asso-

ciation, Boston for the Massachusetts Medical

Society and Springfield, Mass., for the dedica-

tion of a municipal hospital.

And when McCormick has nothing else to do

for A.M.A. he tends to his private surgery prac-

tice at St. Vincent’s Hospital in Toledo and also

does a job or two for the Elks, Lions, Boy Scouts

and other organizations in which he maintains

an active interest. So, you can see that your

President is doing his share toward promoting

the positive side of American medicine.

NEWSCOPES
“First Prize” in the scientific exhibit section of

the American Dental Association annual meet-

ing in Cleveland was awarded to the A.M.A.
for its display, “You and Your Medical Care.”

The A.M.A.’s Committee on Pesticides recently

put out a new list of available publications. Sev-

eral of the titles include: “Accidental Poisoning

in Children,” “Health Problems of Insecticide

Vaporizing and ‘Fumigating Devices,” “Toxology
in Medical Curriculum,” and “Use and Abuse of

Generic Names for Pesticides.”
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^^xtra-Sanatorium

^uaiuation ^

f^neumotlineumoinerapy.,

Arthur Rest, M.D.
Denver

In the April, 1946, issue of the Rocky
Mountain Medical Journal there appeared

an article by me on “Extra - Sanatorium

Pneumotherapy, an Aid in the Management
of Pulmonary Tuberculosis^” My purpose

then was to revive interest in the practical

application of artificial pneumothorax in

particular, in the ambulatory treatment of

certain tuberculous cases who could not

avail themselves of the benefit and advan-

tage of sanatorium care. Artificial pneu-

mothorax was instituted in a private hos-

pital and refills then administered as an

office procedure.

The following tables represent an analy-

sis of the seven cases reported in 1946 and

twenty-three additional cases.

*From the Medical Department of St. Anthony
Hospital, Denver, Colorado.

REPRESENTATIVE CASE HISTORIES

Case No. 16, E. B., aged 32, married, one child.

Onset of pulmonary tuberculosis was pneumonic

in June, 1949. Sputum was positive. She en-

tered Percy Jones General Hospital in June, 1949,

where she was started on streptomycin and para-

aminosalicylic acid. These were continued in a

local Denver tuberculosis hospital which she

entered in July, 1949. Pneumoperitoneum was
begun on September 12, 1949, and stopped on

December 17, 1949, because of ineffectiveness.

The cavity in the left lung remained open and

so a left artificial pneumothorax was instituted

on January 12, 1950.

Patient received a total of 103 grams of strep-

tomycin and 500 grams of para-aminosalicylic

acid over a period of eight months, with no effect

on the cavitation and infiltration in the right

lung. She left the local institution on March 17,

1950, and entered the Outlook Sanatorium, Ur-

bana, Illinois, on March 20, 1950, leaving there

against advice on April 1, 1950. Patient cured at

TiBlE I

ANALYSIS OF THE 7 ORIGINAL CASES

7ase No«

and
Rame

Previous
S&nat.
Care

Sex

Age
at

Onset
of

Disease

Age at
Start of
Treatment

Classification
N, T. A. and

Turban-Gerhart*

Type
of

Treatment

Sputum
Duration

of
Treatment

ResultBefore
Treat-
ment

After
Treat-
ment

1. D. E. No 19 20 Min. B

TiRoLi

Lft. Art. Pnx. Neg. Neg.
(culture)

Dlscont'd
After
IB mos.

Good
Housewife
2 Subseq.

Prefmancies
2. R. D, Tes F. 18 u M. A. B.

T2R1I.2

Lft, Art. Pnx. Pos. Neg,

(culture)

DiscontM
After

5 Yrs.

Good
Housewife

3. M. A. No M- 27 34 M. A. A.

T2R2LO
Rt. Art. Pnx. Pos. Neg.

(culture)
Dlscont*d

After
10 Mos.

Good
Working

U B. H. No F. 17 20 F. A. B.

T
3
R
3L1

Rt. Art. Pnx.

2 Intrapleural
Pneumolyses

Pos. Neg.

(culture)
DiscontM

After
3 Yrs.

Good
Housewife
One Subseq.
Preenancv

5. A. K. No F. 36 38 F, A. B.

T3R1L3

Lft. Art. Pnx. Pos. Neg.
(culture)

Discont*d
After

1 Yrs.

Good
Housewife

S. M. S. No F. 29 29 F. A. B.

T3R3L3
Bilat. Art. Pnx.
Lft. Phr. Nerve

Crush
Lft. Intrapl,
Pneurolvsis

Pos. Neg.
(culture)

Discont*d
Rt—2 Yrs.

Lft—4 Its.

Good
Factory
Work

7. L. S. Yes M. 25 30 F. A. B.

T3R3L3

Lft. Art. Pnx.
Ineffective
Pneumooerit

Pos. Pos,
(culture)

Discont'd
After
18 Mos.

Curing

•TDRBAN-CERHART CLASSIFICATION OF ESTENT OF INVOLVEMENT

TiRiI«o or RoLl Minimal * right or left lung respectively

T2R2IO or

RlLi or
R3L0 or

vice versa

Moderately Advanced , infiltrations, more than one-third the
volinne of one lung and not more than the
volxuae of one lung

T3R3L0 or
R2L2 or
R3L3

Far Advanced infiltrations totally more than the volume
of one lung or a cavity larger than
one interspace
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TABLE n

MNIMAL AIJD VODER^.TELY ADVAlICED CASES

CASE NO.

AND
NA>«

SEX AGE AT
ONSET
OP

DISEASE

AGE AT
START
OF

TREATMEOT

PREVIOUS
SANATORIUM

CARE

CLASSIFICATION CHARACTER
OF

LESION

TYPE
OF

TREATIIilT

SPL

BEFORE
TREAT-
MEl.T

TUM
AFTER
TREAT-
MENT

DURATION
OF

TREAThENT
TO

DATE

OTHER
TREATI'ENT

ELSEV.BERE

RESULT
OF

COLLAR 'E

THERAPY

8. D. C. F. 23 23 No Min. B.

TlRo^l

Infiltration
Left Apex

Rt. Art.

Pnx.

Pos. Pos. 6 Mons.
Then
Discont'd

For
Hepatitis

Died
Non-TBC.
Cause

9. M. E. F. 21 26 Yes M. A. A. Small (K)

R. U. L.

Pneav.ooerit Neg. Neg. 12 Mons.
To
Date

Bed Rest
Rt. Art. Pns.
Attempted

Good
Working
As Clerk

10. D. 0. F. 22 23 Yes M. A. A.

T1R0L2
Smell (K)

Infiltration
Left Base

Pneu.'Doperit Pos. Pos. 3 Yrs.
To
Date

Streotomycin
Lft.' Art.
Pnx.

Attempted

Curing
Refuses
Suri’ery

11. R. P. F. 33 33 No M. A. A.

T2R2L1
Scattered
Infiltrations

Rt. Art.

Pnx.

:ieg. Neg. 18 Mons.
Then
Discont'd

None Good
Housevife
One Premiancj
Subsecuently

12. M. S. F. 22 22 Yes M. A. A.

^2^2^©

Infiltration
R. U. L.

Rt. Art.
Pnx.

Neg. Neg. 22 Mons.
Then
Discont'd

Bed Rest
For
Active
Childhood
TBC.

Good
Working
As Clerk
One Prepnancj
Subsecuentlv

13. C; C. M. 23 23 No M. A. A.

T2H2l'l

Infiltrations
R. U. L.

Rt. Art.

Pnx.

Neg. Neg. 9 ‘'ons-

To
Date

Streptonycin Good
VJorkinr

As Clerk

L4. D. A. F. 33 36 Yes M. A. A. Infiltration
e Small
Cavitation
R. U. L.

Rt. Art.
Pnx.

Pos. Neg. 1® Mons.
To
Date

Pne’/noperdonei/io

Streptomycin
Good
V/orking

As Cashier
One Pret’nancj

Subseouentlv

15. R. M. 17 29 No M. A. B. Small
Cavitation
L. U. L.

Lft. Art.
Pnx.

Nec’. Ile^. 6 Mons.
To
Date

Bed Rest Good
Working
Clerk

TABLE III

CASS to71

AKD

AGE AT
'

ONSET
OP

DIBSASE

ACS AT
START

flP

TRK&T-
MEOT

pRmoas

SANAI.

CARE

FICATION

CHARACTER

OF LESION

TM
OF

TREATMEIfT

SPU

BEFORE

ruM

AFTER

DURATION
OF

TREATMENT
TO

DATE .

OTHER

TREATMENT

RESULT
OF

COLLAPSE
THERAPY

16 B . B. F, 29 31 ^0 FAB
T3R3L3

Cavitation
Soft Infiltration
Rt, Mdd-Lung Field
Left Art* Pnx.

Rt. Art. Pnx. Pos. Neg. 18 Mos. Left Art. Pnx.
Pneumoperit.
Strepto.
P. A. S.

Good Housewife

17 F* S. F. 26 26 No FAB
T3R3L0

Large K Rul#
Infiltrations Off
Rt. Hilum

It. Art. Pnx.
2 Intrapl.
Pneumolvses

Pos. Nag. 4 Yrs. None Good Housewife
2 Subsequent
Pretraancies

18 R. R. F, 30 36 Yes FAB
T3R3L0

K c Infiltrations
Off Rt. Hilum

Pneumoperit. Pos. Neg, 2^ Yrs. Art. Pnx.
Discont'd
Against Adv.

Good Housewife

19 D. K. F, 21 26 Tea FAB
TnHUn

K C Infiltrations
Rt. U. L.

Rt. Art. Pnx. Pos. Neg, 10 Mos. Bed Rest
Strento.

Good Housewife

20 E. ¥. F, 32 32 No FAB K Off Rt. Hilum
Rt, Pleural Eff\isior

Rt. Art. PiDC. Pos. Nog. 18 Mos.
Discont'd

None Good Cashier

21 B. S. F, a u Yea FAB
r3RiL3

K C Infiltrations
Lt. U. L.

Pneumoperit. Pos. Pos. 3 Yrs.
Discont'd

Bed Rest
Strepto.
I. N. H.

Curing

22 A. H. K. 29 49 No FAB
T3R3L3

E c Infiltrations
Rt. Luns « Inf11.
Left Lunir

Rt. Art, Pnx. Pos. Pos. 4 Mos,
Discont'd

None Curing

23 H. L. M. 36 47 Yes FAB
TaR-d.*?

E Rt. L. = Scatterec
Infll. Both Lungs

Pneumoperit.
I. N. H.

Pos. Neg, 20 Mos. Bed Rest Good
Bookkeeoer

24 V. H. M. 38 38 No FAB
T3rioL3

Large E
Lt. D. L,

Lft. Art. Pnx.
2 Intrapl.
Pneumolvses

Pos. Neg. 5 Yrs.
Discont'd

None Good
Tramway

25 E. S. M. 26 34 Yes F A A
T3R3L2

Small K Lt. U, L.
Obliterated Rt.
Art. Pnx.

Lft. Art. Pnx. Pos. Neg. 4 Yrs, Bed Rest
Rt. Art, Pnx.

Good
Truck Driver

26 V. L. M. 35 40 Yea FAB
T3R3L2

Ineffective Rt. Art.
Pnx. c K in Rt. Lun{
Snread To Left Base

Lft- Art. Pnx. Pos. Neg. Left—
Discont'd
18 Mos.

2 Stage
Rt. Thoracopl.

Good Farmer

27 B. L. F. 24 24 No FAB BUateral K 311at. Art. Pnx Pos. Neg. 12 Mos. None Good Housewife

2A S. F. K. 35 45 Yea FAB K Lt. U. L. Pneumoperit.
Lft. Phrenic N.

>ush

Pos. Pos. 2 Yrs,
Discont'd

Bed Rest Curing

29 W. M* M. 42 45 Yes FAB Bilateral K Rt. Art. Pnx. Pos. Pos. 2 Yrs. Bed Rest Died

)0 A. G« H* 28 29 Yes FAB
T3R3L3

K c Infiltrations
Rt. D. L.
Lt. Art. Pnx.

tt. Extrap-

*leural Pnx.

Pos. Nog. 20 Mos. Bed Rest

Lft. Art. Pnx.

Good Student

home in Alabama for six months and then en-

tered the Springfield Sanatorium, Springfield,

Illinois, on October 13, 1950. She left that institu-

tion after a stay of three months, cured at home
for nine months and then returned to Denver
in July, 1951.

Upon examination, cough and expectoration
were severe. Sputum was positive on direct

smear. The x-ray (Fig. lA) revealed extensive
soft infiltration and cavitation extending from
the hilum to^the periphery of the right lung,
with an over-collapse of the left lung by pneu-

mothorax. By removing air, and thus creating

a low negative presure, there was sufficient re-

expansion of the left lung to permit institution

of pneumothorax on the right. As a result of the

latter pneumothorax, patient’s cough and expec-

toration have disappeared entirely. Sputum, ob-
tainable only by gastric lavage, has been per-

sistently negative on six weeks’ culture. The
x-ray (Fig. IB) shows an effective, selective right

artificial pneumothorax collapse, with disap-

pearance of the infiltration and cavitation in the
right lung.

for January, 1954 29



Fig-. lA. Soft infiltrations between R1 and R4 of
the right lung, with cavitation in the second in-
terspace of the right lung—overcollapse of the
left lung from pneumothorax.

Fig. IB. Small right effective artificial pneumo-
thorax collapse, with fluid in the costophrenic
angle—left lung was permitted to re-expand with
a small collapse between R1 and R5.

Case No. 17, F. S., aged 26. Patient was a nurse

in the tuberculosis ward of a local hospital prior

to her marriage. Three months after the birth of

her child in 1948, she developed a productive

cough, the catarrhal onset of her tuberculosis.

Sputum was positive. The x-ray (Fig. 2A) re-

vealed a large, flat-based cavity in the right

upper lobe with infiltrative in the right perihilar

region. A right artificial pneumothorax was in-

stituted in 1948 and made effective by two intra-

pleural pneumonolyses, the same year. The x-ray
(Fig. 2B) shows a small right artificial pneu-
mothorax collapse, with the cavity represented

by a well demarcated opacity, containing small

areas of calcification. Patient is completely well.

Sputum is negative. She has had two normal
pregnancies subsequent to the institution of

pneumothorax.

Fig. 2A. Large flat-based cavity between R1 and
R.1 of the right lung, with infiltration of the right
hilum.

Fig. 2B. Effective small right pneumothorax col-
lapse, with the cavity reduced to a small opaque
shadow, containing several small areas of calci-
fication—fibrin body at pericardio-hepatic angle.
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Case No. 20, E. W., aged 32, single. Father died

of silico-tuberculosis in February, 1950. The on-

set of her disease was catarrhal in March, 1950.

Sputum was negative, by six weeks’ culture of

IF ..jtL

Fig. 3A. Mimimal infiltrative lesion, only, in second
interspace of right lung.

Fig. 3B. Thin-walled cavity at the third rib, an-
teriorly at the hilum of the right lung—diaphragm
reaches fifth rib anteriorlv—fluid at base.

the gastric lavage. The x-ray (Fig. 3A) showed
a minimal infiltrative lesion in the periphery of

the second interspace of the right lung. Because

of the small infiltration and the negative sputum,

patient was placed on strict bedrest at home.

An x-ray taken six weeks later showed no change

in the small infiltrative lesion. However, in

July, 1950, after four months of strict bedrest at

home, patient developed a severe, productive

cough and a daily temperature rise to 101 degrees.

Sputum was now positive on direct smear. The
x-ray (Fig. 3B) now showed a cavity at the right

perihilar region, a high right diaphragm, with

fluid at the base. The fluid, which was positive

for acid fast bacilli, was aspirated on six oc-

casions and replaced with air. The pneumothorax
was maintained for eighteen months and then

discontinued as no longer necesary. Patient is

clinically well. The x-ray (Fig. 3C) shows an

effective right artificial pneumothorax collapse.

The cavity in the right perihilar region has en-

tirely disappeared. The lung has re-expanded

fully after eighteen months of pneumothorax
without complication.

Discussion

It may be paradoxical on my part to state

that while pulmonary tuberculosis is a

formidable disease with a “mortality of

31,000 and a morbidity of 400,000 active

cases in 1952^,” it still remains the most

Fig. 3C. Effective small right artificial pneumo-
thorax collapse—cavity no longer visible—fluid in
costophrenlc angle.
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benign of all our chronic wasting diseases.

Pulmonary tuberculosis is essentially a local

disease, limited to one or both lungs. At
some stage in the active course of the dis-

ease, there is probably a septicemia, yet

extrapulmonary implantation with clinical

disease is infrequent. The ulcerative type

of pulmonary tuberculosis is responsible for

98 per cent of the deaths due to tuberculosis.

It is reasonable to conclude that, if the dis-

ease is diagnosed early, before the develop-

ment of thick - walled cavitation, and
treated directly and promptly, the mortality

of tuberculosis can be reduced to a mini-

mum. To me, the treatment of the early,

pre-ulcerative stage is not difficult with

pneumothorax. However, with progressive

lung destruction, management becomes
complicated. There is segmental resection,

lobectomy, pneumonectomy, extrapleural

thoracoplasty, extrapleural pneumonolysis,

all technically difficult, irreversible and not

without complications. To these are added

chemotherapeutic agents, such as strepto-

mycin, para-aminosalicylic acid and isoni-

cotinic acid hydrazid, all having some merit,

but of no value in closing a thick-walled

cavity.

My experience with artificial pneumo-
thorax dates back to the last twenty-five

years. In 1928, artificial pneumothorax was
the treatment of choice for almost every

new admission to any sanatorium in this

country. Because of the injudicious selec-

tion of cases, the failure to abandon the

pneumothorax early if a satisfactory result

was not contemplated, over-collapse of the

lung with pleural effusion, empyema, bron-

chopleural fistula and failure of the lung

to re-expand, pneumothorax came to a

tragic end in the past ten years. Today,

pneumothorax is used only sporadically and

sparingly. Wilson’s’ convictions are those

of mine when he stated that, “the present

displacement of pneumothorax by other

means is only temporary and there will be

a swing back of pneumothorax to a limited

but honorable place in tuberculosis therapy.”

He further stated that, “cavities close and

sputum is converted to negative more
quickly by pneumothorax than by other

methods. Patients with a successful pneu-
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mothorax can be ambulatory sooner, sent

home sooner and return to light work sooner

than patients treated by other methods of

collapse therapy.” Trimble, Eaton and
Gormley^ analyzed 277 cases of pneumo-
thorax which were voluntarily discontinued;

212 cases of the 277 had pneumothorax
maintained for three years or longer; 188

(89 per cent) of the former remained ar-

rested.

Summary

My results substantiate the assertions of

Wilson’ in that thirteen of the fifteen far-

advanced cases who were given artificial

pneumothorax were restored to good health

and usefulness. Included in the thirteen is

the patient with right-sided extrapleural

pneumothorax who made a complete re-

covery after a course of refills over a period

of twenty months. One patient had an

artificial pneumothorax to control a new
lesion relapse in the left lung, after which
he had a three-stage thoracoplasty on the

right. Two patients became arrested with

bilateral artificial pneumothoraces. Four
were admitted to a private hospital for in-

trapleural pneumonolyses to render the

pneumothorax effective, following which re-

fills were again continued as an office pro-

cedure. All became inactive. Of the two
artificial pneumothorax failures, one had
extensive bilateral disease of twenty years’

duration while the other had extensive bi-

lateral involvement of three years’ duration.

Only two of the five far-advanced cases

given pneumoperitoneum had a satisfactory

result, especially the one receiving I.N.H.

The remaining three did poorly with pneu-

moperitoneum.

All six of the eight moderately advanced

cases receiving pneumothorax did well with

this form of therapy. One of the remaining

two given pneumoperitoneum supplemented

with I.N.H. did well; the other did poorly,

even with I.N.H.

Two minimal cases were given artificial

pneumothorax. The one whose husband was

receiving artificial pneumothorax, devel-

oped an hemoptysis. The x-ray showed a

small lesion in the left apex. Pneumothorax

was administered immediate^ and discon-
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tinued after eighteen months. Patient made
a complete recovery and has had two sub-

sequent pregnancies. The other minimal

case died of a non-tuberculous cause after

receiving pneumothorax for only six

months.

All the patients treated had no complica-

tions from the pneumotherapy. The small

amount of fluid seen in the costophrenic

angle, on occasion, absorbed promptly with-

out aspiration.

Conclusions

The division of the thirty cases of this

study into twenty far advanced, eight mod-
erately advanced and two minimal, cor-

responds roughly in proportion to the aver-

age patient population of a tuberculosis san-

atorium. From a therapeutic standpoint, the

management of pulmonary tuberculosis

would be much more favorable if the pro-

portions were reversed, i.e., if far-advanced

cases represented only a fraction of the pa-

tient total. With the present therapeutic

armamentarium, management of the min-

imal and moderately advanced cases could

be easily accomplished, and pulmonary

tuberculosis as a whole effectively brought

under control.

The far-advanced, open case, however, re-

mains a serious public health problem de-

spite the use of new drugs and surgical pro-

cedures. The only answer to this problem
lies in the increased control of the earlier

stages of the disease.

Artificial pneumothorax has proved its

value as a potent therapeutic measure for

certain selected cases of tuberculosis, not

excluding many in the advanced stage of

the disease. Moreover, the present study

has demonstrated that unilateral and bi-

lateral artificial pneumothorax can be in-

stituted in a general hospital and main-

tained safely and effectively in the office

without the benefit of sanatorium care.

Therefore, treatment should not be denied

a patient who, for some reason, cannot avail

himself of sanatorium care. Pneumoperi-
toneum on the other hand is, with few excep-

tions, an ineffective procedure and should

be supplemented by chemotherapy.

Finally, the trained phthisiologist, by care-

ful, judicious administration of pneumo-
thorax, should be able to discontinue the

pneumothorax at will, if he feels the lesion

has become healed, or if in his judgment a

satisfactory clinical result is not contem-

plated.

REFEREXCES
^Rest, A.: Extra - sanatorium Pneumotherapy,

Rocky Mt. Medical Journal, Vol. 43, No. 4 (April),
1946.
-Facts about TB., National TB. Association, 1952-

1953.
^Wilson, J. L. : Pneumothorax in TB., Bulletin of

the National TB. Association, September, 1952.
•‘Trimble, H. G., et al. : Optimal Time of Expansion

of Artificial Pneumothorax, Disease of the Chest,
XXII No. 4, October, 1952.

HEALTH ON THE RADIO

Demand for A.M.A. radio transcriptions on
common health subjects hit an all-time high
during 1953. During the year more than 700 sets

were distributed for broadcasting over local
radio stations in all parts of the country. Assist-
ing the Bureau of Health Education in distribut-
ing these health education platters and promo-
tional material are fourteen distributing centers
set up by thirteen state medical societies and the
Alaska Department of Health. The Pennsylvania
Medical Society, for example, arranged 1,989
local programs in 1953 and the Louisiana State
Medical Society 1,157.

One of the most popular series was “Heart of
America,” which presents thirteen case reports
from outstanding cardiologists. Other popular
new series include: “Chats With the Champs,”
“Help Yourself to Health,” “Yours for Health,”
and “June, July and August.”

These transcriptions are provided without
charge by the A.M.A. as a public service for
medical societies and woman’s auxiliaries. Uni-

versities and high schools, state and local de-
partments of health, various voluntary health
agencies and allied health organizations, such as
heart and cancer societies, often request these
transcriptions and sponsor them locally. Such
requests always are cleared through the local
medical society.

MEDICAL EDUCATION MEETING
SET FOR FEBRUARY
Discussions of interest to medical schools and

licensing boards will be aired at the 50th annual
Congress on Medical Education and Licensure
February 7-8-9 at the Palmer House, Chicago.
Conducted under the auspices of the A.M.A.’s
Council on Medical Education and Hospitals and
the Federation of State Medical Boards of the
United States, the congress program will be
built around a golden anniversary theme. More
than 500 medical educators, officers and mem-
bers of state licensing boards and others inter-
ested in postgraduate medical education are ex-
pected to attend.

for January, 1954 33



TJhe Wicrolic Car Edgar M. Holmes, M.D.
Boston, Massachusetts

HE microtic ear is a congenital deformity

which tests the character of the unfortunate

possessor and the ingenuity and ability of

the surgeon who attempts to improve either

the appearance or the hearing in the hopes

that the individual will be better able to

compete in society with the more fortunate,

normal individual. Embryologically, the

auricle, ossicles and the cochlear have sep-

arate origins. Very briefly, their develop-

ment is as follows:

The internal ear develops separately from

the middle and external ears. Its epitelium

is derived from the ectoderm and is first

noticed in the two millimeter embryo as two

thickened plates lying on the surface of the

head just dorsal to the second branchial

cleft. These plates later invaginate to form

hollow vesicles and, in turn, differentiate

into the semicircular canals and vestibular

apparatus. In the twenty millimeter em-

bryo, the semacircular canals are present

and the cochlear duct has begun to coil like

a shell.

The middle and external ears develop

slightly later than the inner ear. The middle

ear cavity arises from the first pair of

pharyngeal pouches and occur in embryos

of three millimeters. These pouches are of

endoderm and grow rapidly and are in tem-

porary contact with the ectoderm. Near the

end of the second month, the pouches con-

strict to form the auditory tube opening into

the nasopharynx. The blind end of this

pouch enlarges into the tympanic cavity

which is surrounded by loose connective tis-

sue in which the ossicles are developed.

Even in adulthood, the ossicles, muscles, and

chorda tympani nerve retain a covering of

mucous epithelium continuous with the lin-

ing of the tympanic cavity. It is not until

•Presented before the Utah State Medical Associa-
tion, September 4-6, 1952. Prom the Massachusetts
Eye and Ear Infirmary.

the close of the fetal life that the mastoid

cells begin to evaginate.

From the condensed mesenchyma of the

first and second branchial arches develop

the ossicles. The malleus and incus are de-

veloped from the dorsal end of the first

arch. The inner end of the mandibular car-

tilage known as Meckel’s cartilage forms

the malleus and incus and separates from
the mandible when ossification begins. The
remainder of the cartilage forms the ante-

rior ligament of the malleus. The stapes is

believed to arise from the second branchial

arch which contains a cartilaginous bar

known as Reichert’s cartilage. It is the in-

ner portion of this bar which becomes the

stapes. The tensor tympani muscle and the

fifth nerve which supplies it are derived

from the first branchial arch. The stapedius

muscle and the seventh nerve which supplies

it come from the second arch. This known
relationship substantiates the theory that

the ossicles undoubtedly arise from these

two separate arches.

The external ear is developed from the

ectodermal groove and represents the groove

itself which in time comes in contact with the

endoderm of the first pharyngeal pouch.

Later this contact is lost and the groove

deepens centrally to form a funnel-shaped

canal which is the outer portion of the mea-

tus. The drum is formed by a thinning out

of the tissue where the inner wall of the

external auditory meatus contacts the tym-

panic cavity. Thus, the drum is covered ex-

ternally with ectodermal epithelium and

internally by entoderm.

The auricles arise from the outer lateral

part of the first pharyngeal or visceral cleft.

Six elevations appear, three on the man-
dibular arch and three on the hyoid arch.

These later fuse to form the adult auricle.

The tragus arises from one tubercle of the

mandible, the helix from the other two. The
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anti-helix is derived from two of the hyoid

tubercles and the antitragus from the re-

maining one. The lobule corresponds to the

lower end of the auricle fold.

With this brief description of the embry-

ology, it is readily understood how the inner

ear, consisting of the cochlear and vestibular

apparatus, could be normally developed and

the middle ear, ossicles, external canal and

the auricle might be malformed. This iden-

tical condition is frequently encountered

though we see all degrees of maldevelop-

ment from the slightly deformed auricle

without other defects to the completely

absent auricle with all the intervening ab-

normalities possible including, occasionally,

abnormalities in the cochlear.

The hearing in these individuals, especi-

ally in the unfortunate ones who have both

ears involved, is more important than the

outward appearance. Most of these individ-

uals have a 50-60 Decibel loss. Like all con-

genitally deaf people, their speech develops

slowly and imperfectly and even though

they have the mental capacity, it is most

difficult for them to advance with their age

group. What can we expect to do in these

individuals to improve their hearing? The
anatomy that presents itself is usually the

following: Not only is the soft tissue portion

of the external auditory meatus nearly ab-

sent but there is absence of the bony mea-
tus. The tympanic plate has not thinned

out and formed a drum so that there is no

annulus tympanicus but there is the mem-
brane of the middle ear which we might say

was the inner surface of the drum. In the

middle ear, we find all degrees of develop-

ment and distortion of the malleus and incus

which are invariably fused and usually fixed

to the lateral wall of the middle ear. The
facial nerve usually comes down between
the horizonal semicircular canal and the

stapes in its normal position but from there

on it may assume the position in which we
would expect the annulus tympanicus to be

and come out through the glaserian fissure

or anywhere between that and the normal
position in the stylo-mastoid foramen. In

surgery, that area should be approached

very cautiously. The development of the

mastoid varies from very little develop-

ment to a completely well-pneumatized

bone.

Until three or four years ago, all attempts

to improve the hearing by creating a canal

down the antrum failed to bring the hearing

up more than a few Decibels. It took Dr.

George L. Pattee to solve our dilemma by
pointing out that in many of these cases the

stapes was fixed by the malformed and
fused malleus and incus. He therefore re-

moved these two bones and found that the

hearing came up to what one would expect

experimentally in animals or in humans that

had been operated upon by removing their

drums and ossicles, that of the 30 Deci-

bel level. Just prior to Dr. Pattee’s work I

advocated performing a fenestration opera-

tion but this now became unnecessary ex-

cept in the individuals in which the hearing

was not maintained following the operation

just mentioned. Dr. DeGraaf Woodman has

shown that a fenestration operation is just

as successful in these individuals as it is in

otosclerosis. I believe that the only reason

why hearing is not maintained when the

malleus and incus has been removed is that

damage has been caused in the middle ear,

particularly in I he region of the stapes, so

that scar tissue formation has resulted, caus-

ing secondary fixation of this important

bone. If anybody is to attempt this opera-

tion, meticulous care should be taken to

avoid any injury in this area, great care

being taken in the use of suction or spong-

ing. If there is a break in the surface mucosa
about the round window, promontory or

facial canal, it could result in secondary

failure.

What cases shall we operate upon in an

attempt to improve the hearing? If an indi-

vidual has bilateral microtic ears with x-ray

evidence of a normal middle ear with a well-

pneumatized mastoid and the audiogram
shows good bone conduction, one would
have a pretty good chance of prognosticat-

ing that the hearing could be brought up to

a useful hearing level. If there is no pneu-

matization, I would advise the use of a bone
conduction hearing aid as I have attempted

to operate on these cases twice, using the

glenoid fossa as my anterior boundary, the

tegmen as the top boundary and by keeping

close to the tegmen have worked in and
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backwards hoping to find the middle ear.

Entering the bone to a point where the mid-

dle ear should have been encountered, I

still had solid bone and where a spot x-ray

taken with opaque material in the operative

area did not help materially my temerity

turned to timidity and I stopped. If bone

conduction hearing aids did not help so ma-
terially, I would be tempted to try operating

on similar cases.

If an individual has normal hearing in

one ear, I would not attempt to improve the

hearing in the other as we know it could not

be brought up to above the 30 Decibel

level which would not be of any great bene-

fit where the other ear is normal and the

risk of damaging the facial nerve is always

present.

Deformities of the auricle offer quite a

range in variation from the slightly irregu-

lar helix which could be called normal, all

the way down to the unfolded blob of skin

and cartilage with an absent external mea-
tus, the typical complete microtia. If the ear

has a concha and lobule with a partial for-

mation of a helix, it is usually possible to

improve the appearance so that it is not too

conspicuous. If we have the complete mi-

crotia, it is most difficult to reconstruct

concha, skeletal support and overlying skin

so that it will not be conspicuous even to

the casual observer.

The problem resolves itself into obtaining

a skeletal support which conforms to the in-

tricate, irregular contour of the absent ear,

that will retain the shape after skin has been
stretched over it, which will be as near like

the thin vascular skin which is normally

present. Many types of skele al support

have been employed. Cartilage from a ma-
ternal or cadaver ear, rib and bank cartilage,

inert metals, acrylics and bone are some of

the materials tried. Many a surgeon has

constructed a presentable and acceptable

auricle at the operating 'able which after

several months has shrunk and shriveled

due to the combined action of the contract-

ing scar tissue of the overlying skin plus

some absorbability of the material which

was used for the skeleton. Rib cartilage and

bone have apparently given the best results.

Where additional skin has been necessary

to cover over the skeleton, that taken from

the supraclavicular region in the form of a

rope graft has more nearly approached

normal-appearing skin than that of other

sources.

Drs. Gustave Aufricht and Lyndon A.

Peer devised a unique method of creating

an ear skelton. They preconstructed a vital-

lium bi-valved mold into which was packed

finely diced autogenous cartilage. The mold
was profusely perforated so that when the

mold with its contained cartilage was bur-

ied in the abdominal wall, blood vessels and

fibroblasts had a chance to grow in through

the holes and form an organized mass of

the multiple pieces of cartilage. After six

months, the mold would be removed from

the abdominal wall, taken apart, and an ex-

act replica of the mold’s space was obtained.

This had very much the characteristics of

cartilage. It was flexible and had the many
configurations that were desired but it had

two drawbacks in that it was thicker than

normal auricular cartilage and if pressure

was brought to bear on one part of it, it

would, in time, assume a new shape. This

was a long step forward in obtaining the

desirable skeleton and many presentable

ears have been made with this method. Dr.

John Converse, for the past two or three

years, has been employing iliac bone which

he has sculptured aseptically to act as sup-

port, anticipating that this will not contract

or shrink as much as cartilage has.

Polyethelene has its advocates. I have

used polyethelene and tantalum coil springs

to form support for the helix. It worked

beautifully for a while until the contracta-

bility of the overlying skin created a pres-

sure necrosis which caused these inert ma-

terials to come through the skin to the sur-

face so that they had to be removed. Even

though an ear can be constructed which will

be acceptable to its owner and by society,

it is still, and I believe always will be pos-

sible to construct an auricle which will pass

for a normal one if not observed too closely.

The cosmetic problem encountered in a

female patient is not as great as in the male

as, usually, the lower quarter of the lobule

can be altered so as to appear quite normal.

The rest of the ear may be covered with
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Ciha products of performance

for nasal
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the common cold

or allergy

THE PATIENT FEELS

a greater ease in breathing.

YOU OBSERVE
prompt reduction of turgid

mucous membranes.

THE LITERATURE REPORTS
a rapid decongestive effect'—

“relief lasts for several

hours”'— and a prolonged

reduction of local swelling

and congestion."

Supply : 0.05% SoIutio7i, 1 oz.

bottle cold 15 ml. Nebulizer.

1. Hild, A, M.: Schweiz, med. Wchnschr.
71:557, 1941.
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J. B. Lippincott Co., Philadelphia, 1953, p. 200
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“off-season”

allergic
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congestion



Now, as in the pollen season, allergy must be reckoned with as "perhaps

the commonest cause of a stuffy nose. . And in "off-season” allergic

nasal congestion — as in other allergic manifestations — you can rely on

Pyribenzamine forprompt symptomatic relief, with aminimum of sedation

or other side effects. Keep this effective prescription in mind whenever you

suspect allergy as a factor in "stuffy nose.” Pyribenzamine hydrochloride

(tripelennamine hydrochloride Ciba) 50-mg. tablets, bottles of 100 and

1000. For pediatric use, prescribe palatable Pyribenzamine Elixir; each

4-ml. teaspoonful contains 30 mg. tripelennamine citrate. Pints and gallons.
1. Dill, .1- L.: Postgrad. Med. 4:413, 1941^.

Pyribenzamine’
No other antihistamine combines greater clinical benefit with greater freedom from side effects



Ciha products of performance

for the 'patient

with moderate

or severe essential

h'ypertension

THE PATIENT REPORTS
progressive relief of
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THE LITERATURE REPORTS
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low dosages, gradually
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response is the guide to
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maintenance dosage level
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;

marked therapeutic effect

cannot be expected with
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1. Hafkenschiel, J. H., and Linda uer, M. A.:

Circulation 7: 52, 1953.

2. Schroeder, H. A.; Circulation 5: 28, 1952.
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Meneely, G. R.: Am. J. Med. 14: 160, 1953.

4. Taylor, R. D., Dustan, H. P., Corcoran,

A. C., and Page, I. H.: Arch. int.

Med. 90: 734, 1952.
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hair and, in this way, the casual observer

would not recognize that she has a deformed

ear.

The problem of prosthetic ears may arise

and I have seen prosthetic ears which, in

themselves, are works of art and when they

are first applied to an individual, they may
match the skin beautifully. When the indi-

vidual goes out of doors, a marked change in

temperature will affect the normal ear but

not the prosthetic one and there is a wide

discrepancy in the two. Exposure to sun and

environmental factors have the same effect

so that most people who tried prosthetic

ears, as well as noses, prefer not to wear
them.

The appearance of the microtic ear and

the accompanying deafness, particularly in

the bilateral cases, will always remain a

challenge to the surgeon. From the surgeon’s

point of view, the improvement in hearing

is more satisfactory than that in the appear-

ance, as the individual is subjectively and

materially benefited and his speech im-

proves along with it. The cosmetic improve-

ment, though it may be great, is never com-

pletely gratifying as one always sees what
falls far short of a normal ear.

^JranAuefde

cjC^mpLlodat’coma Paul F. Miner, M.D., and E. W. Parks, M.D.

Boise, Idaho

EUROLOGICAL signs and symptoms
of lymphosarcoma are often secondary find-

ings and late manifestations, and conse-

quently detailed descriptions in the litera-

ture are few. Recently, beneficial results

in treatment by chemotherapy and hor-

mones has stimulated renewed interest in

all types of malignant lymphomas.

It is quite logical that the tendency has

been to think of lymphosarcoma and other

types of malignant lymphomas as primarily

diseases of the lymph nodes. Wintrobe classi-

fies them as conditions affecting chiefly the

lymph nodes and in an analysis of 196 cases

of lymphosarcomas by Sugarbaker and

Graver, 65 per cent of the cases surveyed

showed visible and palpable external glan-

dular swelling as the first evidence of the

ailment. They conclude that it seems logical

to suppose that lymphosarcoma is a disease

which in the majority of cases begins and
runs its course in lymph nodes alone.

In lymphosarcoma one hardly anticipates

*Presente(l before the Regional Meeting of the
American College of Physicians, Denver, Colorado,
February 12, 1952. From the Medical Service, Vet-
erans’ Administration Hospital, Boise, Idaho. Re-
viewed in the Veterans’ Administration and pub-
lished with the approval of the Chief Medical Direc-
tor. The statements and conclusions published by
the authors are the result of their own study and
do not necessarily reflect the opinion or policy of
the Veterans’ Administration.

the neurological aspects to be the predom-
inating symptoms. Secondary involvement

of nervous structure has been reported on

several occasions in Hodgkin’s Disease, but

rarely have there been any reports in the

literature of lymphosarcomatous masses in-

vading the brain or spinal cord. For that

reason a case is presented with this un-

common and bizarre picture.

CASE REPORT
A 25-year-old white male was admitted to

the Veterans’ Administration Hospital, Boise,
Idaho, May 23, 1950. His chief complaints were
stiffness and soreness of his lower back of six
weeks’ duration and numbness and weakness
of his legs for two days. Three weeks prior to
admission he had consulted his physician because
of stomach distress. Roentgenograms of the
stomach showed a defect at the outlet of the
stomach. He was placed on a milk diet with some
relief, but lost about fifteen pounds during this
three-week period.

On admission his temperatirre was 99.6° F.

and the pulse was 108. Physical examination
showed 2-plus nuchal rigidity. The liver edge
was felt 2 cm. below the right costal margin
and the spleen 3 cm. below the left costal margin.
The deep reflexes were present and there were
no sensory changes. A few small inguinal lymph
nodes were palpable, but no nodes were found
elsewhere.

The laboratory studies at the time of admis-
sion were reported as follows: RBC, 4,630,000;
hemoglobin, 11.3 grams; WBC, 6,600; bands, 22
per cent; neutrophils 22 per cent, lymphocytes
50 per cent, monocytes 4 per cent, eosinophils 2
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per cent, sedimentation rate 21 mm.; BUN, 22.8
mgm. per cent. Urinalysis showed 1-plus albumin.
The spinal fluid was xanthochromic and the
pressure was 4 mm. Hg. The cell count was 5,

and the total protein was 630 mgm. per cent.
Spinal fluid Wassermann was negative. The
sugar content was 90 mgm. per cent, and the
gold curve 555554321. A repeat spinal tap one
week later was essentially the same except for
a partial block. Serology was negative. Roent-
genograms of the chest, skull, and spine were
reported as normal, but an upper G.I. series
disclosed a large crater in the stomach along
the lesser curvature in the mid-portion of the
antrum.

Two days after admission the patient devel-
oped marked weakness of his lower extremities
and incontinence of his bladder and rectum.
Nuchal rigidity was increased and Kernig’s sign
was now positive bilaterally. There was impair-
ment of all sensation up to the level of LI. This
paralysis gradually increased, reaching a maxi-
mum on the tenth hospital day when he had a
complete motor and sensory loss up to the level
of T5. On his eighth day of hospitalization a
sternal puncture was done. Smears showed a
marked increase in blast cells with many degen-
erating lymphocytes compatible with acute leu-
kemia of the lymphocytic type. Rechecks of his
peripheral blood on numerous occasions showed
a progressive hypochromic anemia which wa«
temporarily relieved by repeated blood tran.s-

fusions.

During the first week of hospitalization he
had a low grade spiking fever which gradually
increased to 104.8° F. by the end of the second
week. At this time he was given four doses of
nitrogen mustard on four consecutive days. Be-
fore its administration the patient had become
semicomatose and his exitus appeared near. On
the day following the first dose of nitrogen mus-
tard the patient was noticeably improved, with
a drop in temperature to 101° F., and he was
fully conscious. Within two days his temperature
was normal and his spleen was definitely smaller
in size. A few days later his WBC dropped to
1,500 from a count of 3,500 prior to the use of
the drug. The patient’s improvement lasted for
two weeks although there was no change in
his paralysis or sensory losses during this period.
One month after the patient’s admission, itch-

ing skin lesions were noted over his scalp, neck,
and abdomen. A biopsy was reported leukemia
cutis. The patient’s condition gradually worsened
with his temperature increasing up to 105° F.,

and he died on July 7, 1950, six weeks after his

hospital admission.
Report of the postmortem examination in-

cluded the following:
Gross: “The spinal cord beginning at a point

inferior to the seventh thoracic vertebra is the
site of extreme softening. The entire cord ap-
pears to be a mass of soft, whitish, jell-like

material. The stomach on the lesser curvature
is the site of marked thickening. When the
stomach is opened there is seen to be an ulcer
measuring 5 cm. in diameter. The lymph nodes
of the abdomen are not increased in size and
those that are present appear soft, somewhat
hemorrhagic in appearance and otherwise grossly
unchanged. There is what grossly appears to be
an increase in the marrow of the ribs and ster-

num. The lungs lie free in their pleural cavities

and have numerous small umbilicated, pale,

white sub-pleural masses each approximately 1

mm. in diameter on the anterior surface. There
is no increase in mediastinal lymph nodes.”

Microscopic: “Section of the brain reveals

edema. The gross thickening of the meninges
over the brain consists entirely of fibrosis of

the meninges without evidence of cellular infil-

tration. Section of the cord below the seventh
dorsal: An occasional ganglion cell is present.

The meninges are infiltrated with large numbers
of mature-appearing lymphocytes. Section of the

liver reveals increased fibrosis of the septa
without any evidence of leukemic infiltration.

Section of the stomach reveals a mass of lym-
phocytes and prolymphocytes. These are

markedly invasive. Section of the spleen reveals

marked congestion and complete loss of germinal
centers.”

Final diagnoses:

1. Lymphosarcoma of stomach, skin, meninges.

2. Myelomalacia of spinal cord.

3. Splenomegaly.

Discussion

It was felt that the significant features of

this case were the presenting symptoms and

findings of low back pain and numbness
of the lower extremities, nuchal rigidity,

fever, enlarged spleen and liver and anemia
with early development of leukopenia and
flaccid paralysis of the lower extremities.

When first seen a diagnosis of poliomyelitis

was considered because of the seasonal and

local prevalence of the disease at that time.

The enlarged spleen and liver hardly sub-

stantiated such a diagnosis, and the spinal

fluid gave only meager support. The spinal

fluid findings with the high protein content

and initial low cell count, and the pains,

suggested the possibility of Guillain-Barre

syndrome, but the onset of flaccid paralysis

with subsidence of any pain, including the

back pain, and the presence of the enlarged

liver and spleen did not indicate this diag-

nosis. Likewise these findings were incon-

sistent with a spinal cord tumor or multiple

sclerosis. Because of the anemia, fever, and

splenomegaly, acute leukemia in the aleu-

kemic phase was considered and the bone

marrow was reported, “compatible with
acute leukemia of the lymphocytic type.”

The confusion that exists between the

hematological picture of malignant lympho-

mas and lymphatic leukemia is well known.

It has been observed that the blood of pa-

tients with lymphosarcoma may become

leukemic. Lymphosarcoma has also been

described as terminating in lymphatic leu-

kemia.
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Isaacs reported forty-three cases with

known lymphosarcoma, of which fifteen pa-

tients developed a leukocytosis during the

course of the disease. The term leukosar-

coma was applied by Sternberg in 1905 to

those cases of lymphosarcoma in which
there was a leukemic blood picture. Later

writers suggest that the term leukosarcoma

be discarded. Gall and Mallory advocated

that both the terms leukosarcoma and lym-

phosarcoma be omitted as they represent

only transient phases of malignant lym-

phoma and not disease entities. These au-

thors consider the blood picture to be in-

constant and think lymphatic leukemia is

simply a manifestation of an underlying

lymphomatous process. Cellular structure

of lymphatic tumors is extremely labile,

and transition from one apparently distinct

type to another is frequently observed.

The nature of the pathologic process pro-

ducing the flaccid paralysis was one of

speculation antemortem. Weil and others

have described myelomalacia (softening of

the spinal cord) in leukemia and lymphosar-
coma as due to infiltration of lymphocytic

masses into the spinal cord, following the

connective tissue septa into the spinal men-
inges and nerve roots. The pressure of the

rapidly growing masses interferes with the

vascular and lymphatic circulation and the

ensuing anemia or hemorrhage results in

edema and softening. The strangulation of

the spinal arteries in the granulomatous tis-

sue is by far the most important cause of

myelomalacia. Goldman has reported ten

instances of transverse myelitis in review-

ing 212 cases of Hodgkin’s Disease. Involve-

ment of the spinal cord has been reported

much less frequently in lymphosarcoma
than in Hodgkin’s Disease. In 1925 Guillain,

Alajouanine, and Perisson first described

spinal extradural metastases in lymphosar-

coma. In review of 196 cases of lymphosar-

coma at Memorial Hospital in New York,

Sugarbaker and Graver found three cases

with spinal cord involvement and one case

involving the brain. Involvement of the

brain in lymphosarcoma has been described,

including two cases of primary intracranial

lymphosarcoma. In leukemia, neurological

complications have been reported more com-

monly than in lymphosarcoma. In an ex-

tensive study Schwab and Weiss found
neurological signs were present in 20 per

cent of 334 cases excluding retinal lesions.

In review of sixty-nine cases with neuro-

logical signs they noted twenty-one cases

with cranial nerve palsies and five cases

with meningeal signs. Leidler and Russell

found hemorrhage into the brain in leuke-

mia sufficiently extensive to be the imme-
diate cause of death in approximately 29

per cent of the patients with leukemia ex-

amined at postmortem.

Treatment of the case discussed was
chiefly symptomatic and included various

antibiotics which had no appreciable ef-

fect on the patient’s illness. Blood transfu-

sions were given for the anemia and also

for the leukopenia. The decision to admin-

ister nitrogen mustard was based on the

hope that it might reduce the size of a pos-

sible mass pressing on the cord and thus

partially relieve the paraplegia and the as-

sociated loss of bowel and bladder control.

In this case if one accepts the concept that

the transverse myelitis was due to loss of

blood from meningeal arteries because of

pressure from lymphocytic infiltration of

the meninges, it is easy to understand why
there was no improvement in the paralysis

although the patient was improved clini-

cally after the administration of nitrogen

mustard. After completion of the nitrogen

mustard therapy the patient was given some
irradiation to the spine which appeared to

be of no benefit. Fever due to lymphomas
responds much more regularly to chemo-

therapy than to irradiation. The patient’s

improvement after nitrogen mustard is sim-

ilar to the responses obtained by numerous
observers in recent literature.

Summary

1. A case of lymphosarcoma of the stom-

ach with involvement of the meninges and

skin with a syndrome of paraplegia, fever,

anemia, leukopenia, enlarged spleen and

liver is presented.

2. The neurological picture with trans-

verse myelitis due to lymphocytic infiltra-

tion of the meninges and resulting myelo-

malacia, as described, has been reported

very infrequently in lymphosarcoma.
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National

Policy Actions

of A.M.A. House

JmPORTANT policy actions on social security,

voluntary health insurance, medical ethics and

unethical practices, medical education, hospital

accreditation, military affairs and a wide variety

of subjects affecting both physicians and the

public, resulted from meetings of the House of

Delegates of the American Medical Association,

in St. Louis during the Seventh Annual Clinical

Session.

Highlight of the opening House session Decem-
ber 1, was the announcement that Dr. Joseph I.

Greenwell of New Haven, Kentucky, had been

selected by a special committee of the A.M.A

Board of Trustees as the 1953 “General Practi-

tioner of the Year.” The annual medal and cita-

tion for community service by a family physician

were presented to Dr. Greenwell by Dr. Edward

J. McCormick of Toledo, Ohio, President of the

A.M.A., who also addressed the opening session.

The program also included addresses by Dr.

James R. Reuling of Bayside, New York, Speaker

of the House of Delegates, and Dr. Chester Keef-

er of Boston, Special Assistant to Mrs. Oveta

Culp Hobby, United States Secretary of Health,

Education and Welfare. Annual reports were

presented by Dr. George F. Lull, Secretary and

General Manager of the A.M.A.; Dr. Dwight H.

Murray of Napa, Calif., Chairman of the Board

of Trustees, and by the standing and special com-

mittees of the House of Delegates.

The House passed a resolution reaffirming its

opposition to the compulsory coverage of physi-

cians under the Old Age and Survivors Insurance

provisions of the Social Security Act and advo-

cating passage of the Jenkins-Keogh bills now
pending in Congress. These bills were described

as providing for “the development of a volun-

tary pension program which is equitable, free

from compulsion, and satisfies the retirement

needs of physicians.”

The Reference Committee report adopted by

the House said:

“The purpose of these bills is to eliminate the

discrimination, and inequities which exist under

present tax laws by extending the tax deferment

privilege to the country’s ten million self-em-

ployed and also to millions of employees who
are not covered by pension plans. The purpose
of the resolution is to reaffirm our support of

the voluntary pension program provided in the

Jenkins-Keogh bills and to reaffirm our strong

opposition to the extension of compulsory cov-

erage of physicians and other self-employed per-

sons under Title II of the Social Security Act.”

The same committee report urged continued
action to obtain passage of the Bricker Amend-
ment (S.J. Res. 1) and approved the principle

of legislation which would reduce or remove the

limitation on the deduction of medical and dental

expenses for income tax purposes. It also op-

posed any further extension of the “Doctor Draft”

Law beyond the present expiration date of June

30, 1955.

The House acted to accelerate the development

of voluntary health insurance by passing a reso-

lution requesting the Council on Medical Service

to proceed immediately with a special study of

the problems of catastrophic coverage and cov-

erage for retired persons. The Council was asked

to present its findings and recommendations to

the House not later than the 1954 Clinical Meet-
ing. The resolution pointed out:

“There are two large groups of citizens for

whom improved coverage could be offered un-

der present prepaid medical care plans, namely:

(a) those individuals who suffer catastrophic or

long-continued and highly expensive illness and
whose financial resources are not adequate to

meet the cost thereof and (b) those citizens who
have retired and are living on small incomes and
who are not eligible under presently existing

public or private plans.”

The resolution emphasized the medical profes-

sion’s “responsibility to make every effort to pro-

mote such prepaid medical coverage for all citi-

zens whose circumstances make them eligible.”

Another resolution on voluntary health insur-

ance, adjudged to be emergency business by the

Reference Committee on Insurance and Medical

Service and then passed by the House, stated that

“The American Medical Association condemns
all insurance contracts which classify any medi-

cal service as a hospital service.” The resolution

reaffirmed previous actions of the House defin-

ing pathology, radiology, anesthesiology and

physiatry as medical services.

A resolution introduced by the Iowa State

Medical Society, calling for approval of a joint-

billing procedure involving services rendered by

two or more physicians, was referred to the

Judicial Council with the recommendation “that

the Jndicial Council investigate the factors in-

volved in the matter as presented and determine

if there are new factors or new facets that would

cause it to change the opinion” determined in

1952.

The House approved a revision of one section
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The Problem of Nausea and Vomiting;

ITS TREATMENT WITH DRAMAMINE®

Whenever nausea, vomiting and vertigo

are disturbing and complicating factors,

Dramamine may be used with confidence.

Keatsi outlines the wide list of conditions

in which Dramamine (brand of dimenhydri-

nate) has proved valuable as follows : "It has

been well established in the control of motion

sickness. It has been used effectively in the

prevention and treatment of seasickness, air-

sickness, [in the treatment of] the nausea of

pregnancy, Meniere’s syndrome, . . . radia-

tion sickness . . . and postfenestration reac-

tions. . . . The site of action is imperfectly

understood, but there is indication of an

action of depressing labyrinthine function or

its neural pathways, a iiighly selective central

action, or both. Few side reactions of this

drug have been noted.”

The usual dose for motion sickness is 50

mg. (one tablet) taken one-half hour before

departure and, if necessary, before meals for

the duration of tlie journey. Control of

nausea and vomiting of other conditions and

severe motion sickness is achieved, with

minimal drowsiness, by a dosage of 100 mg.

every four hours.

"[Dramamine] is administered orally or

rectally. . . . The same doses may be admin-

istered rectally by insertion of the tablet or

otlier suitable form. . .
.”2

Dramamine Liquid is particularly useful

for children.

Dramamine is accepted by the Council on

Pharmacy and Chemistry of the American

Medical Association.

1. Keats, S.: Ataxic Cerebral Palsy with Akinetic

Seizures: Dramatic Response to Dramamine, J. M.
Soc. New Jersey 50.53 (Feb.) 1953.

2. Council on Pharmacy and Chemistry: New and
Nonofficial Remedies, 1953, Philadelphia, J. B. Lip-

pincott Company, 1953, p. 471.

THE VOMITING REFLEX: Vagits^ nodose gang-

lion^ solitary tract spinal cord^ cervical, thor-

acic and lumbar nerves to diaphragm, cardiac sphinc-

ter, stomach, abdominal and pelvic musculature.

{After Krieg, W. ./. S.: Functional Neuroanatomy,

ed. 2, New Fork, The Blakiston Company, Inc.,

1953, p. 104.)
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of the Principles of Medical Ethics of the A.M.A.
which clarifies the relationship of physicians to

all forms of public information media. The re-

vision had been worked out by the Council on
Constitution and Bylaws.

In an effort to solve the publicity problems
resulting from unethical practices by a small

minority of doctors, the House referred to the

Board of Trustees a resolution calling for ap-

pointment of a special committee with broad pro-

fessional representation to study all aspects of

the problems. The Board was asked to study
and implement the intent of the resolution and
to report its findings to the House at the June,

1954, meeting in San Francisco.

To clarify misunderstandings among physicians

regarding the rules and regulations of the Joint

Commission on Accreditation of Hospitals, es-

pecially as they concern the rule of the Depart-
ment of General Practice in a hospital, the House
adopted the following resolution:

“That this House of Delegates of the American
Medical Association request the Joint Commis-
sion on Accreditation of Hospitals to publish an

article, or series of articles, in the Journal of the

American Medical Association and other official

publications circulating among the medical and

hospital professions, to acquaint the medical-hos-

pital profession with the regulations, bylaws and

their interpretations, and

“That the Commission clarify the methods by
which an aggrieved hospital or its staff may ap-

peal a decision with which they are not in

agreement.”

In the field of medical education the House
was “pleased to note” that a fourth grant of

$500,000 had been made by the American Medi-
cal Association to the American Medical Educa-
tion Foundation for financial aid to the nation’s

medical schools. The Foundation reported that

its 1953 income now totals $1,174,000 and that

the number of contributors now is more than
double the total in 1952.

Dr. Louis H. Bauer, of New York, immediate
Past President of the A.M.A., was elected Presi-

dent of the Foundation just prior to the opening

of the A.M.A. Clinical Session. He succeeds the

late Dr. Elmer L. Henderson of Louisville, also

an A.M.A. Past President.

At the opening session of the House, Dr. Mc-
Cormick in his presidential address, made a

strong appeal to the nation’s physicians for “ac-

tion that will further the full confidence of the

public in our profession.”

“Good public opinion cannot be bought,” he

declared. “It must be earned through exemplary
conduct and genuine service in the public inter-

est. Whatever money the A.M.A. and its con-

stituent societies spend for public education and
public relations is wasted unless individual phy-

sicians take wholehearted interest in assuring

the success of these ventures.”

Dr. Reuling, emphasizing that much serious

work remains to be done, warned that “times are

just as troubled as when we had blanket

bills before Congress which would have social-

ized the practice of medicine.”

Dr. Keefer told the House that “the voluntary

way has been the most successful in the past and
there is no reason to believe it will not continue

to be in the future.” He urged maximum effort,

cooperation and leadership on the community
level.

Just prior to the Clinical Meeting the Joseph
Goldberger award for outstanding contributions

in the field of clinical nutrition was presented

to Dr. James Somerville McLester of Birming-
ham, Alabama, a practicing physician for more
than fifty years. The award was presented by the

A.M.A. through its Council on Foods and Nu-
trition.

Final registration at the St. Louis Clinical Ses-

sion was expected to total approximately 7,500,

including about 2,700 physicians.

Report of Colorado

A.M.A. Delegates

The Secretary’s office of the American Medical

Association furnished a “round-up story” of ac-

tivities of the House of Delegates at the Seventh
Clinical Session held in St. Louis December 1

to 4, 1953. This round-up, published just above,

in this issue of our Journal, is offered by your
Delegates as the major portion of their report.

We wish to add several items:

Mrs. Leo J. Shaeffer, President of the Woman’s
Auxiliary, addressed the House and stated that

64,000 physicians were not represented by mem-
bership of their wives in the Auxiliary. She
doubted that these 64,000 physicians were all

bachelors! She urged that the wives of all phy-

sicians associate themselves with the Auxiliary.

The Colorado resolution concerning increased

costs of malpractice insurance was introduced,

and we were informed that the A.M.A. Board of

Trustees had been considering this problem for

some time. A total of thirty-four resolutions was
acted upon by the House.

The report of the Board of Trustees covered

135 pages in the Handbook. This extensive report

reveals the truly tremendous amount of work
performed by the Board. The Public Relations

Conference was well attended, and all phases of

the subject were discussed in two panels and a

question-and-answer session. We were par-

ticularly impressed and gratified by the master-

ful manner in which Dr. David W. McCarty of

Longmont represented Colorado in the discussion

of our Board of Supervisors.

GEORGE A. UNFUG,
WILLIAM H. HALLEY.
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can YOU make

effective diathermy

treatment

applications in

9 seconds or less?

You can with the Liebel-Flarsheim

SW-660 diathermy! The ingeni-

ously designed unit, the versatile

applicators and the adjustable

counterbalanced arms all con-

tribute to faster set-ups and more

efficient treatment. Why not

write us for all the facts today?

send LFSWD
literataure RM-1 54

Physicians and Hospitals Supply Co^ Inc.

1400 Harmon Place, Minneapolis 3, Minn.
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Among the

Potent Hypotensives

NOTEWORTHY FOR ITS

SAFETY
Veriloid, a selective alkaloidal extract of Veratrum viride (the alkavervir

fraction, representing less than one per cent of the whole root) presents

these noteworthy features when a potent hypotensive agent is needed.

• Biologic assay—based on actual blood pres-

sure reduction in mammals—assures uni-

form potency and constant pharmacologic

action.

• Blood pressure is lowered by centrally medi-

ated action; there is no ganglionic or adre-

nergic blocking.

• Therapy is rarely, if ever, fraught with the

danger of postural hypotension.

• Hypotensive action is independent of altera-

tions in heart rate.

• Cardiac output is not reduced.

• Renal function, unless previously grossly re-

duced, is not compromised.

• Cerebral blood flow is not decreased.

• Cardiac work is not increased, tachycardia is

not engendered.

• No dangerous toxic effects from oral ad-

ministration, no deaths attributable to Veri-

loid have ever been reported. Side actions of

sialorrhea, substernal burning, bradycardia,

nausea, and vomiting (due to overdosage)

are readily overcome and thereafter avoided

by dosage adjustment.

• In broad use over five years, literally in hun-

dreds of thousands of patients, no other

sequelae have been reported, whether Veri-

loid is given oraUy or parenteraUy.

• Tolerance or idiosyncrasy rarely develops;

allergic reactions have not been encoimtered.

Hence tablets Veriloid can be given for the

long course of treatment required in severe

hypertension.

• Continuing therapy with Veriloid has not led

to interference with appetite or with excre-

tory function.

• Because of its rapidly induced, prolonged

action (6 to 8 hours), tablets Veriloid pro-

vide around the clock hypotensive effect from

4 doses daily, make today’s dosage effective

today, and usually prevent hypertensive

"spiking” during the night.

• A notable safety factor in intravenous ad-

ministration is: the extent to which blood pres-

sure is lowered is directly within the control of

the physician.



In the three dosage forms here described, all of them accepted for NEW AND

NON-OFFICIAL REMEDIES by the Council on Pharmacy and Chemistry, Verlloid

is effectively employed either orally or parenterally, depending on the re-

sponse desired. These dosage forms provide notable flexibility in treatment.

ABLETS VERILOID

The slow-dissolving, scored tablets are supplied in 2

mg. and 3 mg. potencies. In moderate to severe hy-

pertension they prodnce gratifyingresponse inmany
patients. According to published reports^ this re-

sponse can be maintained for long periods in fully

30% of patients; combination with other hypoten-

sive agents has been credited with greatly increasing

this percentage.^ Initial daily dosage 9 mg., given in

divided doses, not less than 4 hours apart, preferably

after meals. Dosage is to be increased gradually, by
small increments, till maximmn tolerated dose is

reached. Maintenance dose 9 to 24 mg. daily.

loLUTION INTRAVENOUS

For the immediate reduction of criticaMy elevated

blood pressure in hypertensive emergencies such as

hypertensive states accompanjdng cerebral vascu-

lar disease, hypertensive crisis (encephalopathy),

the toxemias ofpregnancy. It lowers the blood pres-

sure promptly, to any degree the physician desires.

and with notable safety, since excessive hypoten-

sive and bradycardic effects are readily overcome by
simple means. Supplied in a combination package

containing one 5 cc. ampul and a 20 cc. vial of

diluent, and in boxes of six 5 cc. ampuls. The solu-

tion contains 0.4 mg. of Veriloid per cc.

tOLUTION INTRAMUSCULAR

For maintenance of blood pressure in such critical

instances, and for primary use in less critical situ-

ations which do not show the same immediate

urgency. Provides 1.0 mg. of Veriloid per cc. in

isotonic aqueous solution incorporating one per cent

procaine hydrochloride. A single dose lowers the

blood pressure significantly, reaching its maximum

iii rii i
^zr=aaaaams3J mmm

hypotensive effect in 60 to 90 minutes. By repeated

injections (every 3 to 6 hours) blood pressme may
be kept depressed for hours or days if necessary.

Supplied in boxes of sis 2 cc. ampuls. Complete in-

structions as to dosage and administration accom-

pany every ampul of the parenteral preparations of

Veriloid and should be noted carefully.

Kaunt2», R., and Trounce, J.: Treatment of J, Wilkins, R. W.: Combination of Drugs in

Arterial Hypertension with Veriloid (Vera- the Treatment of Essential Hypertension,
trum Viride), Eancet 2:1002 (Dec. 1) 1951. Mississippi Doctor 30:359 (Apr.) 1953.

RIKER LABORATORIES, INC. 8480 Beverly Bivd., Los Angeles 48, Calif.



EDITOR’S NOTE: This is a new monthly
report by the Washington Ofiice of the A.M.A.
written especially for state and regional medical

journals. We plan to publish it regularly in these

columns, in our belief that physicians will appre-

ciate a brief monthly summary of what happens

in the nations capital affecting the practice of

’Tiedicine.

The second session of the 83rd Congress is

getting down to its task under conditions that

could mean passage of considerable legislation

of importance to medicine. Holding over from
last session, or certain to be introduced this

year, are bills touching on virtually every phase

of medicine where the federal government could

become involved. New laws are being proposed

on veterans’ care, social security, national health

plans, care of military dependants, medical

scholarships for military personnel, and many
other subjects.

What will be done with this mass of legislation

depends on an administration whose control over

Congress is tenuous and a Congress looking for-

ward to the fall, when all members of the House
and one-third of the Senate must be elected or

re-elected. As is the case every two years, most

lawmakers will be listening closely to what’s

being said back home.

Awaiting congressional action is the adminis-

tration’s plan for extending the social security

system to bring about 10,000,000 additional per-

sons, including physicians, under Old Age and

Survivors Insurance (OASI). This legislation is

known to have less support in the House Ways
and Means Committee, where it is being handled,

than it has in the Executive Branch.

American Medical Association, supported by
dentists, lawyers, farmers, and many other

groups of self-employed, has consistently opposed
inclusion under OASI. The question now is

whether this opposition will be articulate enough
to convince Congress.

In place of social security for physicians, the

A.M.A. for several years has actively promoted
legislation identified first as Reed-Keogh, then

as Jenkins-Keogh, named for the sponsoring con-

gressmen. This would allow physicians and other

self-employed to defer income tax payments on

a portion of their income, placed in restricted

pension funds, obtainable in the form of bene-

fits only in case of disability or at the specified

retirement age. In this effort the physicians

again are joined by a large group of associations

representing the self-employed.

Other possible amendments to the social se-

curity law involve total and permanent disability

payments and waiver of OASI premiums for the

disabled, so their final pensions won’t be reduced

because of periods when they had little or no

income. In each of these, medical determination

would be required. In the past, these bills have
threatened an expansion of the federal medical

program, have laid out an unreasonable role for

the physician, or have called for compulsory re-

habilitation. While not opposed to the objec-

tives, A.M.A. has urged that both the patient

and the physician be protected. In place of

waiver of premium, the A.M.A. proposes that

pension rates be based on the ten best earning

years, thus obviating the need for medical de-

terminations.

As in other sessions, Congress this year will be

asked to pass legislation providing free hospital-

ization under OASI for all persons past 65 cov-

ered by OASI, and for other beneficiaries of the

program. In other years Congress has not taken

this idea seriously.

The veterans program is certain to provoke

action. Last November, Veterans Administration

amended its forms to require more financial

information from veterans applying for hospital-

ization of non-service connected disabilities, who
must state that they cannot afford private care.

Congress may want to further clarify the gov-

ernment’s obligation to veterans. It is expected

also that special effort will be made to expand
medical benefits for veterans by such methods
as increasing the periods in which certain dis-

eases may be presumed to be of service origin.

A.M.A.’s position on the care of non-service

connected cases is well known. It consists of

three points. First, the best possible care by
VA for actual service-connected cases. Second

—

until local and state facilities are adequate—-VA
care for long-term tuberculosis and neurological

cases when the veteran himself can’t pay. Third,

all other non-service connected cases to be the

responsibility of the veteran himself, his family,

or his community.

The Defense Department has served notice

that this session it will press hard for imple-

mentation of the Moulton Commission’s recom-

mendations for broadening the medical care pro-

gram for military dependents. The Commission
favored caring for as many dependants as possi-

ble at military installations, with the others re-

ceiving private care and the federal government

paying all but a token of the cost. At its Decem-
ber meeting, the A.M.A.’s House of Delegates

proposed that in this country the military pro-

vide medical care for dependants only where

private facilities are not adequate.

Also up for decision this year is a Defense
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KAPID ABSORPTION-MAXIMUM THERAPEUTIC EFFECT

The clinical effectiveness of different

brands of mephenesin tablets depends on

their rate of absorption. A mephenesin

tablet that disintegrates slowly is ab-

sorbed slowly. The resulting low blood

levels may never produce a maximum thera-

peutic effect. Results with such a tablet

are usually poor.

Tolserol Tablets are a result of extensive
study and are formulated to disintegrate
rapidly for fast absorption, thus main-
taining optimum blood levels.

Tolserol
{Squibb Mephenesin)

Complete information on the use of Tolserol in muscle spasm

of rheumatic disorders, in neurologic disorders and in acute

alcoholism is available from the Professional Service Department,

Squibb, 745 Fifth Avenue, New York 22, N. Y.

Squibb
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Department’s proposal that the federal govern-

ment furnish medical, dental and nursing schol-

arships, with the recipients obligated for govern-

ment service at the rate of one year for every

year of the scholarship.

There is a strong possibility of pressure to en-

act a program under which the federal govern-

ment would in one way or another subsidize

private health insurance plans. The idea is

known to interest Rep. Charles Wolverton

(R., N.J.), chairman of the House Interstate and

Foreign Commerce Committee, which last fall

conducted a series of hearings on health mat-

ters. Senators Ivers (R., N.Y. ) and Flanders

(R., Vt.), are offering a bill along the same lines

in the Senate.

The controversial Bricker resolution holds over

from the last session, and may receive early con-

sideration in the Senate. Senator Bricker be-

lieves that Congress should have some check on

the President’s treaty-making powers. The Amer-
ican Medical Association repeatedly has indorsed

the Bricker resolution as a safeguard against

the introduction into this country by treaty of

government-controlled medical plans without

Congress itself having a chance to pass on them.

—A.M.A., Washington, D. C., Office.

PROGRAM
Nineteenth Annual Midwinter Postgraduate

Clinics, February 16, 17, 18, 19, 1954

Denver

Presented to the Rocky Mountain Region

by The Colorado State Medical Society

Headquarters: Shirley-Savoy Hotel

Registration Fee: $5.00

FEBRUARY 16

All Day Tuesday

Advance registration and installation of

exhibits at hotel.

Tuesday Evening

8:00—Stag Smoker and Dutch Lunch, Colo-
rado and Centennial Rooms, Shirley-
Savoy Hotel.

Registration for the Midwinter Clinics is

a prerequisite for attendance at the Smoker.

WEDNESDAY, FEBRUARY 17

8:30—Registration opens at both hotel and
hospital.

Morning

Children’s Hospital, East Nineteenth
Avenue at Downing Street.

F. Craig Johnson, M.D., Denver, Presiding.

9:15—Introductory Remarks.—Claude D.
Bonham, M.D., President, Colorado State
Medical Society.

9:30—Pediatric Clinic.—Cases presented by
staff of Children’s Hospital. Discussion
by Norman W. Clein, M.D., Seattle.

10:30—Surgical Clinic.—Cases presented by
staff of Children’s Hospital. Discussion
by H. William Clatworthy, Jr., M.D.,
Columbus, Ohio.

Noon

Shirley-Savoy Hotel

11:30—All Exhibits Open.
12:30—Luncheon and Round-Table Discus-

sion; Colorado Room, Shirley-Savoy Ho-
tel.—Claude D. Bonham, M.D., Denver,
President, Colorado State Medical So-
ciety, Presiding.

Question and Answer period conducted
by Norman W. Clein, M.D

,
and H. Wil-

liam Clatworthy, Jr., M.D.

Afternoon

Lincoln Room of the Shirley-Savoy Hotel

Albert S. Lathrop, M.D., Santa Fe, Presi-

dent, New Mexico Medical Society, Pre-
siding.

1:45—A Review of the Management of

Congestive Failure.—F. R. S c h e m m,
M.D., Great Falls.

2:15—Complications of Labor.—John H.
Randall, M.D.

,
Iowa City.

2:45—The Development and Growth of Al-
lergic Problems, from Birth to Ado-
lescence-—Norman W. Clein, M.D., Se-
attle.

3:15—Intermission to Study Exhibits.

3:45—Natal Day Surgical Emergencies.

—

H. William Clatworthy, Jr., M.D., Colum-
bus, Ohio.

4:15—Psychologic Factors in Allergy.—C.

H. Hardin Branch, M.D., Salt Lake City.

4:45—Diagnosis and Treatment of Ame-
biasis.—B. H. Kean, M.D., New York
City.

5:15—Adjourn.

5:45—Exhibits Close for the Day.

Evening
Open Date.
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‘.‘..when the

patient is in

acute distress

from

“Meralluride sodium solution

(mercuhydrin) in 1 to 2 cc. doses

intramuscularly has been very

effective and is not painful.”'"' In acute

congestive failure, mercuhydrin
characteristically curbs tissue

inundation and relieves dyspnea,

orthopnea and cardiac asthma.

Ampuls of 1 cc., 2 cc., and 10 cc. vials.

*Stead, E. A., Jr., in Cecil, R. L., and

Loeb, R. E: Textbook of Medicine, ed. 8,

Philadelphia, W. B. Saunders Co.,

1951, p. 1065,

INC, MILWAUKEE 1. WISCONSIN



w '/ten patients are sensitive to antibioticsi



always consider S 12 ]!/ U SI [H @ S U lU

ORALLY EFFECTIVE

against staphylococci, streptococci and pneumococci—

especially indicated when patients are allergic to other

antibiotics or when the organism is resistant.

A ORUO OF CHOICE

against staphylococci-—because of the high incidence of

staphylococci resistant to other antibiotics.

A ORUO OF CHOICE

because it is less likely to alter normal intestinal flora

than other antibiotics, except penicillin; gastrointestinal

disturbances rare; no serious side effects reported.

USE ERYTHROCIN
in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi-

tis, scarlet fever, pneumonia, erysipelas, pyoderma and

certain cases of osteomyelitis.

DOSAGE
average adult dose is two 100-mg. tablets every four to

six hours. Specially-coated Erythrocin

tablets are available in bottles of 25 and 100. CLSIrott

Trade Mark erythromycin, Abbott crystalline



THURSDAY, FEBRUARY 18

8:30—Registration opens at both hotel and
hospital.

Morning

Mercy Hospital, 1619 Milwaukee Street

James E. Hutchison, M.D., Denver, Presiding.

9:30—Surgical Clinic.—Cases presented by
staff of Mercy Hospital. Discussion by
Samuel F. Marshall, M.D., Boston, and
B. H. Kean, M.D., New York City.

10:30—Medical Clinic.—Cases presented by
staff of Mercy Hospital. Discussion by
William A. Sodeman, M.D., Columbia,
Mo.

11:30—Adjourn.

Noon
Shirley-Savoy Hotel

11:30—All Exhibits Open.

12:30—Luncheon and Round Table Discus-
sion; Colorado Room, Shirley-Savoy Ho-
tel.—Frank K. Bartlett, M.D., Ogden,
President, Utah State Medical Associa-
tion, Presiding.

Question and Answer period conducted
by Samuel F. Marshall, "m.D., B. H. Kean,
M.D., and William A. Sodeman, M.D.

Afternoon

Lincoln Room of the Shirley-Savoy Hotel

Sidney C. Pratt, M.D., Miles City, President,

Montana Medical Association, Presiding.

2:00—Tumors of the Neck, Diagnosis and
Treatment.—Samuel F. Marshall, M.D.,
Boston.

2:30—Lumps in Kids.—H. William Clat-

worthy, Jr., M.D., Columbus, Ohio.

3:00—Problems in the Diagnosis and Treat-
ment of Hepatitis.—William A- Sodeman,
M.D., Columbia, Mo.

3:30—Intermission to Study Exhibits.

4:00—Diagnosis and Treatment of Tricho-
monas Vaginalis Infections in the Male
and Female.—B. H. Kean, M.D., New
York City.

4:30—The Medical Management of Allergic
Disease by the General Practitioner.

—

Norman W. Clein, M.D., Seattle.

5:00—Adjourn-

5:45—Exhibits Close for the Day.

Evening

6:30—Social Hour, Colorado Room, Shirley-
Savoy Hotel.

7:30—Annual Subscription Dinner Dance,
Lincoln Room, Shirley-Savoy Hotel.

—

Sponsored by the Woman’s Auxiliary to

the Colorado State Medical Society.

9:00—Dancing.

FRIDAY, FEBRUARY 19

8:30—Registration opens at both hotel and
hospital.

Morning

Denison Auditorium of the Colorado General
Hospital, East Ninth Avenue at Ash Street

Francis R. Manlove, M.D., Denver, Director,
University of Colorado Medical Center,
Presiding.

9:30—Obstetrics and Gynecology Clinic.

—

Cases presented by staff of Colorado
General Hospital. Discussion by John H.
Randall, M.D., Iowa City.

10:30—Medical Clinic.—Cases presented by
staff of Colorado General Hospital. Dis-
cussion by F. R. Schemm, M.D., Great
Falls.

Noon

Shirley-Savoy Hotel

11:30—All Exhibits Open.

12:30—Luncheon and Round Table Discus-
sion; Colorado Room, Shirley-Savoy Ho-
tel.—Samuel P. Newman, M.D., Denver,
President-elect, Colorado State Medical
Society, Presiding.

Question and Answer period conducted
by John H. Randall, M.D., and F. R.
Schemm, M.D-

Afternoon

Lincoln Room of the Shirley-Savoy Hotel

James W. Sampson, M.D., Sheridan, Presi-

dent, Wyoming State Medical Society,

Presiding.

2:00—Chronic Diarrhea.—William A. Sode-
man, M.D., Columbia, Mo.

2:30—The Attitude of the Patient Toward
Illness.—C. H. Hardin Branch, M.D., Salt

Lake City.

3:00—Gynecological Significance of Vagi-
nal Bleeding-—John H. Randall, M. D.,

Iowa City.

3:30—Intermission to Study Exhibits.

4:00—Diagnosis and Treatment of Gastric

Tumors.—Samuel F. Marshall, M.D.,

Boston.

4:40—The Avoidance and Correction of Salt

Depletion Syndromes.—F. R. Schemm,
M.D., Great Falls.

5:00—Adjourn.
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a more soluble, single sulfon-

amide witli a wide antibacterial

spectrum, , .especially soluble at

pH of kidneys, , .Hence minimizes

need for alkalies ,, .no record of

renal blocking, . .GAHTRISIN*^ 'ROCHE*

(brand of silLfisoxazole)

,



LtuO''t)n£rvvi<yiaM

”
. , ,A striking characteristic

is its ability to produce cheer-

fulness in pain-depressed patients

the morning after an evening dose,,,"

LEVO-DROMORAN®TARTRATE ‘ROCHE* —

brand of levoi^han tartrate,

Glazebrook, A, J,,. Brit, M, J .,
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GUEST SPEAKERS
For Colorado Midwinter Clinics

Advertisement

Norman W. Clein, M.D., is a member of the

staff of Children’s Clinic, Seattle, Wash., and is

Assistant Clinical Professor of Pediatrics, Uni-

versity of Washington School of Medicine. He is

also director of Children’s Clinic and chief of

the pediatric allergy clinic. King County Hos-

pital. He received his medical degree at North-

western University in 1925.

John H. Randall, M.D., is Professor and head of

the Department of Obstetrics and Gynecology,

State University of Iowa Hospital, Iowa City. He
received his M.D. degree from the University of

Iowa in 1928 and his internship and residency

were at the University Hospital. He did post-

graduate work at Vienna University in 1930-31

before returning to the hospital staff as an as-

sistant professor in Obstetrics and Gynecology.

William A. Sodeman, M.D., is Professor of

Medicine and Chairman of the Department of

Medicine at the University of Missouri School

of Medicine, Columbia, Mo. He graduated from
the University of Michigan School of Medicine in

1931. He has published numerous articles on
cardiovascular disease and on tropical infections,

and is the author of a textbook, “Pathologic

Physiology: Mechanisms of Disease.”

H. William Clatworthy, Jr., M.D., is Associate

Professor of Pediatric Surgery in the Ohio State

University College of Medicine where he has
been a staff member since 1950. A native of Den-
ver, he received his M.D. degree from Harvard
Medical School in 1943 and his Master of Science
in surgery from the University of Minnesota in

1950. From 1944-46 he served as an army medi-
cal officer. He is a member of the Columbus
Academy of Medicine and the Central Ohio
Pediatrics Society.

C. H. Hardin Branch, M.D., has been Professor

and head of the Department of Psychiatry, Col-

lege of Medicine, University of Utah, at Salt

Lake City since 1948. He received his M.D. de-

gree from Tulane University in 1935. He was a

fellow in psychiatry, Institute of Pennsylvania
Hospital, 1946-48, and. in 1948 was an instructor

in psychiatry. University of Pennsylvania, and
executive medical officer, Institute of the Penn-
sylvania Hospital, Philadelphia.

Samuel F. Marshall, M.D., is a member of the

staff of the Lahey Clinic, Boston, where he
specializes in general surgery. He received his

B.A. degree from Johns Hopkins University in

1921 and his M.D. degree in 1925, and interned

at Henry Ford Hospital, Detroit, where he also

took his residency. He has been on the staff of

the Lahey Clinic since 1935.

From where I sit

Joe Marsh

A Case of

“Moostaken^^ Identity

Slim Smith never had a chance to

use his moose call until a trip north

this year. Visited him yesterday to

see what he’d bagged.

‘'First day out,” he told me, “I

picked up a trail. I sounded the call

and waited. Then I heard a moose

call. Sure enough, something came

crashing through the brush. But it

was another guy with his moose call.

Boy, did I get my finger off the trigger

in a hurry!”

My last day there I picked up an-

other trail. And this time I got me a

real moose. But you can bet your

bottom dollar I took a good look

before I did any shooting!”

From where I sit, we could all

learn a little from Slim’s experience.

Most of us are guilty sometime or

other of being too quick on the trigger.

Like the fellow who would tell me

how to practice my profession ... or

even deny me an occasional glass of

beer with my dinner. I say that kind

of “aim” is way off!

^06

Copyright, 1953, United States Brewers Foundation
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GUEST SPEAKERS (continued)

F. R. Schemm, M.D., is head of the Department

of Internal Medicine, Great Falls Clinic, Great

Falls, Mont., and is known for his work in the

sub-specialty of cardiovascular disease. He re-

ceived his M.D. degree at the University of

Michigan in 1925. He engaged in the practice of

medicine in Michigan for several years and was
a member of the medical school staff for three

years prior to moving to Montana in 1933. He
was certified by the American Board of Internal

Medicine in 1937. He is a member of the Ameri-
can College of Physicians and of several national

and regional organizations for clinical research.

B. H. Kean, M.D., New York City pathologist,

is Assistant Professor of Tropical Medicine,

Cornell University Medical College; parasitologist

for the New York Hospital; consultant in tropical

medicine. Veterans Administration; President

(for tropical medicine) Pan-American Medical

Association, and Life Fellow, Royal Society for

Tropical Medicine and Hygiene, London. He was
formerly senior pathologist. Gorges Hospital,

Panama Canal Zone, and is a Past President of

the Medical Association of the Isthmian Canal
Zone. During 1945 and 1946 he was senior health

officer for Great Hesse with the U. S. military

government.

Component Societies

LARIMER COUNTY
Dr. Jackson L. Sadler is the new President

of the Larimer County Medical Society, as a re-

sult of elections at the Society’s annual meeting
held December 2. Dr. George Brown was elected
Vice President, Dr. A. S. Rumley was chosen
Secretary-Treasurer, and Drs. Sion Holley and
Blair Adams were selected Delegate and Alter-
nate, respectively, to the State Society. Dr. James
F. Hoffman was elected to a three-year term
on the Board of Censors.
At this meeting Dr. John B. Grow of Denver

gave the scientific paper, on “A Survey of Round
Lesions in the Lung.” Also at this meeting the
Society went on record in favor of the voluntary
pension plan for the self-employed as envisioned
in the Keogh bills before Congress, following a
long study by a special committee.

S. A. PATTERSON, Secretary.

MINUTES
SPECIAL MEETING OF THE COLORADO

STATE MEDICAL SOCIETY

Wednesday, September 30, 1953

Shirley-Savoy Hotel, Denver

President William A. Liggett called the Society

to order in special meeting at 9:30 p.m. in the

Lincoln Room of the Shirley-Savoy Hotel, pur-

suant to a legal notice for such meeting for the

purpose of revising the Articles of Incorporation

of the Society and directed Mr. Harvey T. Seth-

man. Executive Secretary of the Society, to

certify that the meeting had been so called.

Mr. Sethman certified that the meeting had
been legally called by the required two-thirds

vote of the Board of Trustees of the Society,

that notice of the meeting had been sent by
first-class mail to every member of the Society

not more than sixty nor less than thirty days
in advance of the meeting and that the notice

had likewise been published in the Rocky Moun-
tain Herald, a legal newspaper, on August 22,

1953.

President Liggett recognized Dr. Kenneth H.

Beebe, who moved that proposed Amendment
No. 1 to the Articles of Incorporation be adopted
as follows:

1. Article VIII shall be amended to read in

substance as follows and as amended shall be
incorporated in the Articles as Article III:

The Society may create a legislative and
business body, to be known as the House of

Delegates of The Colorado State Medical
Society, in such manner and with such com-
position as may be now or hereafter pro-

vided by the Constitution or By-Laws of the

Stodghiirs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 4231 Denver, Colo.

Oculist Prescription Service Exclusively

SHADFORD-FLETCHER OPTICAL CO.
Dispensing Opticians

228 16th Street, Denver, Coio. AComa 2611

3705 East Colfax (Medical Center Building). FLorido 0202
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The

Republic Building
DENVER’S OUTSTANDING

MEDICAL CENTER

Designed for the exclusive use of the Medical and Dental Professions, the

Republic Building is the largest medical building in the Rocky Mountain

region, serving families from throughout Colorado and the surrounding states.
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Cook County Graduate

School of Medicine
POSTGRADUATE COURSES

SURGERY— Intensive Course in Surgical Technic, Two
Weeks, starting January 18, February 1, February 15,
1954. Surgical Technic, Surgical Anatomy and Clinical
Surgery, Four Weeks, starting March 1, 1954. Sur-
gical Anatomy and Clinical Surgery, Two Weeks,
starting March 15, 1954. General Surgery, Two
Weeks, starting April 26, 1954. Surgery of Colon
and Rectum, One Week, starting March 1, 1954.
Fractures and Traumatic Surgery, Two Weeks, start-
ing March 1, 1954.

GYNECOLOGY—Intensive Course, Two Weeks, starting
February 15, 1954. Vaginal Approach to Pelvic
Surgery, One Week, starting March 1, 1954.

OBSTETRICS— Intensive Course, Two Weeks, starting
March 1, 1954.

MEDICINE—Electrocardiography and Heart Disease. Two
Weeks, starting March 15, 1954. Gastroscopy, Two
Weeks, starting March 8, 1954. Two-Week Inten-
sive Course starting May 3, 1954.

DIAGNOSTIC X-RAY—Clinical Course every week by
appointment.

CYSTOSCOPY—Ten-day Practical Course starting every
two weeks.

UROLOGY—Two Week Intensive Course starting April
19. 1954.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS; REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12, ILLINOIS

REGIONAL BLOCK: A Handbook for

Use an f-he Clinical Pract’ice of Medi-

cine and Surgery.

By Daniel C. Moore, M.D. 373 pages.

Illustrated. (1953) Thomas. $11.

Here is the kind of practical book that we like

to have come in. It ably presents a concise out-

line of the everyday phases of regional analgesia.

It is easily understood, employing a step-by-step

technique in both text and illustrations. Only one

method is given for each block that is the choice

now in use at the Virginia Mason Hospital,

Seattle, where the author is Chief of Anesthesia.

Staccff- technical book co.

1814 STOUT STREET
DENVER 1, COLORADO

A Western Institution

Society. It shall exercise the delegated

powers of the members of the Society as a
whole, and of the component societies as

units. It shall hold annual sessions, shall

elect the officers of the Society, and shall

transact all general business of the Society

not otherwise specifically provided for by
the Constitution and By-Laws of the Society.

Doctor Beebe’s motion was seconded and car-

ried without dissent.

Doctor Beebe moved that the proposed Amend-
ment No. 2 be amended by substituting the word
“nine” for the word “eleven” in the proposed
amendment and that as so changed Amendment
No. 2 be adopted. The motion was seconded and
after discussion was passed without dissent as

follows:

2. Article III shall be amended to read in sub-

stance as follows and as amended shall be in-

corporated in the Articles as Article IV:

The business and affairs of the Society not

reserved or delegated to the House of Dele-

gates shall be conducted and managed by a

Board of nine Trustees who shall have such

qualifications and shall be elected at such

times, in such manner and for such terms as

may be now or hereafter provided by the

Constitution or By-Laws of the Society.

On motion of Doctor Beebe, regularly seconded

and passed without dissent. Amendment No. 3

was adopted as follows:

3. Article VI shall be amended to read in

substance as follows and as amended shall be

incorporated in the Articles as Article V:

The members of this Society shall be

classified as Active Members, Honorary
Members, Emeritus Members and Associate

Members. Subclassification of membership
within these classifications may be estab-

lished by the Constitution or By-Laws of the

Society. The method of election of members,

within such classifications and subclassifica-

tions, and their respective qualifications,

rights and privileges shall be as now or here-

after provided by the Constitution or By-

Laws of this Society.

On motion of Doctor Beebe, regularly seconded

and carried without dissent. Amendment No. 4

was adopted as follows:

4. Articles IV and V in their present form

shall be incorporated in the Articles as Articles

VI and VH, respectively.

On motion of Doctor Beebe, regularly seconded

and carried without dissent. Amendment No. 5

was adopted as follows:

5. Article VI shall be amended to read in sub-

stance as follows and as amended shall be in-

corporated in the Articles as Article VHI:
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^JutcUicLucL hydrochloride
(dihydromorphinone hydrochloride

)

COUNCIL ACCEPTED

Powerful opiate analgesic - dose, l/32 grain to 1/20 grain.

Potent cough sedative - dose, l/l28 grain to l/64 grain.

Readily soluble, quick acting.

Side effects, such as nausea and constipation, seem less

likely to occur.

An opiate, has addictive properties.

Dependable for relief of pain and cough, not administered

for hypnosis.

• Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber.

I Bilhuber-Knoll Corp. Orange, N. J. 3

... . I ^ ^

ANNUAL CLINICAL CONFERENCE

CHICAGO MEDICAL SOCIETY
March 2, 3, 4, 5, 1954

Palmer House, Chicago

DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND
SPEAKERS on subjects of interest to both general practitioner and specialist.

PANELS ON TIMELY TOPICS.

MEDICAL COLOR TELECASTS.

TEACHING DEMONSTRATIONS.

SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving
TECHNICAL EHIBITS.

The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE %

should be a MUST on the calendar of every physician. Plan now to attend and t

make your reservation at the Palmer House. j
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f for

} figure !

problems
the NATURAL

solution! ^
After surgery ...

pregnanq^ ... ''

f^.
Cordelia bras support

and shape the figure. Created to
the most exacting medical standards...
fitted by trained techinicians to insure

fine lines . .
.
perfect comfort. Write for

your descriptive catalogue and the address of
the nearest store to YOU where your

patients can i^and will') receive this

expert fitting service!

The House of Delegates, as the legislative

body of the Society, shall have the power to

adopt a Constitution and By-Laws not incon-
sistent with the general objects and purposes
of this Society and not in conflict with the
laws of the State of Colorado.

On recommendation of Mr. J. P. Nordlund, Gen-
eral Counsel for the Society, a motion was made,
seconded and carried without dissent, directing

the appropriate officers of the Society to file

the necessary Certificate of Amendment to the
Articles of Incorporation with the Secretary of

State of the State of Colorado.

The business for which the special meeting
was called being concluded. President Liggett
declared the meeting adjourned at 10:15 p.m.

The above minutes are respectfully submitted

to the Society.

HARVEY T. SETHMAN,
Executive Secretary.

Obituaries

MORRIS JACOB BASKIN

Dr. Baskin died November 10, 1953, at Pres-
byterian Hospital in Denver after a short ill-

ness. He was born in New York City in 1895 and
came to Colorado as a youth where he attended
the University of Colorado and then its Medical
School. He received his M.D. degree in 1918 and
started his medical career in Nebraska where he
practiced until 1927 before returning to Denver.

Dr. Baskin specialized in Obstetrics and
Gynecology. He was a member of the Interna-
tional College of Surgeons, the American Medi-
cal Association and the Town Club of Denver.
He lived at 3890 South Colorado Boulevard, and
is survived by his wife, Stella, two daughters,
his father and mother, and one brother. Dr. Ellis

Baskin, all of Denver.

EDWARD DELEHANTY
President, The Colorado State

Medical Society, 1931-32

Dr. Delehanty died November 4, 1953, at St.

Joseph’s Hospital, Denver, at the age of 85. For
many years he had been looked upon as the
“dean” of psychiatry in Colorado, and was a
distinguished Past President of The Colorado
State Medical Society, heading the organization
for its 1931-1932 year. In medical organization
work. Dr. Delehanty was the originator of the
custom followed annually thereafter except for
the World War II years, whereby the current
President of the State Society personally visits

meetings of all the component county and district

societies as part of his presidential function.

Dr. Delehanty was born March 18, 1868, at
Genesco, New York, and received his early edu-
cation in New York State. He taught school in
New York until 1890 when he moved to Colorado
to become principal of the North Golden High
School for one year before entering the Uni-
versity of Colorado School of Medicine, from
which he graduated with the M.D. degree in 1895.

After practicing in Denver for some years. Dr.
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A Treat for your Special Diet Patients!

At last ! NON'fATTENIMG soft drinks

Less than 9 calories in 16-oz. bottle!

NO SUGAR
Sweetening agent: Sucaryi Calcium (Cyclamate, ABBOTT)

With citrus fruit pectin in pure form added.

Dietetic Beverages

CARBONATED
Al! the true flavor of ginger ale . .

.

lemon-lime . . . root beer . . . cola.

Delicious ... as sweet as the sugar-sweetened kind...

lively and sparkling.

Priced within the patient’s

reach — 2 big 16-ounce bottles

39c. At grocers and other
beverage dealers.

(No deposit . no return bottle.)

A product of Wh/feTtock
Bottlers Co., Los Angeles

Produced to the rigid standard of Quality and Purity maintained by

White Rock for over 80 years, Dietonic Carbonated Beverages can be

recommended with confidence ... to your patients ... to your hospital’s

dietitians. They are available through regular wholesale and retail

channels.

An excellent way to add flavor and refreshment to your patients’ low

calorie, no sugar, salt-free diets . .
.

particularly for those whose craving

for sweets adds to the difficulty of dieting.

For further information . .

.

lETONlC

koot beer
I .

flavor . j
fss than 9 Calories* No .|



PROMPT SERVICE I

l^roduction ervice

ELECTROTYPES
MATRICES
STEREOTYPES
PRINTING
TYPOGRAPHY

lAJediern ^ewdfyaper Idninion

Denver 1 830 Curtis St.

New York 310 East 45th St.

Chicago 210 So. Desplaines St.

And 33 Other Cities

Delehanty did postgraduate work in nervous and
mental diseases in New York City and in Vienna,
returning to Denver to specialize.

He was a diplomate of the American Board of
Psychiatry and Neurology, a member of the
American Psychiatric Association, a Life Emeritus
member of the Colorado State Medical Society,
and a member of the American Medical Associa-
tion and several additional organizations related
to his specialty. He was professor of Nervous
and Mental Diseases at the University of Colo-
rado for twenty-five years, and was known and
loved by many hundreds of former students of
that department. He is survived by his wife.
Myrtle, of 910 Pearl Street, Denver; by one son,

Edward J. Delehanty, and two grandchildren.

CHARLES F. STOUGH
Dr. Charles F. Stough had practiced in Colo-

rado Springs for over half a century and had
for many years been recognized as the leading
surgical consultant of the area. He died at his

home December 11, 1953, in his eightieth year.
He was born in Bellefontaine, Ohio, and re-
ceived his medical degree at the Chicago Homeo-
pathic Medical College in 1895.

Following an internship at Cook County Hos-
pital and a year of medical practice in Albion,
New York, he came to Colorado for his health,
receiving his license January 12, 1900. Except for

service in World War I, during which he held
the rank of Colonel and was commanding offi-

cer of a base hospital in England, and some six

years spent at different times studying in the
major clinics of Europe, he practiced in Colorado
Springs until his retirement a year ago.

Dr. Stough was the organizer and had been the
original Chief of the Medical Staff of St. Francis
Hospital, and was also active on the staffs of

Glockner and Memorial Hospitals. He had served
as President of the El Paso County Medical So-
ciety, which elected him an Emeritus Member in

October, 1952. Dr. Stough is survived by his

widow and three daughters and several grand-
children.

THE ACTIVE MEMBER
Are you an Active Member,

the kind who would be missed?

Or are you contented that
your name is on the list?

Do you attend the meetings
and mingle with the crowd?

Or do you simply stay away
and then crow long and loud?

Do you take an active part
to help the club along?

Or are you satisfied to be
the kind to “just belong?”

Where there is a program scheduled
that means success if done.

It can easily be accomplished
with the help of everyone.

So attend the meetings regularly
and help with hand and heart.

Don’t be just a member
but take an active part.

Think this over, MEMBER,
or do you JUST BELONG?

—Southwestern Ohio Society
of General Physicians.
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RESOLVED
For 1954 We Will:

Continue to maintain the finest X-ray Service

Department in the Rocky Mountain Area.

Continue to sel! only the finest nationally

known brands of X-ray Accessories and Sup-

plies.

Continue to maintain the largest and fresh-

est stock of films and chemicals.

Continue to sell Keleket apparatus, Amer-

ica’s first and leading X-ray Manufacturer.

Continue to provide careful handling, quick

shipment of your orders.

Continue to merit your business for 1954.

Won^t \ou Call Us?

No order too small, too special or too large.

TECHNICAL EQUIPMENT
CORPORATION

2548 West 29th Avenue GLendaSe 4768

DENVER 11, COLORADO

After Hours Call:

Stephen |. Knight, Jr., SPruce 0082 F. 0. Walton, CRand 5839
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Auxiliary

UTAH COUNTY AUXILIARY NEWS
The Auxiliary to the Utah County Medical

Society announced at their first meeting held
September 14, 1953, that three scholarships of
$75.00 each had been awarded to three Utah
County young women, entering nursing schools
of three different hospitals in Utah. Also, the
awarding of a $50.00 scholarship to a young
woman training as a practical nurse.
The money for this project was raised through

the annual rummage sale of the Auxiliary.
MRS. DON C. MERRILL,

Chairman, Press and Publicity.

UTAH STATE AUXILIARY NEWS
Mrs. Vernal Johnson, Weber County Auxiliary

member, and immediate past President of the
Woman’s Auxiliary to the State Medical Associa-
tion, has been appointed chairman and co-

chairman on two committees for the National
Organization.
She is Today’s Health chairman for the West-

ern Region, which includes the thirteen West
Coast and Rocky Mountain States. Mrs. Johnson
is one of four Regional chairmen who will fur-

ther the distribution and circulation of Today’s
Health. This chairman brings experience and
know-how to her position, having served as State
and County Today’s Health chairman. Material
she organized was presented on the Today’s
Health panel at the National Conference last
November.
As co-chairman to Mrs. Raymond Schulte of

Spokane, she is also working on the National
Organizational Committee.

Obituary

BENJAMIN F. ROBISON
Dr. Benjamin F. Robison, a Salt Lake City

physicion, died November 19, 1953, after a brief
illness.

Dr. Robison was born in Cedar City, Utah,
March 30, 1909. He was graduated in 1932 with
a B.A. Degree from the University of Utah and
received his M.D. Degree in 1934 from the Uni-
versity of Pennsylvania.

After interning at Alameda County Hospital
in Oakland, California, Dr. Robison served a
year’s residence in psychiatry at Provo and
practiced in Kamas. In Salt Lake City he had
specialized in internal medicine.
He was a member of the Church of Jesus

Christ of Latter-Day Saints. He was a member
of the Salt Lake County Medical Society, Utah
State Medical Association and the American
Medical Association.

Dr. Robison is survived by a son, Richard
Ashby Robison; a daughter, Susan Patricia Robi-
son; his widow, Eveylyn Chase Robison, and two
brothers and four sisters.

Specialists on IMPLANT EYES
It has been our privilege to work with leading specialists in building plastic

eyes to order for all types of implants. Also serving the doctor and his patient

with regular all-plastic eyes and glass eyes. Assortments sent on memo. In

business since 1906. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter 1411 DENVER

V/EST TEXAS MATERNITY HOSPITAL

For Unfortunate Young Women

Secluded, Homelike Surroundings. Excellent Medical

Care. Arrangements made for Adoption through

Licensed Agency. Reasonable Rates.

Patients Received Any Time During Pregnancy

2306 Hemphill Fort Worth, Texas Phone WEbster 8257
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ACCIDENT HOSPITAL SICKNESS

INSURANCE
For Physicians^ Surgeons, Dentists Exclusively

AIL

V PREMIUM?
COME FROM

ALL

CLAIMS ^
GO TO

$5,000 occidental death Quarterly $8,00
$25 weekly indemnity, accident and sickness

$10,000 accidental death Quarterly $16.00
$50 weekly indemnity, accident and sickness

$15,000 accidental death Quarterly $24.00
$75 weekly indemnity, accident and sickness

$20,000 accidental death Quorterly $32.00
$100 weekly indemnity, accident and sickness

COST HAS NEVER EXCEEDED AMOUNTS SHOWN
ALSO HOSPITAL BENEFITS

Single Double Triple

60 days in Hospital 5.00 per day 1 0.00 per day 1 5.00 per day
30 days of Nurse at Home 5.00 per day 1 0.00 per day 1 5.00 per day
Laboratory Fees in Hospital 5.00 10.00 15.00
Operating Room in Hospital 10.00 20.00 30.00
Anesthetic in Hospital 10.00 20.00 30.00
X-Ray in Hospital 10.00 20.00 30.00
Medicines in Hospital 10.00 20.00 30.00
Ambulance to or from Hospital 10.00

COSTS (Quarterly)

20.00 30.00

Adult 2.50 5.00 7.50
Child to age 19 1 .50 3.00 4.50
Child over age 19 2.50 5.00 7.50

Quadruple

20.00 per day
20.00 per day

20.00
40.00
40.00
40.00
40.00
40.00

10.00
6.00

10.00

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00

Tnyested assets physicians health association paid for claims
51 years under the same management

400 First National Bank Bnilding Omaha 2, Nebraska
$200,000.00 deposited with Stole of Nebrosko for protection of our members.

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springs, Coiorado

Tke Emory John Brady Hospital
401 Southgate Road
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We look forward with anticipation to

the year ahead and hope that it brings

you, our customers and friends, only the

best of everything.

PUBLIC SERVICE COMPANY OF
COLORADO

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

every step of the way
from the basic material

to the packaged product.

That is why many doctors

prescribe with confidence

Colorado's JinestDAIAV -FOODS

W^e’d Like

To Argue!

Wyoming would like to take friendly issue

with Virginia, which in a recent American Medi-
cal Association news letter claims Dr. E. C.

Stuart of Winchester, Va., as the oldest active

practitioner of medicine in the nation.

In a letter to Dr. George F. Lull, Secretary of

the A.M.A., Dr. Franklin D. Yoder, Scientific

Editor of this Journal for Wyoming, points to the

following facts:

“Dr. George P. Johnston of Cheyenne, who was
90 years of age last March 6, would of course ex-

ceed Dr. Stuart’s 88 years .... In addition. Dr.

Johnston is still going to his office daily. His

period of practice began in 1892 and has been a

continuous 61 years of practice in the same com-
munity. I believe upon checking records that Dr.

Johnston held the record for continuous service

in the A.M.A. House of Delegates . . .
.”

So, Wyoming asks, can anyone match the

record of Dr. George P. Johnston, Dean of Rocky
Mountain Medicine?

Dr. Yoder Honored

Dr. Franklin D. Yoder, Director of the State
Department of Public Health, recently received
an outstanding honor in his election as Secretary-
Treasurer of the Association of State and Terri-
torial Health Officers. Dr. Yoder’s term is for
three years. He succeeds Dr. John Porterfield,
State Health Officer of Ohio who was elevated
to the Vice Presidency. Dr. Harold Erickson,
State Health Officer of Oregon, was elected the
new President.

Early in 1954, Dr. Yoder will employ a full-

time Secretary to handle all of the details of
this office. The Association will provide the
funds necessary to employ this additional
personnel.

Congratulations, Dr. Yoder! We know that this
is a high honor and that it is richly deserved
and, it is one that has not been present in the
Rocky Mountain area for many years.

Isoniazid is unquestionably a very potent drug,
but the striking degree of immediate improve-
ment which follows the use of this agent is not a
measure of its worth in the treatment of tu-
berculosis. It should not be forgotten that, in
tuberculosis, antibacterial agents, at best, en-
hance natural processes of healing. Sooner or
later the tubercle bacillus acquires resistance,
and the disease resumes its preordained course,
depending on factors beyond the reach of thera-
peutic weapons.—Eli H. Rubin, M.D., N. Y. S. J.

of Med., June 15, 1953.
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Inquiries Solicited

GLOCKNER PENROSE HOSPITAL
Sisters of Charity

HOME OF MODERN SANATORIA

Winning Health

in the

Pikes Peak Region

COLORADO SPRINGS

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 0806 Denver

Catering to Medical Profession Patronage

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2559

Denver, Colorado

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Phone

EAst 7707 CITY PARK FARM DAIRY Cherry Creek Dr.

Denver

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 8826 690 So. Colorado Blvd.



Obituary

WILLIAM HENRY THEARLE

William Henry Thearle, M.D., Albuquerque,
died in a local hospital on December 3, 1953.

He was graduated from The College of Phy-
sicians and Surgeons, Baltimore, Maryland, in

1903.

He was a member of the American College of

Surgeons, American College of Chest Surgeons,
California Medical Association, New Mexico
Medical Society, and American Medical As-
sociation.

Dr. Thearle was 69 years of age.

Books Received
Films in Psychiatry, Psychology and Mental Health:
By Adolf Nichtenhauser, M.D. ; Marie L. Coleman;
David S. Ruhe, M.D. Medical Audiovisual Institute
of the Association of American Medical Colleges.
Publication date: October 15, 1953. Published by
Health Education Council, No. 10 Dowing Street,
New York 14, New York. Justus J. Schifferes,
Ph.D., Director." Price, $6.00

Directory of Medical Specialists; Copyright, 1942,
Columbia University Press, New York.

Pathology, Second Edition: By W. A. D. Anderson.
Publication date, September, 1953. Copyright,
1948, by the C. V. Mosby Co., St. Louis. Price, $16.00.

Mother and Bal)y C;ire in Pictures: By Louise Za-
briskie. 4th edition. Copyright, 1953, by J. B. Lip-
pincott Company. Published November, 1953. Price
$3.00.

Di:ignosis of Acute Abdominal Pain: By William
Recjuarth, M.D., Clinical Assistant Professor of
Surgery, University of Illinois College of Medi-
cine. Price, $5.00.

Harvard .School of Public Health: Dean’s Annual
Report, 1952. ,

Review of Physiologie;il Chemistry: By Harold A.
Harper, Ph.D. Copyright, 1939, 1944, 1951, 1953.
Price, $4.00.

Planning Guide for K:idiologic Installation.s; By
Wendell G. Scott, M.D. Copyright, 1953, by the
American College of Radiology, Chicago 6, Illi-
nois. Price, $8.00.

Book Review

The Physieian in Atomic Defense—Atomic Prin-
ciples, Itiologie Reaction and Organization for
Medical Defense: By Thad P. Sears, M.D., F.A.C.P.,
Associate Clinical Professor of Medicine, Univer-
sity of Colorado School of Medicine; Chief of
Medical Service, Veterans’ Administration Hos-
pital, Denver; Member of Advisory Staff to Di-
rector of Civil Defense, State of Colorado; Mem-
ber of Disaster Commission, Colorado State Medi-

cal Society; Colonel (M.C.), U.S.A.R. With a Fore-
word by James J. Waring, M.D., MACP, Professor
of Medicine, University of Colorado School of
Medicine. The Year Book Publishers, Inc., 200
E. Illinois, 1953. Price, $6.00.

Here at last is real instruction for a busy phy-
sician on many phases of atomic energy which
are directly important to the practice of medi-
cine. In this book Dr. Sears has retained and ex-
tended his exceptional ability to teach.

For the conscientious doctor who really wants
to know what he is doing to the tissues of the
human body and to the human organism as a
whole when he administers chemicals, drugs,
antibiotics, or radiation, this volume is par-
ticularly valuable. In Section II especially, can
we find answers to our questions about tissue ef-

fects from ionization at the cell level and at the
atomic level. The subject is presented without
mathematics. A difficult treatise is made easy.
Sections I and II also present clearly and simply
an understanding of the atomic structures neces-
sary for intelligent reading of the recent ad-
vanced studies on chemical and radiation effects

on cell function. We are given information about
which many of our patients inquire.
A few chapters should be singled out for em-

phasis to the doctor of medicine who is fortunate
enough to obtain a copy of Dr. Sears’ book. In
the chapter on Radioactivity, a subject thought
to be so difficult by some, we easily and quickly
learn exactly what radioactivity is. In the chap-
ter on Isotopes he helps the physician to know
what they are. Few physicians are there who will

not in the next few years, be having some pa-
tients either diagnosed or treated by isotopes. In
the chapter on Nuclear Fission, Chain Reaction,
Nuclear Pile and Atomic Bombs there is an
accurate, clear, short explanation with no mathe-
matics whatsoever, of what most of our patients
are leanring from popular magazines. This is an
ideal place for us to keep abreast of what our
patients are learning and of the atomic age in

general in the least possible time.
Quoting from the author’s preface: “Present

day physical science was sired by a distinguished
line of progenitors: Dalton, Roentgen, Becerel,
the Curies, Plank, Chadwick, Rutherford, Eien-
stein. Bore, Ferime, Lawrence. Nuclear physics
has come to the medical faculty. It has entered
every field of biology and chemistry. Diligent
study is now being given to the principles and
ethics of the physics laboratory and to the adap-
tation of these methods to research and therapy.”
The author proceeds In a methodical and

precise manner to achieve his objective stated in

the following quotation from his introduction,
“first, to review briefly the present physical con-
cepts of matter, gaining in this approach and
without recourse to mathematical formulas, a
sounder understanding of radioactivity and its

applications.” “Attention will next be given ’to

the structure of the atom; the significance of

radioactivity; the chain reaction in the atom
bomb; the use of isotope. Then the symptoma-
tology, pathology and treatment of atomic bomb
injuries and the methods of civil defense will

be reviewed.”
The book is divided into three sections, the

first deals with the atomic theory, basic physics
and atomic bombs. Section II, with clinical,

biologic, pathologic, and therapeutic aspects of
atomic warfare. In this section there are clinical

aspects, clinical syndromes of radiation sickness,
ionization and biologic reaction, pathology of
total body irradiation, management of casualties
and instrumentation.

Section HI outlines clearly and succinctly the
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We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 2694 or EAst 4707

Denver Colorado

Ehret Engraving Co.

2131 CURTIS ST., DENVER 2, COLORADO

TAbor 2701

LINE ETCHINGS — HALFTONES— COLOR PLATES

IIKEI* ROCK
.Artesian Water

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,

stomach and kidney disorders

DEEP BOCK
Uistilied Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Pharmacists
or call TAbor 5121

DEEP ROCK WATER CO.
614 27th Street Denver, Colorado

role of the physician in atomic disaster. The
threat of atomic bombing is not over by any
means. Each physician is willing and anxious to
play his part in such a possibility. The author
tells us how.
The members of the medical profession of the

Rocky Mountain Empire cannot but be proud and
grateful that one of their colleagues has produced
such an outstanding volume.

KENNETH D. A. ALLEN, M.D.

'I’lie S<irsei'>' of Infancy and Childhood, It.s Principles
and Techni*nies: By Robert E. Gross, M.D,, D.Sc.,
William E. Ladd Professor of Children’s Surgery,
The Harvard Medical School; Chief of Surgical
Service, The Children’s Hospital, Boston. With
1,488 illustrations on 567 figures. Drawings by
Etta Piotti. 1,000 pages. Philadelphia and London:
W. B. Saunders Company, 1953. Price, $16.00.

This volume has been eagerly awaited follow-
ing the success of the text written in 1936 by
Ladd and Gross entitled Abdominal Surgery of
Infancy and Childhood. Although this text is

written by Gross alone, nevertheless it follows
the earlier work closely, although being more
complete and covering a wider field. The illus-

trations are well executed and the table of con-
tents is complete and carefully organized.
General malformations of the gastrointestinal

tract are reviewed in detail and there are several
chapters on retroperitoneal tumors and diseases
of the urinary tract. About one-third of the
volume is concerned with diseases of the thorax,
including cardiac and vascular anomalies. Con-
genital cysts and sinuses of the neck are re-
viewed, although there appears no chapter on
diseases of the thyroid, per se. There is no chap-
ter also on peripheral vascular anomalies such
as congenital arterio-venus fistula and venus
aneurism. The book also includes no information
concerning neurosurgical, orthopedic, or plastic

types of surgery.
In the chapter on intussusception the operative

treatment is given unequivocal preference. The
reasons for this decision are given, the most im-
portant of which is the excellent results which
have been obtained from the operative treatment.
The non-operative methods of treatment are men-
tioned and the reasons for failure enumerated.
The chapter on malformations of the anus and

rectum divides imperforate anus into four cate-
gories as was the case in the original book by
Ladd and Gross. Each type is taken up as to

diagnosis and treatment and an extensive
enumeration of the associated congenital anoma-
lies is made.
The chapter on inguinal hernia is noteworthy

in recommending the repair of hernia whenever
the diagnosis is made. A description of a simple
operation with good illustrations is included.
Preference is given to the Ferguson type of
herniorrhaphy as compared with simple liga-

tion of the sac.

Detailed material is reported in the chapter
on neuroblastoma sympatheticum and the fol-

lowing chapter on retroperitoneal teratoma.
Gross has had a great deal of experience in the
treatment of patent ductus arteriosis and his

chapter on this subject is a classic.

This book includes a wealth of practical infor-
mation derived from a lifetime of experience in
pediatric surgery. For the pediatric or general
surgeon it is a must as a part of his surgical li-

brary. For the pediatrician, general practitioner,
or internist interested in diseases of childhood
it contains valuable material as to diagnosis,
treatment, and prognosis of surgical diseases.

H. CALVIN FISHER, M.D.
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physician doing allergy work should be presented
with a book of this sort to read in order to give
him some idea of what the allergist must go
through in order to finally decide on the exact
diagnosis and the handling of his case.

ALAN HURST, M.D.

FLORIDA OALR SEMINAR
The eighth annual University of Florida Mid-

winter Seminar in Ophthalmology and Otolaryn-
gology will be held at the Sans Souci Hotel in

Miami Beach the week of January 18, 1954. The
lectures on Ophthalmology will be presented on
January 18, 19 and 20, and those on Otolaryn-
gology on January 21, 22 and 23. A midweek
feature will be the Midwinter Convention of the
Florida Society of Ophthalmology and Otolaryn-
gology on Wednesday afternoon, January 20, to

which all registrants are invited. Registrants and
their wives may also attend the informal ban-
quet at 8 p.m. on Wednesday. The Seminar
schedule permits ample time for recreation.

Health departments have traditionally worked
with the full cooperation of the medical profes-
sion. The family physician is the front line of any
public health endeavor. In order for a community
health program to succeed the practitioner must

Your Best

BUY-

’PRINTING
From

DRYER-ASTLER PRINTING CO.
1936 Lowrenee Street

KEystone 6348

64 ^earA Icai prescription

Service to the ^^octord of C^ke^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

give full cooperation and active rather than pas-
sive support. Experience has shown that the
more extensive the public health program a com-
munity enjoys, the greater the demand made by
the public on services not only for the treatment
of illness but also for health supervision and for

preventive services.—Vlado A. Getting, M.D.,
J.A.M.A., Sept. 26, 1953.

WANTADS
FOR RENT — Physician’s residential office. New

building, air conditioned, ground floor, reception
room, alcove, three examining rooms, laboratory,
and private office. Hastings, Nebraska, is the medi-
cal center of Southwest Nebraska. Write Drs. Seberg
and Seberg, 515 West 9th Street, Hastings, Nebraska.

WANTED—Correco Clinical Camera, with attach-
ments. Address replies to Dr. Robert P. Hall, 14
Medical Arts Building, Grand Junction, Colo. Please
state price and condition of instrument in replying.

FOR SALE—Rensoldt Miscrope with following
equipment: 5 Eye Pieces; 5 Objective Dense 3, 10,

12, 45, 100 power (100 power is o.e.l.); Leitz Dark
Field Condenser; Research State; Deice Micro-ibso
Attachment. Equipment in as new condition, $395.
Also for sale, 1 Leitz lense, 1/12 power o.e.l., $50.
Contact John Grant, 2456 S. Monroe, SK. 6-4985.

COMPLETELY EQUIPPED OFFICE for rent, with
part or all of equipment for sale. Call CH. 2326.

FOR SALE—Radiology office with G.E. Maximar
250 111, Maximar 100, Maxiscope ‘'200” and all

accessories. Complete with office equipment, furni-
ture, dark-room equipment, view boxes, etc. For
further information, contact John H. Jamison, M.D.,
1845 High Street, or call DE. 8497 weekdays 10 to 4;
or PE. 6274.

FOR SALE—252% mg. of radium in containers of
varying sizes. For further information, contact

Mr. D. N. Hall, Trust Officer, First National Banlc,
Kansas City 10, Missouri.

FOR RENT—Physician's residential office. New
building, air conditioned, ground floor, reception

room, alcove, three examining rooms, laboratory,
and private office, Hastings, Nebraska, is the medi-
cal center of Southwest Nebraska, AVrite Drs. Seberg
and Seberg, 515 West 9th Street, Hastings, Nebraska.

AVANTED—Correco Clinical Camera, with attach-
ments. Address replies to Dr. Robert F. Hall, 14

Medical Arts Building, Grand Junction, Colo. Please
state price and condition of instrument in replying.
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BOB S PLACE
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What is a Drug Store Cowboy, Folks?
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ing Howdy.
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301 South Colorado Blvd., Cow Town, Colorado

We Recommend

VAN’S PHARMACY
THOMAS A. VANDERBUR

Prescriptions, Drugs, Cosmetics, Magazines, Sundries, Excellent Fountain Service

2859 Umatilla St., Cor. 29th Ave. at Umatilla, Denver, Colo. GRond 7044
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children of the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year

the American College of Surgeons Nurses’ Training Course
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Lactum
MEAD’S LIQUID FORMULA FOR INFANTS

Conforming in every respect to the latest and most scien-

tific evidence on infant feeding, Lactum provides a clini-

cally proved cow’s milk formula, with demonstrated

nutritional advantages, plus new convenience made pos-

sible by Its ready-to-use liquid form.

Outstanding among Lactum’s nutritional benefits Is its

generous milk protein content— providing a more-than-

ample margin of safety above the Recommended Daily

Allowance. Its natural milk fat not only supplies an effec-

tively utilized source of calories but permits a uniformly

smooth, perfectly homogenized formula. Supplementary
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adequacy and protein sparing.

Both in formulation and in manufacture, Lactum reflects

Mead Johnson and Company's long experience in develop-

ing more effective products for infant feeding to meet the

changing needs of the medical profession.

Lactum's time-saving convenience is welcomed by today's

busy young mothers. They merely add 1 part Lactum to

1 part water for a formula supplying 20 calories per fluid

ounce.

MEAD JOHNSON & COMPANY • EVANSVILLE, INDIANA, U.S.A.
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THE COLORADO STATE MEDICAL SOCIETY
NEXT MIDWINTER CLINIC: SHIRLEY-SAVOY HOTEL, DENVER, FEBRUARY 16 TO 19, 1954

OFFICERS

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at the 1954 Annual Session.

President; Claude D. Bonham. Boulder.

President-Elect: Samuel P. .Newman. Denver.

Vice President: Lawrence D. Buchanan. Wray.

Constitutional Secretary (three years) : Irvin E. Hendryson, Denver, 1954.

Treasurer (three years) : Frank I. Kicks, Colorado Springs, 1956.

Additional Trustees (three years): Robert T. Porter. Greeley. Vice

Chairman, 1954; W'iUiam R, Lipscomb, Denver, 1955; Thomas K. Mahan,
Grand Junction, 1955; C. Walter Metz, Denver, 1956.

(The above nine officers compose the voting membership of the Board

of Tnistees. William A. Liggett, Denver, and Harry C. Bryan, Colorado

Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman

for the 1953-54 year.)

Board of Councilors (three years): District No. 1: Paul R. Hildebrand,

Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S.

Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956;
No. 5: Scott A. Gale, Pueblo. 1956; No. 6: Herman W. Roth, Vice

Chairman, Monte Vista. 1956; No. 7: Leo W. Lloyd, Cliairman, Durango,

1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G.

VVitham. Craig. 1955.

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954;
W. S. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert

A. Hoover, Sallda, 1954; William C. Service, Colorado Springs, 1954;
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955;
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc-

tion, 1955; Kenneth H. Beebe, Sterling, 1955; Albert P. Ley, Monte
Vista, 1955; William N. Baker, Pueblo, 1955.

Delegates to American Medical Association (two years): William H.

Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954);
George A. Hnfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction,

1955).

Foundation Advocate; Walter W. King, Denver.

House of Delegates: Speaker. Eugene B. Ley, Pueblo; Vice Speaker,

John A. Weaver, Jr.. Greeley.

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Mr.

Evan A. Edwards. Assistant Executive Secretary: Mrs. Geraldine A. Black-

hum, Administrative Assistant; 835 Republic Building. Denver 2, Colo.;

Telephone: AComa 0547.

General Counsel: Mr. J. Peter Nordlund, Attoniey-at-Law, Denver.
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Chairman, Denver: George Balderston, Montrose: Lawrence L. Hicks, Delta;

Frank H. Zimmerm.m. Pueblo; John L. McDonald, Colorado Springs, El

Paso; Eugene Wiege, Weld; Roger G. Howlett, Clear Creek Valley.

Health Education (two years): Lewis Barbato, Denver, Chairman, 1955;
Doris Bencs, Haxtun, 1954; .Archer C. Sudan, Grand Junction, 1954;
Miss Norma Johannis, Denver, 1954; Donn J. Barber, Greeley, 1954; Richard

W. Whitehead, Denver, 1955; William C. Beaver, Grand Junction, 1955;
R. Sherwin Johnston, Jr., La Junta, 1955, and Dwight C. Dawson, Canon
City, 1955.

Sub-Committee on School Health; Lewis Barbato. Denver, Chairman;
Mary L. Moore, Grand Junction; William C. Service, Colorado Springs;

W. Lloyd Wright, Golden; Victor E. Cram, Fort CoUins; Mariana Gard-
ner, John A. Lichty and Lelaiid M. Corliss, all of Denver.

Library and Medical Literature: Lorenz W. Frank, Chairman, Denver;

T M. Rogers, Sterling; A. J. Helm, Greeley; Nolle Mumey, W. G.

Davis, William B. Condon, Glenn T. Foust, Jr., and George D. Wilcox,
all of Denver.

Medical Education and Hospitals: William C. Black, Chairman, Denver:
Harry H. Lamberson, Colorado Springs; N. L. Beebe, Fort Collins; Kenneth
E. Prescott, Grand Junction; Archibald R. Buchanan, Robert S. Liggett,

Frank B. McGlone, and Charley J. Smyth, all of Denver.

Medical Service: Fredrick H. Good, Chairman, Denver, 1954; Eugene B.
Ley, Pueblo, 1954; Geno Saccomanno, Grand Junction, 1955; Robert K.
Brown, 1955, Roy L. Cleere, 1955, Harry C. Hughes, 1954, McKinuie L.

Phelps, 1954, and Kenneth C. Sawyer, 1955, all of Denver.

Medical Service Subcommittees:

Distribution of Physicians: Eugene B. Ley, Pueblo, Chairman; Autrey
Croke, Colorado Springs; Warren Gillette, Boulder; L. S. Sampson, Las
Animas; WUliam T. Boehm, Henry A. Buchtel and John M. Nelson, all of
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Mullen. Colorado Springs; George E. Garrison, Fort CoUins; Robert S.

Henderson, Longmont: Raymond A. Nethery, Pueblo; James R. Blair, Jr..

Charles G. Freed, Terry J. Gromer, GUbert R. Hall and Whitney C.

Porter, aU of Denver.

Indigent Medical Services; McKlnnie L. Phelps, Denver, Chairman;
Paul A. Draper, Colorado Springs; Everett H. Munro, Grand Junction;
George R. Buck and WUliam A. Liggett, Denver.

Medical Care of Veterans: Executive Committee: Robert K. Brown, Den-
ver, Chairman; Frank B. McGlone, Denver, and WUliam B. Condon, Denver.

Additional Members: Jackson L. Sadler, Fort CoUins; William N. Baker,

Pueblo; Harvey M. Tupper, Grand Junction; WUliam A. Campbell, Colo-

rado Springs.

Blood Banks: Geno Saccomanno, Grand Junction, Chairman: William A.

Rettberg, Vice Chairman, Denver; David R, Akers. Denver; Winthrop B.

Crouch, Colorado Springs; and A. J. Miller, Pueblo,

Hospital- Professional Relations: Kenneth C. Sawyer, Denver. Chairman;
Adalbert Mlskowiec, Center; Everett H. Munro, Grand Junction; Joseph A.

Leonard, Lakewood; John A. Weaver, Greeley; George R. Wright, Longmont;
Douglas R. Collier, Wheatridge; William M. Ivers. John T. Jacobs, Thomas
J. Kennedy, Roderick J. McDonald, Louis A. PoUock, WendeU P. Stampfli,

George Wollgast, all of Denver.

Emergency Medical Service: Roy L. Cleere, Denver, Chairman; F. H.
Longwell, Denver, Vice Chairman; Kenneth E. Gloss, Colorado Springs;

William H. Jackson, Fort Morgan; John W. McDonald, Sterling; L. W.
Holden, Boulder: Rudolph E. Giehm, Harry C. Hughes, K. A. Jankovsky,

Roderick J. McDonald, Foster Mafchett, Marshall G. Nims, Mordant E.

Peck, Myron B. Pedigo, Thad P. Sears, Karl F. Sunderland, David L.

Wahl, and Arthur R. Woodburne, all of Denver.

Intra-professional Insurance Problems: Ervin A. Hinds, Denver, Chair-

man: Robert T. Porter, Greeley; George L. Pattee, Marvin E. Johnson.

Kester V. Maul. Willis L. Bennett, Bennett W. Muir, E. Stewart Taylor,

Mr. J. P. Nordlund, aU of Denver.

Liaison Committee With Nurses Organizations: Harold D. Palmer,

Chairman: Walter E. Vest. Francis Manlove, Mr. DeMoss Taliaferro,

Mr. John E. Lawson, all of Denver.

Medicolegal: (two years): WUliam W. Haggart, Denver, Chairman, 1954;
Rudolph W. Arndt. 1954; HamUton I. Baniard, 1955; Charles S. Bluemel,

1955; Edward J, Meister, 1954; Ralph H. Verploeg, 1955, aU of Denver.

Necrology; Frances McConnell-Mills, Denver, Chairman; Roger S. Whitney,
Colorado Springs.

Public Health Subcommittees:

Public Health: John I. Zarit, Denver, 1954, Chairman: George A. Unfug,
Pueblo, 1954; James S. Cullyford, 1954, WUliam A. Dorsey, 1954, Monroe
R. Tyler, 1954, Vernon K. Anderl, 1955, E. L. Binkley, Jr., 1955, Frank
C. Campbell, 1955, Edward S. MUler, 1955, Clyde E. Stanfield, 1955, aU
of Denver.

Cancer Control: Frank C. Campbell, Denver, Chairman; Walter M. Boyd,
Greeley; Walter C. Herold. Colorado Springs; Sion W. Holley, Loveland;
Stephen B. PhUlips, Salida; C. L. Davis (D.V.M.), John B. Grow, N.

Paul Isbell, Alexis E. Lubchenco, Harold D. Palmer and Mr. Hugh Terry,

all of Denver. Subcommittee on Cancer Conference: Frederick H. Branden-
burg, Denver, Chairman; Vernon K. Anderl. Frank C. Campbell, W. W.
Haggart, Stanley K. Kurland, J. Leonard Swigert, and A. R. Woodburne,
all of Denver.

Chronic Diseases: George A. Unfug, Pueblo, Chairman: Lloyd W. Ander-
son, Sterling: Roland A. Raso, Grand Junction: Nicholas S. Saliba, Wal-
senburg; David R. Barglow, Trinidad; Robert H. Smith, Colorado Springs:

Miriam C. Benner, Richard C. Cullen and Edward J. Delehanty, all of

Denver.

Crippled Children: E. L. Binkley, Jr., Denver, Chairman; Henry N. Bus-
sell, Jr., Greeley; Mary L. Moore, Grand Junction; R. H. Mellen, Colorado
Springs; Sidney E. Blandford, H. Alexander Bradford and Fred H. Hart-
shorn, all of Denver.

Industrial Health: James S. Cullyford, Denver, Chairman; Joseph J.

Parker, Grand Junction; Arthur W. Evans, Pueblo; Robert F. BeU, Lewis

C. Benesh, Maurice D. Gaon, Joseph L. Glaser, George P. Lingenfelter, W.
J. Longeway, Sherman S. Pinto, Donald G. Roberts, aU of Denver.

Maternal and Child Health: Vernon K. Anderl, Denver, Chairman: W. R.

Jacobson, Grand Junction; Mary H. Frantz, Montrose; Maurice E. Snyder,

Colorado Springs; Donn J. Barber, Greeley: Garfield F. Hawlick, Pueblo;

John H. Amesse, Paul D. Bruns, Lewis R. Day, Ruth B. Howard, Leo
J. Flax R. L. Isberg and John D. Whitmore, all of Denver.

Mental Health: Clyde E. Stanfield, Denver, Chainnan; F. H. Zimmer-
man, Pueblo: W. Y. Takahashi, Boulder: Paul A. Draper, Colorado Springs;

Karl J. Waggener, Pueblo; William R. Conte, Greeley; Lewis Barbato, B.

Robert Cohen, F. G. Ebaugh, John M. Lyon, Norbert L. Shere and Charles

A. Rymer, all of Denver.

Rehabilitation: William A. Dorsey, Denver, Chairman; Max M. Leder,

Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo; Martin K
Anderson, Jr., Hamilton I. Barnard, Robert F. Berris, Harold Dinken, Sid-

ney H. Dressier, Bradford Murphey and Mr. Dorsey Richardson, all of

Denver.

Rural Health: Monroe R. Tyler, Denver, Chairman: James H. White,

Greeley: Mason M. Light, Gunnison; Ernest G. Ceriani, Kremmling; John
’

G. Hedrick, Wray; F. A. Humphrey, Fort Collins; Charles A. Cassidy,

Monte Vista; Portia Lubchenco, Sterling; Hugh F. WiUiamson, Paonla;

Albert T. Waski, Akron; V. E. Wohlauer, Brush; James M. Fraser, Grand
Lake; Raymond T. Shima, Rocky Ford; Paul E. Tramp, Loveland; Norman
A. Brethouwer, Montrose; Mr. Marvin RusseU, Denver; Mrs. Tee Sims,

Denver.

Sanitation; Edward S. Miller, Denver, Chairman: Kon Wyatt, Jr., Canon
City; Richard L. Davis, La Junta; Fritz Rosenberg. San Luis; C. Oliver

Roberts, Boulder; Mr. Jean Breitenstein, E. N. Chapman, Bernard T.

Daniels. Lloyd Florio. Mr. William Gahr, J. Burris Perrin, all of Denver.

Tuberculosis Control: John I. Zarit, Denver, Chairman; L. W. Holden,

Boulder; Robert J. Groom, Grand Junction; A. M. MuUett, Colorado

Springs; William F. Stone, Colorado Springs; H. M. Van Der Schouw,

Wheatridge; W. Kemp Absher, Pueblo; H. H. Kerr, Pueblo; John A.

Frantz, Montrose; W. J. Hlnzelman, Greeley; T. K. Gleichman, Robert 6.

Liggett, W. S. Prenzlau, Arthur Robinson, Louis Rotenberg, all of Denver.
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Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den-

ver, Vice Chairman; Paul A. Draper, Colorado Springs; Morgan A. Durham,
Idaho Springs; Jackson L. Sadler, Fort Collins; Richard F. LaForce, Sterling;

B. T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver;

Heman R. Bull, Grand Junction: Ward C. Fenton, Rocky Ford; William N.

Baker, Pueblo; Ex-officio: Claude D. Bonham, Boulder, President; Samuel P.

Newman, Denver, President-Elect; Irvin E. Hendryson, Denver, Constitutional

Secretary.

Public Policy Subcommittees;

Legislation; Cyrus W. Anderson, Denver, Chairman; John C. Lundgren,

Julesburg; Harry C. Bryan, Colorado Springs: John B. Farley, Pueblo;

George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I.

Barnard, William A. Hines, Roderick J. McDonald, Bradford Murphey, Sam-
uel P. Newman, McKlnnle L. Phelps, and Kenneth Sawyer, all of Denver.

Publicity: William B Condon, Denver, Chairman; John S. Bouslog,

Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix-

son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and
Clyde E. Stanfield, all of Denver.

Weekly Health Column and Health Articles: Robert P. Harvey, Denver,

Chairman; George H. Curfman, Jr., Frank C. Campbell, Charles R. Freed,

Charles G. Gabelman, John G. Hemming, Jr., Joseph B. McCloskey, Wil-

liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock,

all of Denver.

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957,
Chairman; D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode,

1956; and L. Clark Hepp, 1958, aU of Denver.

Scientific Program; William R. Coppinger, Denver, Chairman; Frederick H.
Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs:

Kenneth W. Duraars, Jr., Colorado Springs: Edgar A. EUiff, Sterling; Vemell
W. Curry, Pueblo; Willis L. Bennett, Samuel B. Childs, Felice A. Garcia,

Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart

Taylor, all of Denver.

SPECIALi COMMITTEES
Advisory to Auxiliary: Bernard T. Daniels, Denver, Chairman; WiUiam B.

Lipscomb, Denver; Harry C. Bryan, Colorado Springs.

Advisory to U.H.W. Welfare Fund (three years): John S. Bouslog, Denver,

1954, Chairman; E. B. Ley, Pueblo, 1954; Mason M. Light, Gunnison,

1954: James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, Mt. Harris,

1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal

H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956.

American Medical Education Foundation; James P. Rigg, Grand junction.

Chairman; James R. Kennedy, Colorado Springs; Robert T. Porter, Greeley:

Lester L. Ward, Pueblo; J. Lawrence CampbeU, Atha Thomas, Ervin A.
Hinds and Wiiliam A. Liggett, all of Denver.

Automotive Safety; Horace E. Campbell, Denver, Chairman; Freeman D.
Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; William C.

Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashi, Boulder;

Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der
Schouw, Port Collins; T. M. Rogers, Sterling; Mark S. Donovan, Wray
B. Gardner, George W. Holt, Homer G. McClintock, Karl F. Sunderland
and Robert W. Viehe, all of Wenver.

Blue Shield Fee Schedule Advisory Committee; Fred A. Humphrey,
Fort Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse,

Robert F. BeU, Geoige R. Buck, J. Lawrence Campbell, John G. Griffin,

John B. Grow, Daniel B. Higbee, Harry C. Hughes. Frank B. McGlone,
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A.

Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of

Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder-

ston, Montrose; Lee J. Beuchat, Trinidad: Lawrence D. Buchanan, Wray:
Guy E. Calonge, La Junta: Norman L. Currie, Burlington; L. L. Hick,

Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M.
Lanune, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun-
nison; James S. Haley, Longmont: Harlan E. McClure, Lamar; Franklin

J. McDonald, LeadvHle; Ben H. .Mayer, Steamboat Springs; Edward G.

Merritt, Dolores: G. C. Milligan, Englewood; C. W. Vickers, Del Norte;

A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E.

Heinz, Greeley; John D. Glllaspie, Boulder: Kenneth E. Gloss. John W.
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs,

Kenneth E. Prescott, Geno Saccomanno, Grand Junction.

Military Affairs Committee; Robert S. Liggett, Chairman; George B.

Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin

N. Caldwell, Pueblo: Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango;
W. B. Crouch, Colorado Springs; Haiwey M. Tupper, Grand Junction.

Organization Study Committee: Lawrence I). Buchanan, Chairman, Wray:
Bradford Murphey, Vice Chairman, Denver: John S. Bouslog. Denver; Archer
C. Sudan, Grand Junction: William A. Campbell, Colorado Springs; Geoige A.

Unfug, Pueblo; Arthur B. Gjellum, Del .Norte; John A. Weaver, Greeley:

Jackson L. Sadler, Fort Collins.

SPECIAL HEPRESENTATIVES
Representative to Rocky Mountain Radio Council: John S. Bouslog,

Denver.

Representative to Adult Education Council: John A. Edwards, Denver;

Richard B. Greenwood, Denver.

PROFESSIONAL MEN RECOMMEND better Jioweri ut IQeadonaLie Priced

“Orders Delivered to Any City by

Guaranteed Service”

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 5106
D. MALCOLM CAREY, Pharmacist

Phone AComa 3711 Park Floral Co. Store
224 Sixteenth Street Denver, Colo. 1643 Broadway Denver, Colo.

Zenith
HEARING AIDS $75

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• The Extra-Thrifty "REGENT"

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 1920

Bone Conduction Devices Available at Moderate Extra Cost
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MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19. 1954

OFKICEItS, 10o3-l»54

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1054 Annual Session.

President; Sidney C. Pratt, 6 North 7th, Miles City.

President-Elect: J. .1. Malee, 101 Main Street, Anaconda.

Vice President: George W. Setzer, iMalta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street,

Hamilton.

Executive Secretary: Mr. H. R. Hegland, 240. Stapleton Bldg., Billings.

Delegate to American Medical Association: R. F. Petersen. 9 West

Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-
kins, 555 Fuller Avenue. Helena.

STANDING COMMITTKES
Executive Committee: S. C. Pratt. Cliairman. Miles City: James M.

Flinn, Helena: J. J. Malee. Anaconda; Frank L. McPhail, Great Falls;

George W. Setzer. Malta; T. R. Vye, Billings: Park W. Willis, Jr.,

Ilamilton,

Economic Committee: D. S. MacKenzie, Jr.. Chairman. Havre; Raymond
E. Benson. Billings; Leonard W. Brewer, Missoula; Paul J. Gans, Lewis-

town; David Gregoiy, Glasgow; William E. Harris, Livingston; Robert J.

Holzberger, Great Falls; John E. Low, Sidney.

Legislative Committee: Amos R. Little. Jr.. Chairman. Helena: David

T. Berg, Helena. 1956: Herbert T. Caraway, Billings. 1955; William F.

Cashmore, Helena, 1955; C. H. Fredrickson. Missoula, 1956; M. A. Gold.

Butte. 1954: A. M. Lueck. Livingston. 1954.
Necrology and History of Medicine Committee: E. S. Murphy, Chairman,

Missoula: R. D. Benson, Sidney; M. G. Danskin, Billings; Albert A.

Dodge. Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings:

Jiihn P. Ritchey, Missoula; James I. Wernham. Billings.

Public Relations Committee: Park W. Willis. Jr.. Chairman. Hamilton.

1955; Albert W. Axley, Havre. 1955; E. H. Lindstrom, Helena. 1954;
C. S. IHeeker, Butte. 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim.

Jr., Bozeman. 1956; George D. Waller, Jr.. Cut Bank, 1956; M. D.

Winter. Miles City. 1954; John A. Whittinghill, Billings, 1955; S. A.

Cooney. Helena. Ex-officio.

Legal Affairs and Malpractice Committee: Louis W. Allard. Chairman,

Billings: John H. Bridenbaugh, Billings: Fritz D. Hurd. Great Falls;

Robert E. Mattison. Billings; Park W. Willis, Jr.. Hamilton.

Program Committee: Thomas W. Saam, Chainnan. Butte; John A. Layne.

Vice-Chairman. Great Falls; Deane C. Epler, Bozeman: Roger A. Larson,

Billings; Stephen N. Preston, Missoula; Theodore R. Vye, Billings, Ex-officio.

Interprofessional Relations Committee: George A. Sexton, Chairman,

Great Falls: Louis W. Allard. Billings; Richard 0. Chambers, Glendive;

John K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo,

Bozeman.
Nominating Committee: C. R. Svore. Chairman, i\Ii soula; M. A. Gold,

Butte; Wayne Gordon, Billings; Wyman J. Roberts, Great Falls; William

A. Treat. Miles City.

Auditing Committee: George M. Donich, Chairman, Anaconda; Leonard

M. Benjamin, Deer Lodge; Robert D. Knapp. Wolf Point; John J. Mitschke,

Helena: George G. Sale, Missoula.

Mediation Committee: Frederic S. Marks. Chairman. Billings, 1954:
H. M. Clemmons. Butte, 1955; Harold W. Fuller, Great Falls, 1956;
Eaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre. 1955; James
J. McCabe, Helena, 1954; Geoi^e J. Moffitt, Livingston, 1956; E. S.

Murphy, Missoula, 1955; R. W. Polk, Miles City. 1956.
Cancer Committee: Harold W. Gregg, Chairman. Butte; Walter B. Cox,

Missoula; Deane C. Epler, Bozeman; Chester W. Lawson, Havre; Stuart A.

Olson, Glendive; Philip D. Pallister, Boulder; Edwin C. Segard. Billings.

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great

Falls.

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman. Missoula;

J. E. Brann. Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes,

Billings; Elna M. Howard, Miles City; Charles W. Pemberton. Butte.

Subcommittee on Pediatrics: Donald L. Gillespie, Chairman, Butte;

George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden.

Great Falls: Harry J. Lawler, Billings; Orville M. Moore, Helena; R.

Wynne Morris, Helena; George W. Nelson, Billings; Philip D. Pallister.

Boulder: Paul R. Ensign, Helena, Ex-officio.

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls;

.Malcolm 0. Bums, Kalispell; Roger W. Clapp, Butte; H, M. Clemmons,
Butte; Alfred M. Fulton, Billings; Donald D. Gnose, Missoula; John M.
Nelson. Missoula; Frank M. Petkevich. Great Falls; Frank I. Terrill,

Galen; L. S. McLean, Helena. Ex-officio.

Fracture and Orthopedic Committee: John C. Wolgamot, Chairman, Great
Falls; L. Clayton Allard, Billings; Louis W. Allard, Billings: H. M. Clem-
mons. Butte; John K. Colman, Butte; Walter H. Hagen, Billings; Charles

F. Honeycutt. Missoula; Stephen L. Odgers, Missoula: Paul R. Ensign,

Helena, Ex-officio.

Rural Health Committee: B. C. Farrand, Chairman. Jordan; Henry J.

Borge. Wolf Point: Charles P. Brooke, Missoula; David Gregory, Glasgow;
Raymond G. Johnson, Harlowton; B. K. Kilbourne, Hardin; Ronald E.
Losee, Ennis; Walter G. Tanglin, Poison; George E. Trobough, Anaconda;
L. S. McLean, Helena, Ex-officio.

Industrial Welfare Committee: Russell B, Richardson, Chairman, Great
Falls; David J. Almas. Havre; Theodore VV. Cooney, Helena A. R.
Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte;
James G. Sawyer. Butte; Paul J. Sullivan, Billings; Frank K. Waniata,
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio.

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great
Falls: Deane C. Epler, Bozeman; John S. Gilson, Great Falls;
M. A. Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking. Helena;
Harold E. McIntyre, Billings; C. S. Meeker, Butte; Orville M. Moore,
Helena; Richard D. Weber, Missoula; G. D. Carlyle Thompson. Helena,
Ex-officio.

Rocky Mountain Medical Conference Committee: Herbert T. Caraway,
Chairman. Billings. 1954: H. M. Blegen, Missoula. 1955; Charles B.
Craft. Bozeman, 1956; M. A. Gold, Butte, 1958; Frank K. Waniata.
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R.
Vye. Billings, Ex-officio.

Public Health Committee: J. J. Malee, Chairman. Anaconda; B. C.
Farrand. Jordan; Harry V. Gibson. Great Falls; Harold W. Gregg, Butte;
Earl L. Hall, Great Falls; A. R. Kintner, Missoula; Raymond F. Peterson,
Butte; R. B. Richardson, Great Falls; Ferdinand R. Schemm. Great Falls;
John W. Schubert. Lewistown; George A. Sexton. Great Falls; Walter G.
Tanglin, Poison; Thomas F. Walker, Jr.. Great Falls; Winfield S. Wilder,
Great Falls; John C. Wolgamot, Great Falls.

Hospital Relations Committee: Raymond F. Peterson, Chairman. Butte:
Walter B. Cox, Missoula; Thomas L. Hawkins. Helena; William W.
McLaughlin. Great Falls; Francis P. Nash, Townsend; Stuart A. Olson,
Glendive: Grant P. Raitt, Billings; Edwin C. Segard, Billings.

SPECIAL COMMITTEES
Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman. Billings;

Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker,
Jr.. Great Falls; M. D. Winter, Miles City.

Committee on Blood Banks: Mary E. Martin, Chairman. Billings; H. M.
Blegen. Missoula; William W. McLaughlin, Great Falls; Raymond F.
Peterson, Butte.

Emergency Medical Service Committee: John W. Schubert. Chairman,
Lewistown; J. H. Brancamp. Butte; T. D. Callan, Anaconda; John C.

Hanley, Great Falls; Harri.son D. Huggins, Kalispell: A. J. ^larchello.

Billings; George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D.
Carlyle Thompson, Helena, Ex-officio.

Committee on Medical Education: Everett H. Lindstrom. Chairman.
Helena; Leonard W. Brewer, Missoula: L. L. Howard, Great Falls; Frank
L, McPhail, Great Falls: James D. Morrison. Billings.

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls;
Joseph W. Brinkley. Great Falls; James J. Bulger. Great Fails; Gladys V.
Holmes, Missoula; M. A. Ruona. Billings.

School Health Committee: Ray 0. Bjork, Chairman. Helena: George M.
Donich, Anaconda; David F. Hall. Butte; Earl L. Hall. Great Falls: E. P.
Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A. Olson, Glendive;
C. R. Svore, Missoula.

Committee on Veterans Affairs: C. H. Fredrickson, Chairman. Missoula;
Malcolmn 0. Bums, Kalispell; Fritz D. Hurd, Great Falls; John E. Hynes.
Billings: Ray 0. Lewis, Helena; Raymond F. Peterson, Butte.

Advisory Committee on Courses for Medical Secretaryships: David J.

Almas, Chairman, Havre; E. K. George, Missoula; Edward W. Gibbs,
Billings; Herbert H. James. Butte; Ronald G. Keeton, Bozeman; Otto G.
Klein, Helena; Neil M. Leitch, Kalispell; Geoi^e B. LeTellier, Lewistown;
Frank K. Waniata. Great Falls.

REPRESENTATIVES OF MONTANA MEDICAL
ASSOCIATION TO OTHER STATE AND

NATIONAL ORGANIZATIONS
Montana Committee for Employment of Physically Handicapped: Stephen

L. Odgers, Missoula.

Joint Committee of Health Problems in Education of the National

Education Association and the American Medical Association: Ray 0. Bjork,

Helena.

State Committee for Student Affiliation in the Field of Public Health:

L. S. McLean, Helena.

State Board of Eugenics: Gladys V. Holmes. Missoula; Sidney C. Pratt,

Miles City.

Montana Health Planning Council: Park W. Willis. Jr., Hamilton; Walter

G. Tanglin, Poison.

American Medical Education Foundation: Chester W. Lawson. Havre.

Chairman for Montana,
Advisory Committee on Narcotic and Alcohol Education: Theodore W.

Cooney, Helena; Winfield S. Wilder, Great Falls.

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte. Scientific

Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Telephone ANSWERING Service cau Alpine mm
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'.‘..when the

patient is in

acute distress

from

waterlogging..”

“Meralluride sodium solution

(mercuhydrin) in 1 to 2 cc. doses

intramuscularly has been very

effective and is not painful.”* In acute

congestive failure, mercuhydrin
characteristically curbs tissue

inundation and relieves dyspnea,

orthopnea and cardiac asthma.

Ampuls of 1 cc., 2 cc., and 10 cc. vials.

*Stead, E. A., Jr., in Cecil, R. L., and
Loeb, R. F. : Textbook of Medicine, ed. 8,

Philadelphia, W. B. Saunders Co.,

1951, p. 1065.

laboratories, INC, MILWAUKEE 1, WISCONSIN
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NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: SANTA FE, MAY 12, 14, 15, 1954

OFFICERS—1953-54

President: Albert S. Lathrop, Santa Fe.

President-Elect: John F. Conway. Clovis.

Vice President: Stuart W. Adler, Albuquerque.

Secretary-Treasurer: T. E. Klrcher, Jr., Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank

Building, Albuquerque.

Councilors (three years): Carl H. Gellenthien, Valmora; R. C. Derby-

shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick,

Las Cruces; (one year); W. D. Dabbs, Clovis; W. E. Badger, Hobbs.

Delegate to American Medical Association (two years): Carl H. Gel-

lenthien, Valmora; Alternate, H. L. January, Albuquerque.

COMMITTEES—1953-54
Board of Trustees, New Mexico Physicians’ Service: President: John F.

Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G.

Bice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien,

Valmora: H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J.

Marshall. Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L.

Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 212 Insurance

Building, Albuquerque.

Board of Supervisors (one year): Leland S. Evans, Las Cruces: Charles

M. Thompson, Albuquerque; Clay Gwinn, Carlsbad: Victor E. Berchtold,

Santa Fe; (two years) : Earl L. Malone, Roswell; Milton Floersheim, Raton;
George Prothro, Clovis; N. D. Frazin, Silver City.

Basic Science Committee: Bergere A. Kenney. Santa Fe, Chairman;
Tarold J. Beck, Albuquerque; Junius A. Evans. Las Vegas.

Consulting Committee to State Department of Public Health; Carl H.
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer.
Santa Fe; Robert R, Boice, Roswell: L. C. Delambre, Albuquerque.

Infancy and Maternal Care Committee; Allen C. Service, Roswell, Chair-
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B.
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque;
W. L. Minton, Lovington.

Indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola,
Chairman: E. W. Lander, M.D., 211 W 3rd St., Roswell; B. E. Forbis,
M.D., Medical Arts Sq., Albuquerque.

Public Relations Committee; M. J. Smith, M.D., Coronado Bldg., Santa
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu-
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell: Junius A. Evans,
M.D., 1032 7th St., Las Vegas; D. D. Lancaster, M.D., Box 569, Portales.

Rocky Mountain Medical Conference; Carl H. Gellenthien. M.D., Valmora,
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P.
Hausner, M.D.

, Coronado Bldg., Santa Fe.

Committee on Selective Service: H. L. January, M.D. , Lovelace Clinic,

Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe;
George S. Morrison, M.D., 113 S. Kentucky. Roswell.

Advisory Committee on Insurance Compensation: Gerald A. Slusser.

Artesia: Pete J. Starr, Artesia; Robert C. Boice, Roswell.

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe,
Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Davlet, Las
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F.

Hamilton. Artesia; W. L. Minear, Truth or Consequences; R. E. Watts,
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hosslcy,

Deming: I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert
Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces.

National Emergency Medical Service Committee; Roy R. Robertson, Albu-
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr.,

Albuquerque.

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infeaious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Superintendent and Medical Direaor

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco Oakland
450 Sutter Street

GArfield 1-5040
1624 Franklin Street

GLencourt 1-5988

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other

treatments. It consists of small

cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the

type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.
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Effectively • Conveniently...

Solution * Tablets

FOR EDEMA

SALYRGAN-
Theophylline

MERCURIAL-XANTHINE DIURETIC

due to

cardiovascular

and renal

insufficiency/

as well as

hepatic

cirrhosis

By a dual action on the kidneys which both increases the volume

of the glomerular filtrate and diminishes tubular resorption,

Salyrgan-Theophylline rapidly produces copious diuresis.

The response to Salyrgan-Theophylline solution

does not "wear out" so that doses may
usually be repeated as required,

without loss of efficiency.

With Salyrgan-Theophylline tablets taken orally, patients

appreciate the gradual, non-flooding diuresis

and the greater convenience. Salyrgan-Theophylline tablets

"can successfully decrease the patient's burden...

either by decreasing the need for frequent mercurial injections

or by actually replacing the injections entirely."’

1. Abramson, Julius, Bresnick, Elliott,

and Sapienza, P. L.:

New England Jour. Med.,

243:44, July 13, 1950.

NEW YORK 18, N.Y. WINDSOR, ONT.

Solyr^an. trademark reg, U.S. It CcuKtda/ lsraAd of rnsrsolyl
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THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS, 1953-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggerl, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill. Hiaivatha.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. li. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter. Logan.

Councilor. Carbon County Medical Society: .1. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor. Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: K. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager. Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake
City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

B. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson,

Ogden; 195G, C. J. Dailies, Logan; 1957. B. E. Jorgenson, Provo.

S'r-ANDING COMMITTEES
Rocky Mountain Medical Conference Continuing Committee: 1954. B. P.

Middleton. Chairman, Salt Lake City: 1955, U. R. Bryner, Salt Lake

City; 1956, Heber C. Hancock, Ogden: 1957, \Ym. H. Moretz, Salt Lake

City; 1958, Robert G. Snow, Salt Lake City.

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake

City.

Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City: 1954,

Reed Harrow, Salt Lake City: 1954, H. R. Reichman, Salt Lake City:

1955. Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis,

Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds,

Cedar City; 1956, Oscar Ernest Grua, Ogden.

Medical Education and Hospitals Committee: 1954, Harry J. Brown,

Chairman, Provo; 1954, L. K. Gates, Logan; 1954. K. A. Crockett, Salt

Lake City: 1955, R. V. Larsen, Roosevelt: 1955, Mark B. Jensen, Castle

Gate: 1955, J. B. duff, Richfield; 1955, W. J. Reichman, St. George;

1956. E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G.

Holmstrom. Salt Lake City; 1957, Philip Price. Salt Lake City; 1957,

John A. Gubler, Salt Lake City.

Medical Economics Committee: 1954, Geo. C. Ficklin, Tremonton; 1954,

J. H. Millburn, Toole; 1955, Ralph .N. Barlow, Chairman, Logan; 1955,

Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake

City.

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake
City: Frank K. Bartlett. Ogden; John J. Galligan, Salt Lake City; John

H. Clark, Salt Lake City; J. Russell Smith, Provo.

.SPECIAL COMMITTEES ALLIED TO
PUKLIC HEALTH

General Committee on Public Health: Frank J. Winget, Chairman, Salt

Lake City; C. H. 11. Branch. Salt L.ike City; Geo. H, Curtis, Salt Lake

City; Robt. S. Hothwell, Salt Lake City; Glen R. Leymaster, Salt Lake

City; Nephi K. Kezerian. Provo; R.alph C. Ellis, Ogden; R. W. Farns-

worth, Cedar City.

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace

E. Hess. Salt Lake City; Chas. M. Swindler, Ogden.

Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler.

Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David

Garth Edmunds. Salina

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster,

Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne;

G. S. Rees, Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan;

liuinn Whiting, Price; J. S. Prestwich, Cedar City.

Committee on Tuberculosis and Cardio Vascular Diseases: George N.

Curtis, Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C. Dailies,

Logan; L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt

Lake City.

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City;

J. Howard Rasmussen, Co-Chairman. Brigham City; Paul G. Stringham,
Roosevelt: Milo C. iMoody, Spanish Pork; Kurt L. Jenkins, Marysvale;

Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake
City; R, W, Sonntag, Salt Lake City; Geo. B. Ely, Salt Lake City; Roy
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo;

Jane Fowler, Vernal.

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake
City: L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City;

Owen P. Heninger, Provo; Wm. D. O’Gorman, Ogden.

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake
City; Geo. A. Spendlove, Salt Lake City: Paul S. Richards, Salt Lake City;

Byron Daynes. Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer-
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden.

SPECIAL COMMITTEES ALLIED TO PUBLIC
RELATIONS

General Committee on Public Relations: James Z. Davis, Chairman,
Salt Lake City; Drew Peterson, Ogden; Wallace Brooke, Salt Lake City;

Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City.

Legislative Committee: James Z. Davis, Chairman. Salt Lake City; Dean
C. Evans. Fillmore; R, M. Muirhead, Salt Lake City; John Z. Bowers, Salt

Lake City: Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City;

P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove,

Vernal: Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; Clark
Rich, Ogden.

Committee on Utah Health Council: Drew Peterson, Ogden: N. F. Hicken,
Salt Lake City; L. E. Viko. Salt Lake City; H. R. Reichman, Salt Lake
City: K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake
City.

Committee on Relations With Press, Radio and Television: Wallace Brooke,

Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo;

J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt

Lake City.

Committee on Insurance Plans: Fred W. Clausen. Chairman, Salt

Lake City; John Z. Brown, Jr., Salt Lake City; Robt. D. Beech, Salt Lake
City; Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City;

Clair Hayward, Logan.

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt

Lake City; Edwin Zeman, Ogden: L. W. Oaks. Provo; T. C. Bauerlein. Salt

Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta.

SPECIAU COMMITTEES
Civilian Defense Committee; Leslie .1. Paul, Chairman. Salt Lake City:

S. M. Budge, Logan: LeRoy A. Wirthlin, Salt Lake City; L. W. Benson,
Ogden; Riley G. Clark, Provo: Geo, Spenfflove, Salt Lake City.

Constitution and By-Laws Committee: J. RusseU Smith, Chairman.
Provo: James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson,
Murray; Gamer B. Meads, Salt Lake City; Heber Hancock, Ogden; James
Cleary, Salt Lake City.

Fee Schedule Committee; Wm. Ray Rumel. Chairman, Salt Lake City.

Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus
the chairman of the Blood Bank Committee of each Component Society.

Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman,
Ogden; Charles Ruggerl, Salt Lake City; K. B. Castleton, Salt Lake City;

Homer E. Smith. Salt Lake City; J. R. Miller, Salt Lake City; R. 0.

Porter, Logan: J. Eldon Dorman. Price; R. N. Malouf, Richfield; V. L.

Rees, Salt Lake City: R. G. Williams, Cedar City; T. R. Seager, Vernal:
D. E. Ostler, Provo: Rich Johnston. Ogden.

Necrology Committee: James K. Palmer, Salt Lake City.

Labor Relations Committee; V. L. Rees, Chairman, Salt Lake City;

James McClintock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting,
Price: Prank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City;

Rulon M. Howe, Ogden; Boyd J. Larson, Lehi.

Rheumatic Fever Committee: E. M. Kilpatrick, Chairman, Salt Lake City;
Stanley Child, Salt Lake City; Homer Rich, Ogden: L. E. Viko, Salt Lake
City; Geo. Spendlove. Salt Lake City: R. W. Farnsworth, Cedar City; W. E.
Peltzer, Salt Lake City.

Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City;

Vernal H. Johnson, Ogden: John H. Rupper, Provo.

Special Liaison Committee to Allied Professions: Charles Ruggerl, Chair-

man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. W'eggeland,

Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden.

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J.

Weight, Provo: A. J. Lund, Ogden; Victor Kassell, Salt Lake City; T. R.

Gledhill, Richfield; L. W. Sorenson. Parowan; D. T. Madsen, Price.

Committee on Accident Prevention: W’. H, Anderson. Chairman. Ogden;

J, P, Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan;

W. R. Young. Salt Lake City; Nomina Randall, Salt Lake City; Leonard H.

Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City: A. M.

Okelberry, Salt Lake City: Woodrow Nelson, Salt Lake City; R. H. Wake-

field, Provo; M. K. McGregor. St. George: Tyrell R. Seager, Vernal; R. N.

Malouf, Richfield; Eugene Davis, Milford; E. S. McQuarrie, Beaver.

and ^peed in jf^reSci'iption Service

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 5511
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Cost of therapy with HYDROCORTONE is now substantially the same as with cortisone.

Offers significant advantages

in treating rheumatoid arthritis

JiydroQorfxme
(HYDROCORTISONE. MERCK)

HYDROCORTONE possesses greater anti-rheumatic activity and is

reported to be better tolerated than cortisone. Reports emphasize that

hydrocortisone has produced clinical improvement faster than cortisone

and with smaller doses. In several cases, endocrine disturbances en-

countered during cortisone therapy have been reported to disappear or

diminish when the smaller but equally effective doses of hydrocortisone

were substituted. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981,

March 22, 1952.

SUPPLIED; ORAL—HYDROCORTONE Tablets: 20 mg., bottles of 25 tablets; 10

mg., bottles of 50 tablets; 5 mg., bottles of 50 tablets.

ALL HYDROCORTONE Tablets are oval-shaped and carry this trade-mark:
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION; SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS
President: James W. Sampson, Sheridan.

President-elect: B. J. Sullivan, Laramie.

Vice President: Nels Vicklund, Thermopolis.

Secretary: Royce D. Tebbet, Casper.

Treasurer: C. L. Rogers. Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne.

Alternate- Delegate to A.M.A,: Albert T. Sudman, 1953, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955,
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954,
Cheyenne; Joseph \Vlialen, 1956, Evanston; J. Cedric Jones, 1956, Cody;

Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President,

Sheridan; Royce D. Tebbet, Secretary, Casper.

COMMITTEES
Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem-

bers—All County Medical Society Presidents.

Committee for Professional Review: J. Cedric Jones, Chairman, 1955,

Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert

Sudman. 1956, Green River.

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954,

Rock Springs; Paul R. Holtz, 1955. Lander; Ed Guilfoyle, 1956, Newcastle.

Advisory Committee to Selective Service on Procurement and Assignment

of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H,

Reeve, 1954. Casper; Joseph A. Gautsch, 1956, Cody.

Veterans Affairs and Military Service Committee: Louis G. Booth. Chair-

man, Sheridan; (Members to be assigned at a later date).

Blue Cross Hospital Committee: Russel Williams. Chairman, 1954,
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody;

L. H. Wilmoth, 1957, Lander.

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E.

Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody.

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan;

Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; B. E. Pelton,

Laramie.

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954,
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne;
Don MacLeod, 1956, Jackson.

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman,
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne.

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody;

0. W. Koford, 1955, (Jheyenne; George H. Phelps, 1954, Cheyenne; E. W.
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956,
Sheridan; E. W. Gardner, 1956, Douglas.

State Institutions Advisory Committee: Joseph F. Whalen, Chairman,
Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W.
Jeffrey, Rawlins; L. H. Wilmoth, Lander.

Council on National Emergency Medical Service Civil Defense: George H.

Phelps, Chairman, 1955, Cheyenne: Roscoe H. Reeve, 1955, Casper; E. W.
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack.

1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz,

1956, Thermopolis.

Judicial and Advisory Committee (Workmen’s Compensation): District No.

1. George H. Phelps, 1955, Cheyenne; Paul J. Preston. 1956, Cheyenne;
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4,

Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954,
Worland: District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7,

F. H. Haigler, Chairman, 1955, Casper.

American Medical Education Foundation: J. Cedric Jones, Chairman,
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper.

Necrology Committee: Earl Whedon. Chairman, Sheridan; Franklin D.

Yoder, Cheyenne.

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody;
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins.

Maternal Wtlfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth,
Lander; E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz,
Newcastle; 0. J. Rojo, Sheridan.

Child Health Committee: Lawrence J. Cohen, Chairman, Clieyenne;

Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell.

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz,

Thermopolis; F. H. Haigler, Casper.

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B.

Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; (hiarles R.

Lowe, 1956, Casper.

Mental Health Committee: Don W. Herrold, Chairman. Cheyenne; Joseph
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene,
Wheatland.

Fracture and Industrial Health: Paul J. Preston. Chairman, Cheyenne;
H. B. Anderson, Casper; J. S. Hellewell, Evanston,

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F.

Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette.

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner,
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth,
Lander; Karl Krueger, Rock Springs.

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman,

Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch,

Cody; David Flett, Cheyenne.

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott,

Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper.

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L.

Rogers, Sheridan; Nels Vicklund, Thermopolis.

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair-

man of Delegation from Northwestern Society; Chairman of Delegation

from Natrona County; Chainnan of Delegation from Sweetwater County;

Chairman of Delegation from Goshen County.

Resolutions Committee: Chairman of the Council, Chairman; Chairman of

the Delegation from Laramie County; Chairman of the Delegation from

Unita County; Chairman of the Delegation from Northeastern Society:

Chairman of the Delegation from Sheridan County.

Nominating Committee: President, Chairman; Past Presidents; Chairman of

Delegation from Albany County; Chairman of the Delegation from Carbon

County; Chairman of the Delegation from Converse County.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton Reese, Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed. •

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Haspital, Denver.

Acting Executive Secretary: U. A. Pontow, University of Colorado Medical

Center. Denver.

Trustees: DeMoss Taliafen-o, Children’s Hospital. Denver (1954); C.

Franklin Fielden, Jr.. Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henrj’ H. Hill, Weld County Hospital, Greeley (1955);

John Peterson. Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke's Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties, 1665 Grant. Denver (1956).

COMMITTEES FOR 1954

Auditing: Paul A. Tadlock, Chairman, University of Colorado Medical

Center, Denver; C. E. Buscher, St. Francis Hospital. Colorado Springs;

Kenneth Rindflesh, Denver General Hospital, Denver.

Legislative: Louis Liswood. Chairman. National Jewish Hospital, Denver;
Hubert Hughes, General Rose Memorial Hospital, Denver; Monsignor John
Mulroy, Catholic Charities, Denver; DeMoss Taliaferro, Children’s Hos-

r- ^
92

"

pital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Roy Ander-

son, Presbyterian Hospital, Denver.

Membership: Daniel Ryan. Chairman, St. Joseph’s Hospital, Denver;

David G. Hutchison, Boulder County Hospital, Boulder; M. A. Moritz,

Denver General Hospital, Denver.

Nominating: Louis Liswood, Chairman, National Jewish Hospital, Denver;

Henry H. Hill, Weld County Hospital, Greeley; Monsignor John Mulroy,

Catholic Charities, Denver.

Nursing: Roy Anderson. Chairman, Presbyterian Hospital, Denver;

Dorothy E. Fisher, University of Colorado Medical Center, Denver; Sister

Ascella, St. Joseph’s Hospital, Denver; Henry H. Hill, Weld County Hos-

pital, Greeley; W. J. Dye. Mennonite Hospital and Sanitarium. La Junta.

SPECIAL COMMITTEES
Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital,

Denver; Monsignor John Mulroy. Catholic Charities, Denver; Roy Prangley,

St. Luke’s Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley;

Daniel Ryan, St. Joseph’s Hospital, Denver; Elton A. Reese, Alamosa Com-
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Denver;

Hubert Hughes, General Rose Memorial Hospital, Denver; C. F. Fielden, Jr.,

Memorial Hospital, Colorado Springs.

Resolutions: James Taylor, Chairman. General Rose Memorial Hospital,

Denver; James Henderson, Presbyterian Hospital, Denver.

Public Relations; Charles K. LeVine, Chairman, Beth Israel Hospital,

Denver; Harley E. Rice. Porter Sanitarium and Hospital, Denver; C. F.

Fielden, Jr., Memorial Hospital, Colorado Springs.
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for your money!

Maxicon ASC is just

one example of how

General Electric x-ray

equipment leads the

way in performance

TJERE'S a low-priced diagnostic x-ray unit that offers

complete reliability and flexibility for both radiog-

raphy and fluoroscopy. A single-tube combination unit

with a table-mounted tube stand, I^Iaxicon ASC provides

two-tube efficiency at one-tube cost.

It’s the same story regardless of the x-ray equipment or

supplies you need: At General Electric your money buys
more performance . . . more dependability. This is the

predictable result of General Electric’s never-ending search

for ways to improve the x-ray and electromedical appara-

tus available to the medical profession.

Backing this broad line of quality equipment is a net-

work of strategically located, factory-operated district

offices. Through them, a highly trained x-ray specialist is

available to you at all times.

Whatever your diagnostic or therapeutic needs, call your
G-E x-ray representative.

You can put your confidence in —

GENERAL ELECTRIC

FEATURE maxicon
ASC

UNIT
X

UNIT
Y

UNIT
Z

Toble positions from 1
0° Trendelenburg to vertical YES YES NO YES

No other Variable speed table angulation YES NO NO NO

low-priced x-ray unit
Radiation-protective table panels YES NO NO NO

18-in. focal-spot to table-top distance for fluoroscopy YES NO NO YES

includes all these
Counterbalanced tube stand, providing adjustable focal-

film distances up to 40 in.
YES NO NO NO

plus features
Signal-light centering system for Bucky radiography YES NO NO NO

Provision for cross-table radiography YES NO NO NO

12-step line-voltage compensator YES NO NO NO

Automatic selection of large or small focal spot YES YES NO NO

45 X 78-in, or less space requirement YES NO NO NO

Direct Factory Branches:

DENVER—1338 Glenarm Place

SALT LAKE CITY—215 South 4th St.

Resident Representatives:

COLORADO SPRINGS—I. S. Price, 1532 N. Royer Ave.

BUTTE—L. C. Robertson, 103 No. Wyoming St.
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choice

many-purpose

antiseptic

MERTHIOLATE
(Thimerosal, Lilly)

nonirritating, relatively nontoxic; effective in the

presence of body fluids or soap

MERTHIOLATE IS SUPPLIED AS:

Tincture, 1:1,000 Ophthalmic Ointment, 1:5,000

Solution, 1:1,000 Suppositories, 1:1,000

Ointment, 1:1,000

DESCRIPTIVE LITERATURE IS AVAILABLE ON REQUEST

Ell LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A.
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Colorado - Montana - New Mexico

Utah - Wyoming

_Y’ny belief that the issue of socialized

medicine is dead surely has been dispelled

by President Eisenhower’s “middleway” ap-

proach to a “national health plan” in his

January 18 message to the

Far Far
Congress, and also in view

’ ‘ of legislative proposals al-

From Dead! ready actively in the Con-

gressional hopper.*

The President would create a federal

corporation with the avowed aim of fi-

nancially bolstering the voluntary health

plans by “reinsurance” so they can “provide

more adequate medical and hospital care.”

In his message he said that while “rejecting

the socialization of medicine we can still

confidently commit ourselves to certain na-

tional health goals.” We believe President

Eisenhower is a completely sincere man. But

the so-called “goals” in his proposals make
us fear that he has been sold a bill of goods

by that same group of career-socializers

whom the new administration has still not

managed to weed out of the various federal

agencies. We will be very happy if the future

proves us wrong, but in preliminary study

these proposals look like another wedge
prying the door to socialization open a little

wider.

This “middleway” sounds to us like going

more than halfway toward the last ad-

ministration’s definitely socialistic compul-

sory scheme. We might almost say, “Hold

onto your hats, boys, here we go again!”

While Mr. Eisenhower may feel one way
about the matter, there are others who take

‘See also “Political Health,” Fag's 150.

them is Representative Wolverton (R-N. J.)

who has introduced a bill which would,
among other things, require insurance plans

to guarantee six months’ medical care if they

are to participate in the reinsurance plan,

and would provide coverage for up to a

dozen house calls by the physician.

One need not be a Solomon to predict

how far certain Congressmen might be will-

ing to go in the matter of federal handouts

for hospital and medical care in this year of

1954 which will be marked by elections in-

volving all the Representatives and one-

third of the Senators.

Every informed person, we believe, is

eager to see our voluntary health insurance

programs develop in the public interest.

Wonderful progress has been made, and

there is no reason to feel that both the com-

mercial and the non-profit plans cannot ex-

pand further. But in so doing they, and the

physicians, and the public, must recognize

that sound actuarial practices are manda-
tory. No insurance of any kind can properly

serve the people if it goes broke by virtue

of unsound financial practices.

Just because the “pie in the sky” medical

bill might be picked up by Uncle Sam does

not make the proposal any more feasible

—

unless we are willing as an American people

to travel farther down the socialist road. In

health insurance, as in any other business

including the business of government or the

business of running our daily lives, we have

simply got to learn to shy away from the

something-for-nothing philosophy. It has

never worked yet.
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‘p ĤYSICIANS from the Rocky Mountain

area will convene in Denver February 16-19

for the Ninteenth Annual Midwinter Post-

graduate Clinics, long regarded as one of

the finest medical meetings

in the West.

The committee has de-

veloped a splendid program

with eight guest speakers

who will provide unusually interesting

papers and discussion leadership in ac-

cordance with the pattern of the Midwinter

Clinics. Headquarters will be at the Shirley-

Savoy Hotel and every doctor of medicine

is welcome to attend.

Denver s

Your Host

The program will offer much of interest

to the general practitioner but will also be

of great value to the specialist. The custom-

ary stag smoker on Tuesday night and the

annual dinner dance Thursday evening will

highlight the entertainment for the week.

Colorado and Denver are pleased to be

host to the nearly 1,000 physicians who at-

tend this meeting each year. The excellent

scientific program and the opportunity for

renewing friendships make the Midwinter

Clinics most attractive to our Rocky Moun-
tain members.

T HE Wisconsin Medical Journal for last

July carried an editorial which has tickled

the pens of several fellow editors. Its au-

thor had arrived at the barber shop during

the rush hour

“T/ie Razor s Edse”

—

or JVho’s Cutting Whom

on Saturday.

No social sol-

vent, such as

alcohol, is

necessary to unleash the tongues in barber

and beauty shops. We know about barber

shops; the women bring home a few pearls

from the others. Trade schools might do
well to add some lectures on ethics in their

curricula.

“Many a truth is said in jest,” and a con-

temporary bard has said that we are what
people say we are—behind our backs. Thus,

our colleague picked up a few points in the

barber shop. More than ever he realized

that patients are often a lot wiser than we
might suspect; and usually they know more
about doctors in general, and the physicians

of their choice in particular, than we think.

In this instance, some of our faults were
aired, and the doctor saw himself as others

see us;

Unfortunately too many people think all

doctors charge too much. For those who re-

ceive unitemized bills “For professional

services rendered” which seem unreason-

ably high, and then see too much evidence

of affluence among medical men and their

families, their impressions seem to be con-

firmed. When a layman has tried unsuccess-

fully to procure medical services at night, he

is apt to be embittered. If he waited two or

three hours the last time he went to his

doctor’s office, he resented it. His time is

valuable, too.

A few patients figure that some doctors

boost the ante when health insurance forms

are presented to be filled out. No wonder,

in his mind, that premiums have gone up.

These things invite socialized medicine.

How about “smart-alecky” office girls who
ask too many personal questions, and some-

times before other people? But more im-

portant, what about the physician who
seems to be devoid of sympathy? A smile

and some explanation about what’s wrong
and what is the best thing to do about it

might do a lot more good than a shot of

penicillin, and it would be a darn sight

cheaper! And how much is it going to cost,

Doc? “Don’t worry about that,” he says.

Suppose you gotta worry about it? Further-

more, how come so many doctors slam each

other? That doesn’t sound like much of a

man, especially a professional man, and it

beats down a fellow’s confidence in all of

them.

There you have it, men—right straight

from the barber shop. What would the

barber have said, had he known his next

patron was a surgeon? He’d probably have

been so nervous that somebody’s life would

have been in danger. Not only that but it

might dawn on the barber that he is a man
of great responsibility, standing there with a

razor in his hand. Maybe he’d better double

the price of a shave, especially if his patron

survives!
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John H. Caklquist, M.D.

Salt Lake City, Utah

ERFORMANCE of a biopsy is such a

simple procedure in comparison with gas-

trectomies, pneumonectomies, anastomoses

and other operations that discussion of this

subject hardly seems warranted. And yet, be-

cause of its apparent simplicity, this subject

and its basic principles receive little atten-

tion in medical schools or medical literature.

We are told when to do them, but not how to

do them. Yet a biopsy may be as life-saving

to the patient and as important in prognosis

as many major operations.

Adherence to basic principles of biopsy is

essential in order to gain the maximum in-

formation. In tissue diagnosis, we might

chart the relative values of gross and micro-

scopic study as correlated to the stage of

development of disease.

CHART 1.

In the advanced or obvious stage of

disease development, gross examination of

the lesion is all that is necessary; micro-

scopic study is only confirmatory. In the

well-defined stage, the lesion is generally

definite to the naked eye, but microscopic

verification becomes increasingly important.

‘The author is Pathologist, Dr. Groves, L.D.S. Hos-
pital, and Associate Clinical Professor of Pathology,
University of Utah School of Medicine, Salt Lake
City, Utah.
Paper read at the Regional Meeting of American

College of Surgeons, Salt Lake City, Utah, April, 1953.

In the early but definite phase, gross

examination begins to lose its value. A
lesion can be detected visually, yet a dif-

ferential cannot be established upon this

alone. But under the microscope, definite

tissue changes are present. It is in this

zone, and the following transitional zone,

that all principles of biopsy must be fol-

lowed closely to permit the pathologist to

supply maximum information on tissue re-

moved.

The transitional zone is our present major
battle-ground with disease. It is at this

point that we leave the known and well-

established pathways of disease and sail

out into the unknown. And yet it is this

zone that is important to the patient, for it

is at this stage of development that disease

can generally be most easily eliminated.

Lastly, there is the unknown zone, where
the tissue processes are beginning their

early stirrings and rumblings, but they are

either too insignificant or we are too in-

sensitive to detect them.

There are four factors that must be con-

sidered in every biopsy before the surgeon

can receive information on which to base

his therapy. These factors are proper biopsy

technic, proper fixation, adequate clinical

information and the pathologist.

CHART 2.

SATISFACTORY BIOPSY DIAGNOSIS
Proper Surgical Biopsy
Technic

+
Proper Fixation and

-1- = Proper Diagnosis

Adequate Clinical In-
formation

+
Pathologist

We can consider the last one first. Path-

ologists, like surgeons, are only human.

for February, 1954 97



Much as we would like to be dispassionate,

abstract and scientific in our conclusions,

our diagnoses are a product of our back-

ground, personality and training. And like

surgeons, we tend to be conservative or

radical; or, being pathologists, we can be

better described as
'

“benign” or “malig-

nant.” It is not in the well-established

lesions that these traits come out, but in

the difficult transitional zone, where one

man may call a lesion a “carcinoma in situ,”

while the other will call it “squamous meta-

plasia.” Such a variance in diagnoses is up-

setting to the beginner in pathology or

surgery, for he has carried away the convic-

tion from his sophomore year of pathology

that the pathologist sees all and knows all.

But the better rounded surgeon, especially

one with training in pathology, will recog-

nize the problem and realize that a dog-

matic statement cannot be made. In such

borderline cases, it is the responsibility of

the pathologist to point out in his report

that they are borderline, that he has recog-

nized the difficulty of making a clear-cut

diagnosis, given careful thought to the prob-

lem, and with all the evidence avail-

able, has given his best opinion. In other

words, the surgeon should be made well

aware of the fact that he is dealing with a

transitional lesion, and that the therapy

must be compounded from the clinical

course, the age of the patient, the site of the

lesion and all of the other involved factors.

The biopsy technic, the next factor, is de-

pendent upon the location of the lesion and
the purpose of the biopsy, whether it is to

be for diagnosis or eradication plus diag-

nosis. If eradication is desired, the lesion

should be removed with as adequate a mar-
gin as the location permits. If the purpose

of the biopsy is diagnosis, it is most essen-

tial to remove marginal tissue to permit

demonstration of transitional changes at the

margin of a lesion. For example, a biopsy

from a center of an amelanotic melanoma
may easily be confused with an anaplastic

squamous cell carcinoma, while the margin
may show the more characteristic cell type

to enable the pathologist to arrive at the

right diagnosis. The specimen should not be

crushed. It is technically simple to grasp a

lesion in a clamp when removing it, but this

may produce such marked distortion that no
diagnosis can be made. Cautery should also

be avoided. The desired biopsy should be
removed with scalpel or blade, and only

after adequate tissue has been removed in

a non-distorting fashion, should cautery be

used if desired.

Fixation is the next important step. The
specimen should be fixed promptly. If, in-

advertently, the specimen should be left to

dry while the patient is bandaged or in-

structed, the specimen may be placed in

water for a few minutes before fixation.

This should, however, be avoided if pos-

sible. An adequate amount of fixative

should be used, either formalin, Zenker’s

or Bouin’s, dependent upon the individual

preference of the pathologist. It is impor-
tant, if the specimen is large, to make sev-

eral transverse, non-distorting incisions

across it to permit proper penetration of the

fixative before central degeneration occurs.

Proper clinical information is extremely
important. The name of the patient, sex,

and age should be given. It is helpful to

know the pre-operative diagnosis. This en-

ables the pathologist to visualize the prob-

lem as the surgeon saw it. The duration of

the lesion, if known, the rapidity of de-

velopment, the location and the appearance
are valuable. A complete history is abso-

lutely mandatory in gynecologic biopsies

for adequate evaluation. A knowledge of

the menstrual cycle is important in evalu-

ating hormonal changes.

After our consideration of the basic prin-

ciples of biopsy, we can consider the more
specific sites. Numerically, the commonest
biopsy is from the skin. The same general

principles apply here, but there are some
special points of importance. As always, an
adequate history is essential, but this be-

comes increasingly true in the generalized

types of dermatitis. The tissue pattern in

the chronic dermatidides varies with the

age of the lesion, so a note should be made
as to the stage of development.

The gross appearance of lesion becomes
altered by excision and fixation, and the

pathologist may be unable to form a defi-

nite opinion from the gross appearance
alone. It is not only in the diagnosis, but in

the extent of the lesion, that one may be
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fooled. A relatively small skin lesion may
extend widely along the derma or deeply

into the underlying tissue.

Transitional zones are important in study-

ing skin lesions. It enables the pathologist

to compare and more carefully recognize

changes that have taken place. Many skin

changes are so scanty and poorly defined,

that this additional evidence is needed.

Again, in generalized lesions as they age,

fibrosis and epithelial atrophy may obliter-

ate important diagnostic features. Also, un-

fortunately, many skin lesions have no

characteristic cell pattern. In this group of

entities, the only help that the pathologist

can offer is to distinguish them from the

more serious forms of skin disease, and he

is often forced to fall back on the use of

the term “compatible with,” rather than

using more definitive diagnoses.

In summary of this group, the pathologist

should be in a position to make a definite

diagnosis in most neoplasms and the serious

forms of dermatitis such as lupus erythemat-

osis, mycosis fungoides and lymphomatous
skin lesions. And while not giving absolute

diagnoses in other forms of skin disease, he

can eliminate the more dangerous types in

the differential and at least be able to tell

the clinician that it is “compatible with”

one type or other.

The next commonest sites of biopsy, the

endometrium and cervix, while anatomi-

cally related, are better considered separate-

ly from the standpoint of discussion.

The importance of the endometrial biopsy

is emphasized by the indications for such a

procedure, and no therapy, whether hor-

monal, surgical, or irradiation, should be in-

stituted without a knowledge of the endo-
metrial picture. Such a dogmatic statement

implies that all is known about the physi-

ology and pathology of the endometrium.
Unfortunately, this is not true, but with the

tremendous attention that has been given

this field in recent years, we can generally

stand on fairly firm ground in our interpre-

tations of this tissue. It may be quickly

countered that expense of hospitalization,

anesthesia, tissue fee, and surgical fee plus

delay and inconvenience tend to nullify the

value of such a procedure. But in rebuttal,

it can be pointed out that the use of costly

hormones, incomplete surgical operations,

and delays in the therapy of neoplasm more
than outbalance these.

What principles underlie a proper endo-

metrial study? First, there should be a

proper clinical history with age, menstrual

history and indications for biopsy, whether
sterility study, menorrhagia or metror-

rhagia, suspected ectopic pregnancy, etc.

For example, a section may show abnormal

proliferative-phase endometrium, but when
we are told that it comes from the latter

part of the cycle, in what should be the

premenstrual period, it becomes quickly ap-

parent that we are dealing with an anovula-

tory cycle. Second, there is the timing of the

biopsy to be considered. A biopsy taken a

few days after menstruation in a sterility

case is entirely meaningless in attempting

to show occurrence of ovulation. I feel that

the proper time for endometrial biopsy in

sterility cases is at the onset of menstrua-

tion. If performed at this time, there is less

likelihood of interrupting a desired preg-

nancy, and secretory changes should be

easily demonstrated. Certainly, if secretory

activity is not present at this time, it is

definitely abnormal. In the concept of in-

complete or irregular shedding due to ex-

cess progesterone activity, the biopsy must
be performed after menstruation is well

established to determine the persistence of

secretory glands. In that the period is pro-

longed with this entity, a study on the

sixth or seventh day is preferable. In cases

of irregular uterine bleeding, proper timing

is more difficult to achieve. Curettage may
be resorted to after many days of bleeding,

using the procedure as both a therapeutic

and diagnostic one. It is true that such ma-
terial may show retained placental tissue,

necrotic polyps, hyperplastic endometrium,
or other changes as the cause of the bleed-

ing. But as a general rule, the closer the

curettage can be performed to the onset of

the bleeding episode, the more likely it is

true that tissue will be present on which a

diagnosis can be based. Later in the period,

much or all of it may have sloughed away,

leaving insufficient evidence for diagnosis.

As far as the actual technic is concerned,

there are only three points of practical im-

portance. A sharp curet should preferably
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be used to prevent undue fragmentation and

distortion of the tissue. If fragments are

obtained that grossly appear different from

the other tissue, they should be preserved

separately, rather than lumping them all

together. And last, the tissue fragments

should be washed free of blood before being

placed in the fixative. This can be accom-

plished by passing the gauze containing the

material through water two or three times to

hemolyze the blood and then gently picking

the tissue free from the gauze and placing

it in the specimen bottle. Blood tends to

cake about the tissue fragments if not re-

moved. This clot fixes and stains poorly,

and inadequate tissue studies may be ob-

tained. Such technic also enables the

surgeon to see more certainly the amount

of tissue that has been removed and de-

termine its adequacy.

There is no biopsy procedure that can be

as helpful in diagnosis, as good a guide in

proper therapy, or as useful in avoiding un-

necessary surgery as a properly performed

curettage. On the other hand, I know of no

biopsy procedure that is as meaningless or

unrevealing as an endometrial biopsy in

which proper thought has not been given to

the clinical problem faced and the histologic

information to be learned.

The subject of cervical pathology should

be approached humbly, for the major pur-

pose of cervical study is to determine the

presence or absence of carcinoma. Ten years

ago, the pathologist could have made as

dogmatic statements about the diagnosis of

carcinoma of cervix as the gynecologist

could have made about therapy. We as-

sumed that these matters were more clear-

cut and unequivocable than in any other

tumor field. But today, we are in the stage

of both diagnostic and therapeutic flux, and

many of our earlier concepts are disputed

or have been proved more or less valueless.

Changing concepts in this field, plus the

added interest which it has received, stem

from the studies of Dr. (G. N.) Papani-

colaou. The finding of apparently neoplastic

cells in cervical smears leads to closer cervi-

cal studies and this, in turn, leads to the

demonstration of non-invasive cervical car-

cinomas or the so-called “carcinoma in

situ.” Such lesions have been reported in

the past, but never in the numbers reported

in recent years. This concept has not gone
unchallenged. It is true that most patholo-

gists feel that there is a stage in the evolu-

tion of a malignancy when it is still local-

ized, a “carcinoma in situ” if you wish. But
a conservative group has risen to oppose the

reported frequency of such a lesion, al-

though recognizing that it does occur. A
central clearing registry has been proposed

by one faction in an attempt to gain re-

liable and authoritative information on this

point as well as to prevent needless therapy.

In the face of such variable opinion, what
can we rely upon in our study of cervical

lesions as to proper technic and reasonable

working diagnoses? First, we can say that

the well-established malignancy offers no

special problems as to biopsy or diagnosis.

The biopsy should be taken from the site of

definite involvement. The same principle

holds true in studying other obvious lesions

of the cervix.

It is in the essentially innocent-looking

cervix that the surgeon is placed in a quan-

dary as to where and how to perform a bi-

opsy when clinical symptoms warrant it.

Various technics have been developed in

dealing with this problem, many of them
consisting of superficial conization of the

cervix. A rational approach to this problem

was brought out in a survey of early carci-

nomata reported by Foote and Stewart in

Cancer.* In a series of early tumors, they

pointed out that if the biopsy was taken

from the central junctional area of either

anterior or posterior lip, 47 per cent of these

early lesions would have been discovered.

If both lips were biopsied, the positives

would climb to 74 per cent. If, in addition,

material was taken from the lateral angles

of the cervix, 93 per cent would presumably

have been reported as positive. Such a plan

does lend itself to practical study in this

problem. Short of a complete conization, it

does give wide sampling of the areas, the

junctional ones, where malignancy is most

apt to appear. Very adequate fragments of

tissue can be obtained by a cervical biopsy

forceps. The remaining 7 per cent were
within the canal and cervical curettage

might have revealed them.

'Cancer, liUS, Vol. I, Xo. !.
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There are other factors that may be placed

in consideration. The women with “carci-

noma in situ” generally fall into a younger
age-group than those with obvious malig-

nancy. This is important because an ac-

curate diagnosis should be established so as

not to interfere with their child-bearing

period. Secondly, it has been pointed out by
most authors that there is a long latent

period before full-blown carcinoma appears

on the heels of a “carcinoma in situ.” Be-

cause of these facts, two principles should

be followed in biopsy. First, if the four-

quadrant scheme is followed, each fragment
should be identified separately. This aids in

isolating the suspicious quadrant so that

further biopsies can be removed for study.

Secondly, because there is no urgency,

ample studies should be made to enable the

pathologist and clinician to arrive at as defi-

nite a conclusion as possible before insti-

tuting extensive surgical therapy.

In summary, it can be said that while the

subject of cervical carcinoma is still in a

state of flux and discussion, because of the

ready accessibility of the cervix for biopsy,

earlier diagnoses should be made. As far as

smear studies are concerned, there is no
question that smears from the cervical canal

will yield more positive results than those

from the vaginal vault. It should also be
stressed that early carcinoma of the cervix

(“carcinoma in situ”) does not shed or ex-

foliate cells freely as does the well-estab-

lished carcinoma and, therefore, the study
of smears is not a reliable method of diag-

nosis. While there is no question about the

value of smear studies, as the matter now
stands in the country as a whole, the major
dependence for diagnosis of the cervix must
still rest on cervical biopsies.

Lymph node biopsies have some special

features that we should point out. The diag-

nosis of a malignant lymphoma is frequently
fraught with difficulty due to the fact that
in the early stages a deeper node will often

show the more typical changes, whereas the
superficial, less involved nodes may have
changes difficult to recognize. Frequently,
in studying lymph nodes, instead of the
lymphoma that one expected, one will find

granulomatous lymphadenitis. A specific di-

agnosis may be made, but often, one can

only say that it is granulomatous without

being able to name the causative organism.

For this reason it is a good practice to pre-

serve a segment of the node for culture.

This will often lead to a definite diagnosis

in cases that would otherwise prove baffling

and inconclusive.

Another important point in lymph node
biopsy is to avoid crushing the node; and it

also is often helpful to remove the node
with a thin layer of adipose tissue about it.

The diagnosis of a malignant lymphoma
often rests on tenuous evidence. The per-

sistence or absence of normal architecture

and slight cellular changes are part of the

criteria we use. In a badly crushed, poorly

fixed or fragmented node, we lose our major
guides. Invasion of the capsule is still

another index of malignancy. The presence

of a small amount of attached adipose tissue

better enables us to evaluate this.

Lastly, in consideration of special sites of

biopsy, we should mention rectal biopsies.

The potential malignancy of rectal polypi,

or polypoid rectal adenomata, as they are

better called, is well recognized. It is also

well recognized that these polypoid tumors
will show all variations of atypical cell

growth from earliest cell irregularity to

i'ull-fledged malignancy. The therapy is de-

pendent to some extent upon the degree of

cellular change, but more upon evidence of

basilar extension or involvement. In order

to give adequate evaluation of this lesion,

the tumor should be removed intact with
preservation of the stalk. If this is impos-
sible, basilar fragments should be kept

separate to aid in this evaluation. On such
technics, proper therapy or proper conserva-

tive follow-up can be instituted. The same
general principles of biopsy technic can be

applied to tissue removed from any body
site, other than those previously described.

In summary, one can say that biopsies

are valuable diagnostic aids to the surgeon.

Their accuracy and diagnostic value can be

increased by recognizing the simple prin-

ciples involved, as well as the limitations..

They still represent the simplest and best

approach to the verification of a tumor diag-

nosis, and if properly utilized.
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George W. Stiles, M.D.
Denver

While rabies was one of the oldest

known diseases of animals, having been

recognized more than three thousand years

ago, it still creates serious public health

problems in areas where the malady be-

comes epizootic.

World Distribution of the Disease

Prior to the 18th Century, rabies was
primarily a disease of wild animals, and
dogs were not an important factor in har-

boring or spreading the disease. The first

recorded outbreak of rabies among dogs

occurred in Italy during 1708. A few years

later the disease spread to major cities in

Hungary, Germany and France. In England,

rabies was recognized among dogs in 1613,

but it did not assume epizootic proportions

until 1734.

Now rabies is common in Russia, Spain,

Africa, Japan and China, but is of lesser im-

portance in some of the other European and
Asiatic countries. Due to effective quaran-

tine measures, rabies has seldom gained a

foothold in England, Holland or Switzer-

land in recent decades. Australia and Hawaii
are reported entirely free of it, both among
wild animals and dogs.

According to H. N. Johnson, Annals of

the New York Academy of Science, April

10, 1947, there is no evidence that rabies

existed in either South or North America
prior to colonization. Now it is common in

Mexico and parts of South America. His-

torical archives of the State of Virginia in-

dicate that rabies was prevalent in 1753, in

North Carolina in 1762, and among dogs

throughout New England during the years

1770-1785, and by 1860 the disease had in-

vaded most of the states east of the Missis-

sippi River. California appears to have been
free of rabies until 1899.

•Special Research Consultant, Colorado State De-
partment of Public Health, Denver.

The ravages of a mad wolf recorded in

original historical papers were retold by
Bernard De Voto in his well documented
book, “Across the Wide Missouri,” published

in 1947, a beautifully illustrated account of

the life and customs of trappers and fur

traders of the western plains and mountains.

The narrative shows that in July of 1833 a

gaunt, rabid wolf, with haggard eyes and

hanging jaws, made a nocturnal visit or two

to the camp of a party of Rocky Mountain

Fur Company men and other travelers at a

trading rendezvous on the upper waters of

the Green River, west of Fort Laramie in

the present State of Wyoming.

Three men were bitten at the Rocky
Mountain Fur Company camp and nine

others at a nearby camp of the American
Fur Company; at least one Indian was a

victim. A bull also was bitten at the Rocky
Mountain Fur Company camp, and its bel-

lowing added to the noise and confusion

occasioned by the mad wolf. The bull later

died while the party was on the way to the

Yellowstone River. Several of the attack

victims developed rabies and died in par-

oxysms before the camps broke up, and a

number were stricken on the trail and

wandered off into the mountains to die.

During the following two years, several

otherwise inexplicable deaths that occurred

among the men of the mountains were at-

tributed to the rabies outbreak.

The historical documents used by De Voto

also revealed that one of the Rocky Moun-
tain Fur Company victims named George

Holmes was badly bitten on the right ear

and face. According to the memoirs of an-

other member of the party. Holmes devel-

oped a phobia of crossing streams and was
covered with a blanket in order to get him
across. After some time, the sick man was
left in the custody of two men from another

party but was abandoned. Later, search-
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parties were able to find only his clothes.

A victim of hydrophobia, he had wandered

away naked and never was found.

Another member of the Rocky Mountain

Fur Company party wrote a different ver-

sion of Holmes’ death, which De Voto also

presented. This version is that Holmes be-

came a changed and ailing man after being

bitten by the mad wolf. In November of

1833, melancholy and wasted, he set out

with a physician who had accompanied the

party and with a third man to search for a

stone, or talisman, believed to be a cure for

the madness. Holmes perished, however,

and it was said that his bones were left on

the bank of some stream, the exact spot un-

known.

The above described outbreak of rabies

in animal life and man appears to be the

earliest recorded episode of the disease in

the Rocky Mountain area.

A second mad wolf incident was reported

by Rufus B. Sage in a book about his travels

in the early 1840’s, “Rocky Mountain Life;

or Startling Scenes and Perilous Adventures

in the Far West,” published in 1846. In the

diary of events on October 18, 1841, he nar-

rated that a furious mad wolf, the largest

of its species, appeared at night at an en-

campment on the Platte River near Chimney
Rock in Western Nebraska. The animal,

with blood-red eyes and foaming mouth,

bit nine head of horses and cattle. In addi-

tion, the strange department of a buffalo

bull was observed on the plains. Running in

circles, frothing at the mouth, with protrud-

ing swollen tongue and rolling ej^eballs, the

bellowing, half stumbling animal finally fell

prostrate in the last paroxysm of pain. A
friendly bullet ended his excruciating suf-

fering from the horrors of hydrophobia.

Various names of Indian chiefs that in-

dicate recognition of the rabies prevailing

in the West prior to 1847 appear in the his-

torical accounts collected and edited by Reu-
ben Gold Thwaites in the volume, “Early

Western Travels, 1738-1846,” published in

1907. The names include Crazy Bear, Crazy
Horse, Crazy Snake, Mad Dog and Mad
King.*

*Acknowledgements are made to Dr. LeRoy R.
Hafen, Colorado State Historian, for his kindly as-
sistance in supplying this information.

Recorded Rabies in Colorado

Official records show that rabies has

smoldered in Colorado for more than fifty

years.

Recorded Cases 1898 to 1939: During his

practice in Denver, Dr. Edwin R. Axtell re-

ported in the Colorado Medical Journal,

November, 1899, a clinical case of “hydro-

phobia” in an eight-year-old boy who was
severely bitten through the upper lip by
a stray dog on November 2, 1898. The wound
healed in a few days, but typical symptoms
of rabies developed after twenty-three days

of incubation. The case was observed by
Drs. Jeremiah T. Eskridge, Henry Sewall

and William C. Mitchell, who concurred in

the diagnosis. The child died in great fear

and agony after about five days of illness.

As Negri bodies—the presence of which in-

dicates rabies in laboratory tests—were not

discovered until 1903, laboratory confirma-

tion was not obtained.

According to the “Fifth Report” of the

Colorado State Board of Health, November
15, 1894, to November 15, 1900, two fatal

human cases of rabies were reported in 1900.

At the meeting of the Executive Committee
on February 24, 1900, it was reported that

an outbreak of hydrophobia among animals

had developed in Douglas County, and that

the State Board had been requested to in-

vestigate. Interestingly enough, although

the Board desired to do this, it was deemed
impossible “because of lack of funds.” One
death from human rabies in 1902 was re-

ported in the “Sixth Report” of the Colo-

rado State Board of Health, November 15,

1900, to November 30, 1902. In an editorial

in The Medical Times and the Utah Medical

Journal under date of February, 1910, Dr.

A. R. Peebles discussed the problem of rabies

in Colorado. He cited positive laboratory

diagnoses of thirty-five dogs during the year

and commented upon the possible existence

of the malady in various areas of the state.

The minutes of the regular meeting of the

State Board of Health, held on January 30,

1918, show that on a single occasion in 1917

a total of nine persons were exposed to

rabies. A very interesting account of this

incident was told to the author recently by
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Dr. Sherman Williams, who was president

of the State Board of Health in 1917, and by
Miss Olive L. Baker, formerly Doctor Wil-

liams’ assistant. Doctor Williams said, “Nine
persons were bitten by a stray dog on the

train between Denver and Longmont.” The
doctor prepared rabies and vaccine and be-

gan injections, giving each of the nine vic-

tims three doses the first day, two the sec-

ond day, and one daily thereafter until a

total of twenty-five doses had been admin-
istered to each victim.

During the rabies season of 1918, Doctor

Williams administered three initial injec-

tions of vaccine to as many as thirteen per-

sons on a single day, making thirty-nine

initial injections a day. An additional diffi-

culty was that the dried spinal cords of

rabbits that were used in preparing the

vaccine were expensive and scarce. Both
Doctor Williams and Miss Baker recalled

the death of one woman who expired before

vaccine prophylaxis was given. They said

that none of the patients who received vac-

cine developed the disease.

Dr. Edward R. Mugrage of the University

of Colorado School of Medicine related his

experience with rabies, beginning in 1918,

in a personal communication to the author

dated August 1, 1950. Doctor Mugrage’s first

case, in 1918, was that of a puppy owned by
his laboratory helper. The diagnosis was
confirmed by Drs. Ross Whitman and Sher-

man Williams. Doctor Mugrage referred to

a definite epizootic in 1927 in West Denver
and adjacent sections toward the mountains.

During the year over 100 positive cases

in animals were diagnosed, including that

of a brindle bulldog which ranged between
Aurora and Englewood. The dog was known
to have bitten fully sixty head of dairy

cattle, and one herd of twenty cows was
virtually exterminated. During this out-

break Doctor Mugrage made many photo-

graphs, including a fine set of animal movies.

His observations were published in three

articles in the Colorado Medical Journal,

June, 1929, and April, 1929, also Journal of

Laboratory and Clinical Medicine, Febru-

ary, 1930.

From 1922 to 1939, Dr. William C. Mitchell,

State Bacteriologist and Director of the

Laboratory, showed in the reports of the

State Board of Health approximately 350

examinations for rabies, unclassified as to

animal species and laboratory test results.

Records compiled by the author, at the

Branch Pathological Laboratory of the

NUMBER OF REPORTED POSITIVE CASES OF ANIMAL RABIES

Year Dogs Cattle Goats Cats
Total
in Colo.

Total
in U. S.

1940 8 0 0 0 8 7,238

1941 - 59 8 2 0 69 7,877

1942 34 6 0 2 42 7,165

1943 6 3 0 2 11 9,690

1944 1 0 0 0 1 10,540

1945 4 0 0 0 4 9,963

1946 5 0 0 2 7 10,872

1947 - 13 0 0 0 13 8,946

1948- - 1 0 0 0 1 8,508

1949 19 0 0 2 21 7,597

1950- 106 4 0 9 120* 7,910

1951 3 0 0 2 5 8,022

1952 - 1 0 0 0 0 8,499t

^Includes one skunk.

tClassitied according to animal species, the
8,499 cases reported in the United States for 1952
were as follows:

Dogs 5,266 Swine 31
Cattle 919 Cats 501
Horses 38 Goats 7

Sheep 19 Man 21

Various miscellaneous species 1,697

The reports for the individual states show that

in 1952 the largest number of cases occurred in

the following states:

Texas -.1,411 Kentucky 399
Tennessee 546 Illinois 384
Alabama .. 535 New York 338
Virginia .. 476 Mississippi 307
Georgia .. 436 Pennsylvania 303

Twelve states reported no cases of rabies for
1952.
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United States Bureau of Animal Industry

in Denver, showed fifteen positive cases of

rabies in dogs and one in a cat in Colorado,

from 1921 through 1928.

Colorado State Department of Public
Health and National Office of Vital Statis-

tics records for Colorado show only five

deaths from rabies in humans since 1922.

A school boy of 14 years died July 9,

1923, in Las Animas County. The second

death was that of a 60-year-old man on

October 13, 1924, at Trinidad, Las Animas

County. The third victim was a three-year-

old boy who died July 26, 1924, also at Trin-

idad. The next fatality was that of a five-

year-old boy who was bitten by a stray dog

and died at Windsor on May 15, 1929. The

last fatal case, a 62-year-old woman,
received thirty-one lacerations on the hand

by a rabid dog and died August 19, 1931,

thirty days after the bite.

Since 1934, the Bureau of the Census Spe-

cial Report on Colorado, Summary of Vital

Statistics 1944, reports no human deaths

from rabies for the ten - year period in

Colorado.

The following statistics on animal rabies

in Colorado and in the United States since

1940 are based upon official records of the

United States Bureau of Animal Industry:

Beginning in July of 1949, but reaching

its height in March of 1950, an epizootic of

rabies occurred in the City and County of

Denver and the three surrounding counties.

In February and March, 1950, the peak

months of the outbreak, 31 and 32 positive

cases were reported, respectively. A total

of 120 positive cases—113 dogs, six cats, and

one cow—were diagnosed before the preva-

lence tapered out completely in Septem-

ber, 1950.

The outbreak probably started with the

importation of an infected dog from another

state. When the epizootic began to assume

serious proportions in 1950 it was brought

under control by the combined efforts of

Federal, State, County, and City health of-

ficials and by the splendid cooperation of

the practicing veterinarians and the various

community organizations. Approximately

70 per cent of the dogs in the four counties

were vaccinated during an intensive cam-

paign in March, 1950. Annual vaccination

of dogs became mandatory in the co-exten-

sive City and County of Denver under mu-
nicipal statute, and voluntary annual vac-

cination was urged by officials in the other

three counties in the epizootic area. A reg-

ulation adopted by the State Board of Health

in April, 1950, prohibits importation into the

state of dogs with any infectious or com-

municable disease, dogs unimmunized
against rabies, and dogs from areas in which

rabies has existed within twelve months.

Forewarned by the emergency in the Den-

ver area in 1950, numerous other communi-
ties conducted special immunization pro-

grams and strengthened routine rabies con-

trol measures. As shown by the statistics in

the preceding section, five positive cases of

animal rabies were reported in Colorado in

1951, and only one case on January 7 in

1952, in one unvaccinated dog. None have

been reported in 1953 to date of writing,

April 1.

A.M.A. Studies Physician Attitudes on Insurance

While there is no doubt that most physicians
favor the many forms of voluntary health insur-
ance now in existence over any compulsory tax
system, no attempt has been made to analyze atti-

tudes of physicians regarding certain aspects of
the voluntary type of protection. The A.M.A.’s
Council on Medical Service—through its Commit-
tee on Prepayment Medical and Hospital Service
—currently is sponsoring a survey of these
underlying doctor attitudes.

Since voluntary insurance programs are in-

suring an increasing number of persons each
year, the attitudes of physicians—as they are the
ones who render professional treatment to policy-

holders—are important factors to consider in the
future plans of insurance programs.
Among other things, the A.M.A. survey is de-

signed to bring to light certain physician attitudes
regarding service benefits, the extent to which
the principle of coinsurance should apply, the
adequacy of benefits (fee schedules), the extent
to which insurance may influence the cost of
health care, and so forth.

Although the Council on Medical Service is

sponsoring this study, the questionnaire itself

was compiled after consultations with the Bureau
of Medical Economic Research, representatives
from Blue Shield and other organizations.
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and treatment' Edgar M. Holmes, M.D.
Boston, Massachusetts

X he diagnosis and treatment of facial

fractures is similar to that of other bones of

the body, as once a diagnosis is made and the

displacement is reduced, the involved bones

are immobilized until they are healed. They
vary materially, however, in that many of

the fractures involve and alter the function

of breathing and eating. The facial bones

surround the sinuses which are connected

to the nasal airways and are complex in

their anatomical structure. When there is

sufficient displacement to create a tear in

the lining mucosa, blood can find its way
through into the nose and, secondarily, into

the hypopharynx and larynx so that in the

first-aid treatment in some of these cases

it is imperative to create an adequate air-

way free of blood in order to maintain life.

Once the individual has been treated for

shock and is out of danger from asphyxia-

tion from blood or mechanical obstruction,

one then has ample time to carefully study

and evaluate the fractures and their treat-

ment.

Gross displacement of fractures is ob-

vious. There are others which are sometimes

difficult to evaluate so that any case which
has received a severe blow to the face should

undergo a routine examination. Examina-

tion should first be a visual one comparing

the two sides for symmetry. Swelling will

frequently obscure a depressed fracture or

be so great that palpation through it is im-

possible. When this occurs, it may be neces-

sary to wait two or three days to permit this

excessive swelling to subside before our

final evaluation and any reduction is pos-

sible. Assuming that there is not excessive

swelling, one feels of the nose looking for

motion or crepitation. Examining the inside

of the nasal cavity, always look for a swell-

•Presented before the Utah State Medical Associa-
tion, September 4-6, 1952. From the Massachusetts
Eye and Ear Infirmary.

ing of the septum which would indicate a

fracture of it and hematoma formation. Tell-

tale evidence of a fracture or severe blow is

a laceration of the mucosa corresponding to

the pyriform aperture. Next, examine the

eyes. See if there is any diplopia or limita-

tion of motion. Either of these would sug-

gest change in the orbital contents due to

bone displacement. By gentle pressure, both

of the orbital rims may be palpated simul-

taneously. One may start at the inner can-

thus and palpate both rims symmetrically.

The common site of irregularity is at the

junction of the zygoma and the superior

maxillae along the infra-orbital rim. The

next most common location is where the zy-

goma attaches to the frontal bone. Feeling

a step in such a position, diagnosis of a frac-

ture is positive. In such a case, anesthesia

of the distribution of the infra-orbital nerve

is present as these fractures are prone to in-

volve the infra-orbital canal and either

crush or sever the nerve. The patient is then

requested to open the mouth and while so

doing, we look for limitation of motion or

irregularity of motion. Whenever the zy-

goma is pushed backwards, it impinges upon

the coronoid process of the mandible, re-

sulting in a limitation of its motion. One

should now examine the bite carefully and

if a patient is conscious, he can usually in-

form you if it feels normal or not. If not

conscious, close the jaw and see if the teeth

approximate as they should. If they do not,

you are sure of a fracture; if they do, you

may still have a fracture that is in position.

Secure a firm hold of the superior maxilla

by placing one’s thumb within the mouth

against the palate and grasp the upper al-

veolus with the fingers, immobilizing the

head with the free hand. If considerable

pressure is exerted on the maxilla, motion

may be felt or seen. If there is much dis-

106 Rocky Mountain Medical Journal



in

^ e^^eetive
seFGB'~c^S^^52H2li^te.

h^rbuti/m—S"" «^sues

^—^'L^i^SSr^SS;
ajSEt "SfyraSs.Sssai-i

-toleXatiQU 2. WeTch. H ^Ant ^
' '^"’' '^'

J-
(Feb 2,, ,0

et al.; j.A M .
^^^osfTS-.s

pliable in ^^nvenient nrnt »,

^^imieraUnd ophthnJ



placement of the superior maxilla, it is

prone to be down and backwards or with
some rotation. This causes the molar teeth,

when present, to hit prematurely and re-

sults in an open bite. One frequently can
determine quite accurately the site of frac-

tures and degree of displacement by physi-

cal examination alone.

We should have the best x-rays possible

and one is fortunate indeed to have a good
roentgenologist assist him. The two x-ray

positions that probably help the most in

demonstrating facial fractures are: 1. The
Water’s position in which the chin with
open mouth is in contact with the film.

2. The lateral view. The former shows very

readily the nasal arch, zygoma, zygomatic

arch and ascending process fractures. The
latter will show nasal, ascending process,

certain alveolar fractures and particularly

posterior displacement. It does not help out

much on the zygomatic fractures.

Where these fractures communicate with
the air passages, patients should be warned
not to blow the nose. When they do so, air

and contaminated secretions are blown
through the fracture lines into the facial

tissues and complicate the problem of re-

duction and healing materially.

Let us now consider the reduction and
fixation of the various fractures. The ma-
jority of nasal fractures, except in children,

may be reduced under local anesthesia, using

topical anesthesia within the nose and in-

filtration of procaine or its equivalent sub-

cutaneously over the bones. Most nasal

fractures are of its lower one-half where the

bone is thin. They frequently include the

thin portion of the ascending process of the

superior maxilla. Fractures of the upper
one-half are less frequent due to the fact

that the bone is thick and quite solid. Rarely

are the nasal bones disarticulated in their

upper third because they are held firmly in

a facet created by the frontal bone and the

ascending processes of the superior maxilla.

To have a fracture there, one must have a

crushing blow which separates the ascend-

ing processes and permits the bone to be
pushed in or to be knocked out laterally. A
depressed fracture in this area should al-

ways make one rule out cerebrospinal

rhinorrhea as the fracture is prone to go

through and involve the perpendicular plate

of the ethmoid in the region of the cribri-

form plate. If we do have cerebrospinal

rhinorrhea, it is not a contraindication to

reduction. Instead, reduction should be car-

ried out as soon as the patient is able to

stand the procedure and have the bones
immobilized. Immobilization permits this

leak to be sealed off at as early a time as

possible, thus preventing secondary infec-

tion of the meninges by invasion. Most
simple nasal fractures may be reduced by
an elevator placed in the nose, followed by
external pressure and manipulation. In some
of the crushing blows, it is necessary to use

a forceps which will grasp fragments of

bone which may then be manipulated into

position. Most simple fractures may need
nothing more than an adhesive splint or an
external dental composition splint. Those
which have lost the support of the septum
may require the aid of a fixation splint in-

troduced within the nose and supported by
a head cap.

A common mistake in attempting to re-

duce nasal fractures is to place the elevator

too high within the nose so that it either

rests upon the unbroken nasal bones or be-

neath the nasal spine which is a part of the

frontal bone. Care should always be taken,

therefore, to place the elevator beneath the

displaced fragments only.

The zygoma is roughly a flat bone with

three main articulations and four main
projections. The articulations are with the

frontal bone, the superior maxilla and the

zygomatic arch of the temporal bone. The
largest and firmest articulation is with the

superior maxilla. This articulation if sep-

arated will occasionally involve the maxil-

lary antrum. The bone itself is rarely frac-

tured though it, as a whole, is frequently

displaced in direction of force of the blow
and is either backwards, inwards, or a com-
bination of the two plus an upward or

downward motion. The posterior surface is

in close contact with the coronoid process of

the mandible so that backward displace-

ment impinges upon it and limits motion of

this bone. The outer third of the orbit is

formed by the zygoma so that displacement

downward, inward or upward will cause a

change in the volume of the orbit which
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may create diplopia. By examination and

x-rays, the displacement of the zygomatic

bone can usually be accurately determined

and its reduction depends somewhat upon

the manner in which it has been rotated.

There are four main fundamental methods

of reduction of this bone and the method

should be employed which best fits the case.

When the zygomatic arch has been fractured

inward and the zygoma has been rotated

posteriorly toward the temporal fossa, it is

best reduced by employing the temporal ap-

proach of Gillies. This consists of making
an incision parallel to the temporal artery

within the hairline anterior to the level of

the upper part of the helix. The temporal

fascia is then exposed, incised and beneath

this fascia a blunt tipped elevator may be

inserted where it will be carried beneath

the temporal arch. Once the instrument is

in position, the bones may be readily sprung

back into position. Considerable force is

frequently necessary and a folded gauze pad
may be placed beneath the handle as a lev-

erage point. The same approach may be

used to elevate rotated fractures of the

zygoma proper.

The second method of reducing zygomatic

fractures is via the mouth. An incision is

made through the mucosa just above the

last molar tooth. A blunt elevator is then

inserted through the muscle and by feel

may be carried adjacent to the bone up in

back of the displaced zygoma which may
then be elevated laterally or anteriorly.

When the bone has been hit primarily on its

front aspect so that it is shoved backwards
and into or downward into the maxillary

antrum, the intra-nasal approach is best. To
enter the antrum, a large intranasal window
is made beneath the inferior turbinate and
through this window a special blunt hook

may be inserted, care being taken that the

tip is placed behind the displaced zygoma
and not in front of it where it will come out

into the soft tissues of the cheek. Once it is

in position and we are sure it is beneath the

solid part of the zygoma, pressure may then

be exerted anteriorly, laterally or up or

down as the case may require. With the

other hand on the outside, bimanual manip-

ulation may be carried out. There are other

methods that are available such as a large.

double-hooked towel clip or the method of

making a nick into the skin and introducing

a corkscrew into the bone through which

the bone may be manipulated.

The majority of zygomatic fractures do

not require fixation because once they are

brought back into position they remain

there by continuity of support of surround-

ing soft tissue. There is little muscle pull on

the bone to displace them even though we
have a fair muscle attachment. When the

zygoma is comminuted or when other bones

of the face are broken, it then becomes

necessary to use fixation until union is ob-

tained. If there is wide separation of the

zygoma from the frontal bone, it is fre-

quently necessary to expose the area by an

incision through the overlying skin and
place two drill holes, one in the frontal bone

and the other in the zygoma, and wire di-

rectly with stainless steel wire. This may
be all that is necessary though not infre-

quently we need to offer an anterior and

lateral pull to prevent collapse of the infra-

orbital rim and front face of the antrum.

This may be secured by exposing the infra-

orbital rim directly or by a Caldwell-Luc

approach through the mouth through which

a wire attachment may be made, bringing

the ends out through the skin where the

wire may then be attached to a headcap for

support. If there is marked comminution

and many fragments of the zygoma, su-

perior maxilla and floor of the orbit are

present, it is occasionally advisable to ex-

pose the antrum as for a Caldwell-Luc;

make a large window into the nose beneath

the inferior turbinate and pack the antrum

with Penrose tubing for support. The free

end is brought out through the nose where

it may be removed after a week or ten days

with no difficulty.

The superior maxilla is attached to the

skull through a series of buttresses, the

main ones being the ascending process of

the superior maxilla, the lateral posterior

wall of the maxillary antrum and the palate

bone. All degrees of fractures of the su-

perior maxilla are encountered from a crack

through one or two of these buttresses to a

complete severence of them all with a

freely movable maxilla. Reduction of these

fractures may be comparatively easy or on
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the other hand, extremely difficult. The
problem occurs in adequate immobilization.

It is always necessary that the zygoma be in

position prior to reducing the superior

maxilla and it may be necessary to reduce

and fix them by direct wiring first. If teeth

are present, a large part of the problem is

solved as they are a means of applying trac-

tion and fixation but more than that, they

are a guide as to alignment that the maxilla

shall take. If the mandible is also fractured

and displaced, it is imperative that this be

reduced and fixed first as it is the main
guide that we use. If the patient is edentu-

lous but his dentures are not broken, they

may be utilized to direct the replacement of

the fractures and also employed in splint-

ing. If there are no teeth or dentures, other

means of fixation are required.

Let us assume that the diagnosis, extent

of fracture, and displacement have been

made and that the individual has teeth re-

maining which are solid. When the frac-

tures are not impacted, it is usually com-
paratively easy to manipulate the superior

maxilla so that the upper teeth will mesh
properly with the lower. This being the

case, our problem is one of splinting and a

good method is that of applying wires to

both upper and lower teeth in such a man-
ner that the teeth may be held together by
either elastic traction or wiring. This holds

the superior maxilla in the proper anterior

posterior position, upward support being all

that is necessary to obtain proper position-

ing. Upward support may be applied by a

sling beneath the chin attached to a head

cap or by means of a modification of the

Kingsley splint which is a framework which
is attached to the upper teeth with arms
that come out through the mouth and swing

laterally over the cheeks to which elastic

traction may be applied. In employing this

support, it is imperative to be sure that the

maxilla meets with resistance of fixed

bones of the upper face as we encounter

cases where there is much crushing and

comminution of the bones in which no re-

sistence is encountered and the mid-portion

of the face may be collapsed materially. The
chin sling is satisfactory for early support or

one that may be of short duration. The
Kingsley splint type is more comfortable

and practical when immobilization must be
carried over several weeks. Kirshner wires

inserted through the facial bones from side

to side and then in turn fixed up to a head
cap, have their advocates and in a few
hands are safe in their application. On the

whole, they are more difficult to use and
are not as safe as the method described. In

an edentulous person, a Kingsley splint may
be applied to the denture and if the traction

is upwards and even upwards and ante-

riorly, good traction may be exerted through
it. There is yet another way of fixation, that

which places a wire around the teeth which
is then carried just over the front face of

the antrum and out through the skin over

the cheek where it, in turn, is attached to a

head cap.

Simple alveolar fractures are usually

fairly readily replaced and immobilized by
interdental wiring. Whenever an impacted
fracture of the maxilla is encountered, it

may be necessary to employ constant trac-

tion which will gradually overcome the

impaction and permit reduction and align-

ment. The traction must be applied in such

a way that the bones will be pulled in the

opposite direction from which they were
impacted. This can usually be done by ap-

plying wires to the teeth in such a manner
that they will form a “button” to which
elastics may be attached for traction. If we
have a rotation of the superior maxilla

downward and backwards, it may be neces-

sary to pull it forward and rotate the teeth

downward. This traction may be obtained

by applying buttons on the upper molar

teeth posteriorly and to the incisors above

and below. Elastics joining these buttons

will have a constant pull on the maxilla

which would tend to pull it forward and

rotate it into position. Care must be taken

not to apply too much traction to the in-

cisors for fear they may be loosened in their

sockets. Once the fragments are freed up
and pulled into position, they must then be

immobilized and this is accomplished by ap-

plying a Kingsley splint to the upper teeth

so that upward traction may be applied to

a head cap. The fragment is kept in align-

ment by either wires or elastics joining the

upper and lower teeth. Another method of

accomplishing the same thing is to apply
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a sling beneath the mandible which will be

attached to a head cap. This is usually not

as comfortable as the former method.

Whatever method is used, one must be

fully cognizant of dangers and complica-

tions possible and how to avoid them. Oc-

casionally, facial bones are so comminuted

that it is impossible to return them to their

former contour and it may be necessary at a

later date to employ a bone or cartilage

graft to restore lost contour or to hold up
the floor of the orbit to overcome diplopia.

In this abridged presentation of treatment

of facial fractures I hope a few points have

been given which will be useful. Remember
that reduction is not an emergency and

that study can be given each case. Fixation

should be effective, using the simplest

method available. Avoid methods which

are complicated and create secondary scar-

ring and possible complications.

WJuhpie Cc

Of tL CoL

arcinontcL

HE following case report is of interest be-

cause of the unusual number of carcinomas

which occurred simultaneously in the colon

and the possible etiologic factor in their oc-

currence.

CASE REPORT
This 50-year-old white female was first seen

on July 20, 1950, with complaints referable to an

acute Bartholin’s abscess. On routine rectal

examination, a hard irregular annular lesion was
palpated extending up 3 cms. from the terminal

mucosa. Biopsy proved this to be an adenocarci-

noma grade II. Subsequent sigmoidoscopic exami-

nation above the lesion was not remarkable. The
mucosa was slightly injected and redundant and

a small sessile polyp was discovered 10 cms.

from the anal margin. Follow up barium enema
x-ray studies revealed a rather atonic elongated

colon with some loss of normal haustral mark-
ings and with reduplication and kinking. No
definite findings of polyposis or ulcerative colitis

were seen. The roentgenological diagnosis was
“carcinoma of the rectum with changes sugges-

tive of a long-standing spastic colitis.” A warm
stool examination disclosed a marked infestation

with Trichomonas hominis but no amebae or

cysts were found.

The patient’s past history was of interest. Her
health had been good up to 1935 (15 years)

when she was seized with an attack of acute

dysentery so severe that bedrest was required

for one year despite usual measures to control

the diarrhea. She then recovered sufficiently to

become ambulatory but the diarrhea persisted

with three to four loose stools daily interspersed

with bouts of acute dysentery. This condition

A. H. Foli.ingstad, M.D.
Albuquerque, Neiv Mexico

maintained up to the date of the discovery of her

carcinoma. At one time her colitis was diagnosed

as amebic dysentery but treatment directed to

this was of no avail.

In 1932 an appendectomy was done for a rup-

tured appendix and in 1946 a left nephrectomy
was performed for an “impacted stone in the

uretero-pelvic junction with non-functioning kid-

ney.”

On August 4, 1950, after the usual preparation

lor colonic surgery, including the use of ameba-
cidal agents for the control of the trichomonas

infestation, a combined abdomino-perineal resec-

tion of the recto-sigmoid was done with wide re-

section of the anal area and including the pos-

terior wall of the vagina. Palpation and inspec-

tion of the colon above the site of resection re-

vealed only a rather large, redundant bowel;

nothing suggestive of additional malignant

changes or polyposis of the bowel was found

and no distant intra-abdominal metestases were
seen.

Pathologic examination of the removed speci-

men was reported as “adenocarcinoma, grade II,

rectum. Hyperplastic lymphadenitis, regional;

chronic sigmoid colitis, non-specific.”

Her convalescence was uneventful and com-
plete recovery was made with gain in weight

and improvement in her blood picture. Con-
siderable difficulty was experienced, however,

with the control of her colostomy; she continued

to have bouts of diarrhea and loose stools. Re-
peated stool examinations during the attacks of

diarrhea consistently revealed swarms of Tricho-

monas hominis but no amebae and despite the use

of every known parasiticidal drug, the tricho-

monas infestation was never completely irradi-

cated.
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Three months after her operation, she had an
attack of renal colic. Urologic examination re-
vealed extensive pelvic and ureteral lithiasis in

her one remaining right kidney. Nephrotomy and
ureterotomy performed by Dr. H. Beck, urologist,
effected complete restoration of kidney function
and repeated follow-up examinations showed no
calculi.

On October 16, 1951, one year following the
resection of her rectosigmoid, she complained of
intermittant bleeding from her colostomy of two
months duration. Barium enema x-ray studies
through her colostomy stoma were reported as
“essentially normal barium enema study; no gross
defects were seen.” However, proctoscopic exami-
nation through the colonic stoma disclosed a
fungating growth 10 cms. from the ostium
which proved on biopsy to be an adenocarcinoma,
grade II. Inspection of the site of the original
carcinoma, the healed perineal wound, failed to

reveal any evidence of recurrent malignancy.

Because of the past history of repeated dysen-
tery and the obvious carcinogenic effect of some
unknown factor in the colon, a decision was made
to do a total colectomy. This was performed on
October 30, 1951, and a permanent ileostomy
established. The pathologic report was as follows:

Gross Specimen: Examination of the mucosal
surface shows extensive disease throughout the
entire length of the colon, the gross appearance
being that of multiple carcinomas, both polypoid
and infiltrating, arising at widely separated foci

in a field of diffuse polyposis.

The polyposis takes the form of single sessile

and occasionally pedunculated polyps scattered
throughout the descending colon and ranging in

size from 1.0 to 1.5 cms. In addition there are
broad irregular zones of polyposis and papillary
hyperplasia scattered throughout the length of

the specimen. These range in size from 4x3
cms. to 8 x 8 cms., the largest area being situated
in the ascending colon approximately 12 cms.
above the ileocecal valve. The intervening areas
of colon present an intact mucosal surface with
no evidence of diverticulosis. The bowel wall ap-
pears unthickened to palpation throughout the
colon with no evidence of rigidity or stenosis.

The ileocecal valve and terminal ileum show no
gross changes. Situated 10 cms. from the colos-

tomy orifice is a 3.5 cms. papillary polypoid
tumor mass which has been previously biopsied
and diagnosed as adenocarcinoma, grade II. On
further examination this tumor appears to be
limited to the mucosal surface and does not in-

volve the muscularis or serosa. Approximately
18 cms. distal to this point and 28 cms. from the
colostomy stoma is a second 4.0 cms. irregular,
flat, uncerated, infiltrating tumor which, on sec-

tioning, appears to involve the muscularis of
the colon. In the subadjacent mesentery there
are four enlarged lymph nodes measuring 0.7

cms. to 1.2 cms. and showing gross evidence of
metastatic carcinoma.

In the midportion of the transverse colon is a
third tumor mass measuring 9x5 cms. which ap-
pears papillary and polypoid. On sectioning, this

tumor appears superficial and shows no gross
involvement of the muscularis or serosa.

At the junction of the cecum and ascending
colon, approximately 10 cms. from the ileocecal
valve is a fourth tumor mass which measures
3x5 cms. and, on sectioning, appears to infil-

trate the submucosa and muscularis. This tumor
appears flat and infiltrating, showing no polyp-
oid encroachment upon the lumen of the bowel.
Regional lymph nodes are taken from the mesen-

tery adjacent each tumor focus for microscopic
study. Representative sections are taken from
the four larger tumors and polyps from the ad-
jacent and intervening mucosal surface of the
colon, and from the grossly normal terminal
ileum.

(Microscopic description of the individual
tumors is deleted for the sake of brevity).

Sections from the portion of the bowel wall
which are uninvolved by polypi or malignancy
show an intact well-differentiated mucosal sur-
face with moderate to marked atrophy of the
mucosal glands in some areas. There is no evi-
dence of edema, fibroblastic proliferation of
fibrosis.

Pathologic Diagnosis: Focal mucosal atrophy;
polyposis of colon, diffuse; multiple carcinomas
of colon as follows:

1. Adenocarcinoma, Grade I, papillary, polyp-
oid, lower descending colon.

2. Adenocarcinomaj Grade III, ulcerative, in-
filtrating, with metastasis to regional lymph
nodes; upper descending colon.

3. Adenocarcinoma, Grade II, infiltrating, with
extension to subserosa; ascending colon.

Up to June, 1953, the patient has done well
with her ileostomy. However, as indicated by the
pathological report, the chances of permanent
cure are remote.

Discussion

Multiple carcinoma of the colon of four

or more in number are not common. Welch
and Giddings in their paper on carcinoma

of the colon include a case of four carci-

nomas of the colon occurring simultaneously.

Marshak reported a case of five carcinomas

of the large bowel as did Dixon and Kratzen.

Saner and Bargen reported a case of eight

primary carcinomas of the colon associated

with ulcerative colitis. The relationship of

polyposis of the colon and carcinoma is well

known. Coffee and Brinig estimated that

75 per cent of carcinomas of the large bowel

originate in polyps and that multiple or

familial polyposis carries a carcinoma haz-

ard of 66 per cent. Other writers have re-

peatedly emphasized the high incidence of

malignant degeneration in polyposis.

The literature is replete with articles on

the carcinogenic effect of chronic ulcerative

colitis. Reports from various groups give the

incidence of carcinoma in chronic ulcerative

colitis as 1.3 per cent up to 6 per cent. In

none of the many articles studied however,

was there found a suggestion that any
chronic irritative disease of the colon, classi-

fied or unclassified, may in susceptible per-

sons initiate polypoid growths and malig-

nant degeneration. There seems to be no

valid reason why this could not be so.
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The etiologic train of events in this case

gives rise to considerable speculation. Did

the patient have a pre-existing polyposis of

fifteen years’ duration with diarrhea as a

prominent symptom, or did her unclassified

colitis, and dysentery finally cause a polyp-

osis with malignant degeneration? The

history of previous absence of bowel symp-

toms and the sudden onset of severe dysen-

tery with subsequent chronic diarrhea of

fifteen years’ duration would rather sup-

port the latter theory. Again, what part did

the trichomonas infestation play in this

chronic colitis? Most parasitologists agree

that Trichomonas hominis is a nonpathogen,

but two recent reports indicate that this

parasite can cause an organic colitis. It is

agreed also that it is practically impossible

to completely irradicate this infestation

with known parasiticidal drugs once it

establishes residence in the bowel.

It would seem then that this case serves

to emphasize the need for careful and fre-

quent examinations of all patients with

chronic unclassified diarrhea or colitis, for

they may carry a higher than average sus-

ceptibility to carcinoma. Also and most cer-

tainly, no case of chronic diarrhea or colitis

should be placed in the “unclassified” cate-

gory until an exhaustive search has been

made for the cause.

Summary and Conclusion

A case report is given of four primary

carcinomas of the large bowel occurring

within a year, apparently originating from

malignant degeneration of a polyposis and

preceded by fifteen years of chronic un-

classified dysentery. The possible implica-

tion of a Trichomonas hominis infestation as

an etiologic factor is pointed out. The neces-

sity of frequent examinations for carcinoma

of the colon of all patients with chronic

colitis or dysentery, whatever the cause, is

emphasized.

icine 6

Leo E. Brown
Chicago

J SHOULD like to bring to you greetings

from the American Medical Association and
its Board of Trustees and to express our

grateful appreciation for the cooperation

and leadership that the Colorado State

Medical Society has provided in the field

of medical public relations, particularly in

the pioneering that you have done regard-

ing your Board of Supervisors and press-

radio-television codes of cooperation.

It is significant that your Scientific Pro-

gram Committee has seen fit to schedule a

discussion of public relations and socio-

economic issues. This is a vital part of medi-

cine, and we feel that it is especially im-

portant if we are to provide the best medi-

cal care.

*Guest address delivered October 1, 1953, before
the 83rd Annual Session of the Colorado State Medi-
cal Society, Denver. The author is Director of Pub-
lic Relations for the American Medical Association.

In discussing medicine’s new public rela-

tions program, it might be interesting to

talk about football a little bit and compare
medicine with the current sports season.

I selected the topic, “Medicine’s New
Platoon System,” because in football we
used the two platoon system for many
years. It has been restricted now because

of the advantage it gave to the large school

which could afford both an offensive and a

defensive team. But I want to compare this

platoon system of football with medicine’s

new system because I think there is a re-

lationship.

You know that our team hasn’t changed

too much in the last ten years. We still

have the same fifty-three state and terri-

torial medical societies and 2,000 county

medical societies, with a total membership
of around 140,000.
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However, we have changed in one dra-

matic instance: we are making every effort

to get off the negative and onto a positive,

offensive campaign to interpret organized

medicine to the general public. Just when
and where this change came about isn’t

really known. Colorado certainly deserves

much of the credit. Pennsylvania, Michigan,

and California also must be taken into con-

sideration.

By and large the American Medical As-

sociation has taken the cue from many of

our county and state medical societies in

their sound promotion of public relations

programs, and it has been encouraging to

me over the past three years to observe the

support that has been given to the AMA’s
program.

You know that our schedule this year, if

we again use the language of football, is

about as tough as it has ever been. And we
have to keep in mind the fact that we are

not playing just one season. Medicine’s team
has to be trained so that it can play the en-

tire year ’round, year after year.

We also have to keep in mind the fact that

as our team becomes stronger, there will be

a growing desire on the part of others to

defeat us. Like Notre Dame, we must expect

to be criticized in many different areas.

Medicine’s offensive program will depend
somewhat upon its opponents. Sometimes

we will have to vary it—we might have to

use the split-T and occasionally the single-

wing and the double-wing. There are going

to be times when we will have to play in

the mud, and other times when we will

have to kick a little oftener than some
would like. But that will be only until the

time when we are sure that our offensive

program has reached an effective stage.

Mrs. Hobby’s Error

Let me give you two quick examples of

what I mean by medicine’s offensive pro-

gram:

Not too long ago, Mrs. Oveta Culp Hobby
spoke to the American Hospital Association

in California. She made this statement re-

garding the supply of physicians in this

country: “Before World War I, we were
graduating approximately 6,000 students,

with 1,000 being added each year, which
was not keeping up with the increase in

population.” These figures were totally

wrong. We felt that it was our responsibility

to point out to the Secretary of Health, Edu-
cation and Welfare that the figures were
incorrect. We informed her that before

World War I we had approximately 12,000

students in medical school, graduating some
3,300 students each year. But in this last

year, we had over 27,000 students in medi-

cal school and more than 6,600 medical

graduates. Here we have a 100 per cent in-

crease since World War I in both students

and graduates. So we took the offensive in

informing Mrs. Hobby of her factual errors

regarding medical education.

Taking the Offensive

A letter came into us recently from Mid-

land, Texas. It was from an advertising

firm which requested all information avail-

able on fee splitting. A druggist in Midland

was contemplating carrying on an advertis-

ing campaign in opposition to alleged fee

splitting in that area. We supposed that his

volume of business had fallen off and that

he was blaming it on some form of fee

splitting being carried on by another drug-

gist. We immediately got in touch with the

Texas State Medical Association, which in

turn contacted the Texas Pharmaceutical

Association, which reached the druggist.

The State Association also contacted the

local newspaper and obtained a pledge not

to run the ads until a thorough investiga-

tion was made by a committee appointed

by the State Association.

So, here, too, is a positive approach taken

in trying to handle a situation before public

difficulty arose.

These are examples of what we are try-

ing to do when I say medicine’s new pla-

toon system is taking the offensive in try-

ing to solve some of our public relations

problems.

We all know that a team is only as strong

as each individual player and that it has to

depend upon the willingness of those

players to participate. And a winning

combination, whether in medicine or foot-

ball, depends somewhat upon the training

of the team. Perhaps one of medicine’s
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M

THE PATIENT REPORTS
progressive relief of

hypertensive symptoms
if present.

YOU OBSERVE
benefits in up to 80% of cases

:

e.g., hypertension gradually

reduced, renal circulation

improved, eye-ground changes

may be reversed.

THE LITERATURE REPORTS
therapy is generally well

tolerated with initial

low dosages, gradually

increased. Patient

response is the guide to

dosage adjustment.'* Optimal

maintenance dosage level

is usually reached only

after 3 weeks or more;

marked therapeutic effect

cannot be expected with

initial low dosages.*

Tablets of 10, 25, 50, 100 mg.

Ampuls of 1 ml., 20 mg.

1 . Hafkenschiel, J. H., and Linda uer, M. A.;

Circulation 7: 52, 1953.
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Roehm, D. C., Anderson R. S., and
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A. C.. and Page, I. H.: Arch. Int.
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Now, as in the pollen season, allergy must be reckoned with as "perhaps

the commonest cause of a stuffy nose. . And in "off-season" allergic

nasal congestion — as in other allergic manifestations — you can rely on

Pyribenzamine forprompt symptomatic relief, with aminimum of sedation

or other side effects. Keep this effective prescription in mind whenever you

suspect allergy as a factor in "stuffy nose." Pyribenzamine hydrochloride

(tripelennamine hydrochloride Ciba) 50-mg. tablets, bottles of 100 and

1000. For pediatric use, prescribe palatable Pyribenzamine Elixir; each

4-ml. teaspoonful contains 30 mg. tripelennamine citrate. Pints and gallons.
1. Dill, J. L.; Postgrad. Med. 4:413, 1948.

Pyribenzamine^
No other antihistamine combines greater clinical benefit with greater freedom from side effects
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a greater ease in breathing.

YOU OBSERVE
prompt reduction of turgid

mucous membranes.

THE LITERATURE REPORTS
a rapid decongestive effect'—

“relief lasts for several

hours”"— and a prolonged

reduction of local swelling
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greatest weaknesses today is the fact that

only half of our team is playing. How many
of you have gone to your county medical

society meetings to find less than half of

your total membership in attendance, less

than half really interested in the socio-

economic activities of the society and tak-

ing an active part on your committees to

improve the relationship of your society

with the public?

That is one of medicine’s weaknesses

throughout the country, and we hope that

we will be able to take the offensive by en-

couraging more physicians to become active

in society work.

There also must be a desire on the part

of the team to play together. We know
there have been difficulties in the past re-

garding professional jealousy. Thank good-

ness, in recent years the situation has

changed, and physicians have demonstrated

their willingness to play together far more
than ever before. Teamwork is essential to

a successful program.

The next step in our program depends

upon each individual player’s knowledge
and ability to execute the basic funda-

mentals of the game. This is our beginning

point. If medicine’s public relations program
is going to be based upon the total of each

individual physician’s public relations pro-

gram, it is absolutely necessary that he

have some training in the basic funda-

mentals of the game.

A New Training Manual

As an aid to improving the personal pub-
lic relations of the physician, we have de-

signed a new public relations manual. It is

called “Rx Public Relations—The Human
Side, The Business Side, of Medicine.” Each
of you will receive a copy of this manual
within a week or two*

We feel that this will be a training man-
ual for each individual physician, and I ap-

peal to each of you to take the time to read

it and acquaint yourselves with the sugges-

tions contained therein. They are not sug-

gestions by laymen in this particular field.

They were made by fifty physicians

throughout the country who are vitally in-

terested in medical public relations. I hope
you not only read it, but also bring it to the

attention of your friends in the profession.

If we are going to have a winning team,

it is essential that our players know how to

execute some of the offensive plays that we
plan to promote.

What are some of these offensive plays

that medicine has adopted?

One is explaining the cost of medical

care. Others are increasing the supply of

physicians, developing emergency night call

systems, intensifying our fight against

quacks and cults, expanding our voluntary

health insurance program, participating in

community activities, and making known
the position on veterans medical care taken

by organized medicine.

These are some of the offensive plays that

have been adopted by medicine over the

past few years. They are effective plays. It

is essential that our members become ac-

quainted with them in order to make prog-

ress, so that when the quarterback calls the

signals, they will know just what play to

execute.

I want to deal just briefly with a couple

of these plays.

One is the cost of medical care. In ex-

plaining the cost of medical care, we ap-

preciate that the general public has voiced

many criticisms. It is only natural, because

if we analyze this, we find that we are

asking people to pay for something they did

not want, something they did not ask for,

and something for which they have little

tangible results to show in return, except

perhaps in obstetrics.

Furthermore, the physician has been

blamed not only for the cost of his own
services, as your own Dr. Cyrus Anderson
explained at one of our public relations

meetings two years ago, but also for the

cost of hospitalization and drugs.

If we are going to take the offensive on

this particular program by carrying the

message on the cost of medical care to our

patients, it is absolutely essential that a

frank discussion of fees be encouraged with

the patient, because the major difficulty

involves misunderstandings, rather than the

cost of medical care.

In order to be successful in promoting

•Jlailed to every A.il.A. member in October, 1953.
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this offensive program insofar as costs are

concerned, it will be absolutely necessary

for all of our members to learn this play

and participate in it by explaining the

costs of medical care.

Colorado Complimented

You have done an excellent job here in

Colorado regarding your emergency call

systems and your Board of Supervisors. As
I mentioned before, you have led the way.

But we will have to continue to use this

offensive approach in the promotion of our

over-all public relations program.

Naturally we are going to have some
members on our team who, unintentionally,

will not abide by the rules of the game
some of the time. There are others, perhaps

a very few members, who, intentionally,

will violate the rules. Perhaps there will be

some clipping from behind, and perhaps

some holding on both the offensive and the

defensive. We realize that these situations

exist. And when I refer to violating the

rules of the game, I mean violations of the

principles of Medical Ethics.

All of medicine must realize, as you have

done in Colorado, that all the money spent

in trying to improve public relations will

go down the drain unless we conscientiously

discipline those members who repeatedly

violate Medical Ethics. Just as the football

team, the entire eleven men, are put back

five, ten or fifteen yards for a violation by
one man, so medicine is being set back in

its public relations program by the indi-

vidual violations of the principles of Medi-

cal Ethics. One of our major tasks, inside

the profession, is to impress upon all mem-
bers that they have a responsibility to abide

by that code.

What about our defensive platoon? It is a

well-known fact that the best defense is a

strong offense and that a winning team tries

to keep possession of the ball as much of

the time as possible. However, we also know
that occasionally we shall have to kick, and

at times take the defensive. When we do

this, we must be prepared by having phy-

sicians adequately informed to defend them-

selves on all issues.

It must be remembered that certain indi-

viduals and organizations in this country.

who have very able “running backs,” are

going to continue their program for the

promotion of compulsory health insurance.

We also have a number of critics who are

going to have to be answered on occasions,

and we are prepared when such occasions

arise to answer them directly and forth-

rightly.

Let’s not forget, too, that we will be

harrassed by some Monday-morning quar-

terbacks in the profession who do not like

what has been going on, but have refused

to participate in the game. The only way
to handle this particular group is to en-

courage them to take an active part in

medical society activities and to assign them
major responsibilities which will open their

eyes to the society’s problems and objec-

tives. In other words, put them to work, and

you will get them on your side.

There is one other phase of this particular

program that is important. I am not speak-

ing now from the standpoint of the Ameri-

can Medical Association, or your own so-

ciety, or societies here in Colorado. If we
are going to keep our team in play, it will

be necessary to finance that team ade-

quately. To maintain and develop an of-

fensive program for medicine, we must be

willing to finance that program. As a mat-

ter of fact, such a course will be much
cheaper in the long run, for the ultimate

gain in public relations profits will far ex-

ceed the expenditure in dollars.

Now who are the coaches of the American

Medical Association teams? The AMA? I

think not. The coaches in this offensive

program that medicine is launching are

your own Board of Trustees, your own
House of Delegates and their counterparts

in all the other state medical societies. They
set the policy for your respective associa-

tions and carry it on to the American Medi-

cal Association’s House of Delegates.

In conclusion, I would like to emphasize

that the AMA is not playing this game for

the personal benefit of the individual phy-

sician. We have to stress this at all times

with the general public. We are playing

this game not to benefit the physician, but

to serve the interests of better health and

medical care for the entire American popu-

lation.
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With the introduction of discography, it

became apparent to us that a logical and

perhaps a more efficient approach to the

problem of ruptured nucleus pulposus in

certain selected cases should be through

the retroperitoneal route. Accordingly, we
selected what we believed to be an ideal

case for this procedure and it was carried

out with very good results. We were so

enthusiastic with our results that we imme-

diately reviewed the literature to see if we
actually had an original contribution. We
were pleased to learn Dr. Paul Harmon
(Results From the Treatment of Sciatica

Due to Lumbar Disc Protrusion; Surgery,

80:6, p. 829, 840:1950) of Los Angeles re-

ported three cases of ruptured nucleus pul-

posus that he had successfully treated by
this procedure; and, since this time, he has

reported doing some fifty cases and has

produced a movie dealing with this technic.

Love and Moore (Transperitioneal Ap-

proach to the Intervertebral Disc in the

Lumbar Area, Surgery 127:537:1948) de-

scribed a transabdominal approach to the

lumbar disc, but this is not considered prac-

tical. Since our original case was done, we
have an additional twenty-four cases in

which we have successfully removed a de-

generated protruding disc from L-4 or L-5

or both by this approach.

Indications

The indications for this procedure are re-

stricted to only those discs with minimal

pro":rusion. We agree with Dr. Harmon in

emphasizing the point that a large protru-

sion which fills the canal posteriorly is not

amenable to the retroperitoneal approach.

We believe that a myelogram should be

done as a preliminary procedure to rule out

the presence of a neoplasm when clinical

findings and conservative management of

the patient have definitely indicated that

surgery is the most desirable treatment.

Having obtained a negative myelogram, or

a myelogram with a minimal defect, thus

ruling out neoplasm or a massive posterior

protrusion of a disc, we prepare these pa-

tients for surgery.

Operative Technic

It has been our custom to use a portable

bucky on a regular operating table and to

place the patient on his right side on the

bucky before the anesthetic is started. An
operative table with a built-in bucky such

as a GU table is suitable. This position has

two distinct advantages. First, it affords

better exposure as the viscera tend to fall

away from the operative field
;
and secondly,

a lateral discogram is the most definite

view. A left oblique muscle splitting in-

cision is used. We prefer this to the trans-

verse or vertical incision. After the trans-

versalis fascia is divided, beginning at the

iliac crest and working toward the midline,

the peritoneum is reflected and the retro-

peritoneal space is entered. The retroper-

itoneal fat in this space is abundant and

separation of the peritoneum from the pos-

terior structures is carried out with ease;

the ureter is retracted forward with the

peritoneum and its blood supply is not dis-

turbed. As the midline is reached, exposure

of the vertebral bodies is facilLated by use

of blunt dissection. A moist stick sponge

is effective in this maneuver. The bifurca-

tion of the aorta is usually found about the

level of the body of the third lumbar verte-

bra. The fourth interspace is best ap-

proached slightly to the left of the midline

and the left common iliac artery and its

accompanying vein are easily retracted to
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either the right or left side in order to gain

adequate exposure of the interspace. The

vessels are gently retracted by use of a small

retractor. At the level of the fifth inter-

space, one will be working between the

common iliac vessels and here it is found

that ;he common iliac vein usually lies

medial to the artery and it is retracted

laterally or to the left to gain adequate ex-

posure of the fifth interspace. Having ex-

posed the two interspaces, where abnormal

discs most frequently develop, a long spinal

needle is introduced directly into the inter-

space and from 3 to 5 c.c. of 20 per cent

diodrast is injected directly into the space.

It is of interest to note that the injection

of a normal disc requires considerable

force; whereas, the injection into a space

containing a degenerated disc is carried out

with relative ease. Before proceeding,

X - rays are taken and the discogram is

studied. Having determined the level of the

ruptured disc, a large trap door type of in-

cision is made through the ligament and

annulus fibrosa, and by swinging this open,

the interspace is entered and the nucleus is

visualized. Frequently, degenerative nu-

cleus material wells up into the incision

just as so often is encountered when one

approaches the disc space through a lamin-

ectomy. The space is thoroughly cleansed

of degenerative material, care being taken

not to go beyond the posterior ligament.

We have found a blunt nosed pituitary

ronguer to be very effective and safe in

debriding this joint. Having removed all

degenerated disc material, a curette is used

to remove the hyaline plate from the body

of the adjacent vertebrae. In some recent

cases, we have taken additional x-rays after

the degenerated nucleus has been removed

to determine whether the protruding por-

tion of the degenerated disc as seen by dis-

cogram had been successfully removed

(see Fig. 1). Being able to demonstrate this

successfully gives us more confidence that

the offending agent has been excised. A
rasp is used to groove the adjacent vertebral

bodies into which the bone graft is fit. A
piece of iliac bone is obtained from the

crest of the ilium (which, incidentally, is

easily obtained by retracting the lateral

flap of the incision and thus making an

additional skin incision unnecessary). The
piece of iliac bone must be wide enough to

fit snugly between the bodies of the verte-

brae into the groove fashioned by the rasp.

Small fragments of spongy bone is packed

around the graft. The incision is closed in

layers, using cotton throughout. Great care

must be exercised in closing the transver-

salis fascia. Postoperatively, the patient is

encouraged to sit up the next day and a

low back brace is fitted to the patient and

is worn for a period of three to six months,

or, until fusion has been established by

x-ray evidence.

Discussion

This method of spinal fusion is not new
and, in fact, it was advocated by Kellogg

Speed in 1917. It has been conceded by some
of the authorities on the subject that an-

terior fusion is the most efficient manner

of fusion of the lower vertebral column; be-

cause, as Speed has pointed out, about 20

per cent of the patients present spina

Fig. 1. Positive discogram showing posterior pro-

trusion of disc material.
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Fig. 2. X-ray examination of the interspace show-
ing positive discogram in Fig. 1 taken immediately
after the space had been opened and the disc re-
moved and the disc space curetted. Note that in
Fig. 2 the posterior protrusion is definitely absent
(the dense radiopaque material immediately pos-
terior to the discogram is pantopaque which was
not completely removed at the time of the myel-
ogram).

bificiia occulta associated with spondylolis-

thesis which interferes with proper place-

ment of the graft when the approach is

made posteriorly. Furthermore, it is more
desirable to fuse supportive structures,

rather 'han protective. In spite of this ob-

vious advantage, this procedure has not

been popularized because of the contention

that the approach as advocated by Speed,

Mercer, Jenkins, and Burns had been trans-

peritoneal and therefore carries a greater

operative risk. This is true. The retroper-

itoneal approach, however, is not accom-

panied by shock, does not subject the pa-

tient to postoperative intra-abdominal ad-

hesions and it has been our experience that

these patients convalesce as rapidly as an

uncomplicated appendectomy. The average

operative time, using x-rays which delay

the procedure an average of fifteen minutes,

is one hour.

The discogram undoubtedly will make
the surgical treatment of degenerated nu-

cleus pulposus a more accurate procedure.

Many surgeons are hesistant to use this

added diagnostic procedure for fear of caus-

ing protrusion of a disc when injecting the

space by the usual approach through the

dura. It may be approached obliquely or

paravertebrally as in the technic used to

inject the sympathetic chain. However, this

is a difficult, painful, and time-consuming

procedure even when the flouroscope is

used in conjuction with the approach. We
feel the discogram is invaluable when used

as we have described it in this paper. The

second, third, fourth and fifth lumbar spaces

are readily injected, studied, and treated,

if necessary, by this method. Furthermore,

the x-ray study of space after the injected

disc has been removed offers an additional

advantage to the surgeon to assure himself

that adequate excision of the degenerated

nucleus has been accomplished.

’54 Radio and TV Plans Announced

America’s physicians will be “on the airways”
more than ever during the new year as the
A.M.A.’s Bureau of Health Education announces
plans for new radio and television programs. In
response to the trend of listening audiences to-
ward local radio shows, emphasis will be placed
on locally-organized programs both in radio and
television.

Present television plans call for a thirty-minute
film relating to some aspect of medical care to be
produced jointly by the Bureau and the Depart-
ment of Public Relations. This film probably will
be available about the time of A.M.A.’s June
meeting. In addition, several new sequences will
be developed in the “What to Do” series—the

five-minute TV films which star popular woman’s
commentator, Nancy Craig, explaining safe pro-
cedures to follow in home emergencies.

Inaugurating a new service for state and
county medical societies, the Bureau also is plan-
ning the preparation of “script-clip packages” for
television. These packets will contain outline
scripts which can be narrated by local doctors
while film clips illustrating the topic are shown
on the TV screen.
Regarding radio plans, the Bureau will concen-

trate on new electrical transcriptions during 1954.
These will be released approximately at the end
of April, June and October. The first will be de-
voted to science and supersition, and other topics
will be announced later.
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.4 monthly neii's summary from the nation's

capital by the fb ashington Office of the A.M.A.

Although the budget, deiense and farm policy

are monopolizing Washington headlines, Con-

gress is paying more than casual attention to the

health and social security fields. In these, as in

other legislative areas, it has for its guidance a

specific program, laid down by President Eisen-

hower in his various messages during the first

few weeks of the session. The question now is

whether this closely-divided Congress will have
the time and/or the inclination to follow through
on everything the Administration wants.

Before Congress settled down to its task, the

President met with a group of American Medical

Association leaders, who discussed with him the

association’s position on several important pieces

of legislation. Present at the White House meet-
ing, in addition to Mr. Eisenhower and Sherman
Adams, Assistant to the President, were A.M.A.
President Edward J. McCormick, Trustees’ Chair-

man Dwight H. Murray, President-elect Walter B.

Martin, and Washington Office Director Frank
E. Wilson.

Congress got into the health and welfare field

with no waste of time. Within five days after

Congress reconvened the House Interstate and
Foreign Commerce Committee, under the chair-

manship of Rep. Charles Wolverton (R., N. J.),

began an exhaustive series of hearings on volun-

tary health insurance, further evidence that the

Administration is determined to get some action

in this direction.

Chairman Wolverton as long as four years ago

was interested in legislation to help prepaid in-

surance programs extend their coverage and
increase their benefits. In 1950 he incorporated

his ideas in a bill, but it was not acted upon by
the committee and was not revived until this

year. Now the atmosphere is much more favor-

able for Mr. Wolverton’s proposal. Not only is

he chairman of the committee and his party in

control of Congress, but his ideas have strong

support from the Administration.*

Basically the Wolverton idea is an FDIC for

voluntary health insurance. In about the same
way the Federal Deposit Insurance Corporation

*.See ‘'Political Health," I’age 150.

insures bank deposits up to a certain limit, the
Wolverton program would insure (or re-insure)
various types of hospital, surgical, and medical
insurance programs. The proposal is for the fed-
eral government to set up a national health in-

surance underwriting corporation. To keep the
corporation going, the member plans would con-
tribute a certain percentage of their gross re-

ceipts, possibly 2 per cent.

With the national corporation underwriting un-
usual risks, the individual programs could offer

catastrophic or “complete” coverage. By scaling

individual premiums to the family income, the

member plans also could offer protection to

families with very low incomes. The national

corporation would pay possibly two-thirds of

each subscriber’s claim in excess of, say, $500 or

$1,000 in any one year.

Another piece of legislation which is receiving

favorable attention would also help families with
their medical expenses—a proposed liberaliza-

tion of income tax deductions allowed for medical
expenses. Under present law, only that part of

medical expense exceeding 5 per cent of taxable

income may be deducted. The pending legislation

would drop this to probably 3 per cent, and raise

or eliminate the maximum limit. In past years

scores of bills pointed in this direction have been
introduced. If this is incorporated in the general

tax overhaul legislation, it is believed to have a

good chance of enactment.

Secretary Hobby’s Department of Health, Edu-
cation and Welfare is firmly behind a proposal

to have the federal government show more lead-

ership in vocational rehabilitation of the handi-

capped.

At this writing it is too early for any good
indication as to whether physicians will be

brought under social security. The Administra-

tion’s bill would blanket in most self-employed

groups, including dentists, attorneys, architects

and farmers, in addition to physicians. Rep. Carl

Curtis (R., Nebr.), chairman of the subcommittee

feels the same way. However, a substantial num-
ber of the members of the House Ways and
Means Committee, which must pass on the bill,

which investigated social security, apparently

are known to feel that compulsion should not be

used on groups that do not want Old Age and
Survivors Insurance.

From all indications available during the first

few weeks of Congress, a showdown fight may be

unavoidable on medical care for military de-

pendents. Defense Department, with support from
the President, wants dependent care extended

and made uniform among the three services,

with military physicians carrying as much of the

responsibility as they can. Under the Defense

Department plan, dependents who could not be

taken care of at military installations would be
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Distal Colon Stasis

COMPARATIVE RESPONSE TO COMMON METHODS OF THERAPY

IN 24 CASES OF DISTAL COLON STASIS
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No Therapy Metamucll Enemas Anlisposmodics Minerol Oil

Management of

Distal Colon Stasis with Metamucil*

The “irritable colon”resulting in distal

colon stasis is a hard-to-manage by-product

of many abdominal or stress conditions.

Roentgen evaluation of the commonly used

methods to combat colonic stasis has shown

the value of Metamucil because of its lack of

irritation and its high degree of effectiveness*

in this most prevalent type of stasis.

Metamucil is the highly refined mucilloid

of Plantago ovata (50%), a seed of the psyl-

lium group, combined with dextrose (50%)

as a dispersing agent. It produces smooth

fecal bulk necessary to incite the normal per-

istaltic reflexes, without causing irritation,

straining, impaction or interference with the

digestion or absorption of vitamins.

The average adult dose is one teaspoonful

of Metamucil powder in a glass of cool water,

milk or juice, followed by an additional glass

of fluid if indicated. This amount of fluid is

essential for the production of “smoothage.”

It is supplied in containers of 4, 8 and 16

ounces. Metamucil is accepted by the Coun-

cil on Pharmacy and Chemistry of the Amer-

ican Medical Association.

SEARLE Research in the Service ofMedicine

*Barowsky, H. : A Roentgenographic Evaluation of

the Common Measures Employed in the Treatment

of Colonic Stasis. Rev. Gastroenterol. 79:154

(Eeb.) 1952.
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FOR THE DEVELOPING CHILD

Protein not only feeds the machine of the

developing child, but is itself the machinery.

An abundance of protein for body growth as

well as blood, enzyme and hormone synthesis

is a primary requirement. Protein must be

consumed daily to maintain the structural

mass of tissue. Knox Gelatine is easy to digest

and provides a useful protein supplement for

both cereals and vegetables in the child’s diet.

Knox Concentrated Gelatine Drink is an ac-

cepted method of administering concentrated

gelatine proteins wherever indicated.

YOU ARE INVITED to send for the Knox Gelatine

brochure on “Knox Gelatine in Infant and Child

Feeding.” Write Knox Gelatine, Johnstown, N, Y.,

Dept. rmS-2.

KIVOX GELATINE V.S.P.
ALL PROTEIN NO SUGAR
AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY
SIZE AND 32.ENVELOPE ECONOMY SIZE PACKAGES.

Cook County Graduate

School of Medicine

POSTGRADUATE COURSES

SURGERY—Intensive Course in Surgical Technic, Two
Weeks, starting February 22, March 8, April 5. Sur-
gical Technic, Surgical Anatomy and Clinical Surgery,
Four Weeks, starting March 8. Surgical Anatomy and
Clinical Surgery, Two Weeks, starting March 22,
Surgery of Colon and Rectum, One Week, start-

ing March 1. Fractures and Traumatic Surgery,
Two Weeks, starting March 1. Gallbladder Surgery,
Ten Hours, starting April 12. Basic Principles in

General Surgery, Two Weeks, starting March 29.

GYNECOLOGY AND OBSTETRICS—Gynecology Course,
Two Weeks, starting March 15. Vaginal Approach
to Pelvic Surgery, One Week, starting March 1.

Obstetrics Course, Two Weeks, starting March 1.

Combined Course in Gynecology and Obstetrics, Three
Weeks, starting April 19.

MEDICINE—Two-Week Intensive Course, starting May
3. Electrocardiography and Heart Disease, Two Weeks,
starting March 15.

PEDIATRICS—Congenital and Rheumatic Heart Disease
in Infants and Children, One Week, starting April 19
and April 26.

UROLOGY— Intensive Course, Two Weeks, starting
April 19. Ten-Day practical course in Cystoscopy
every two weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12, ILLINOIS

allowed to obtain their care from private sources,

with the government paying almost all of the

cost.

The American Medical Association agrees with
the Defense Department that all dependents
should receive medical benefits as nearly uniform
as possible. However, A.M.A. contends that wher-
ever possible dependents should use private phy-
sicians and private hospitals, and that the mili-

tary personnel and facilities should be employed
only where civilian facilities are inadequate.

National Rural

Health Conference

Here’s a rundown of the principal “plays” to

be called at the ninth National Conference on

Rural Health March 4-6 at the Baker Hotel,

Dallas, Texas. Sponsored by the A.M.A.’s Council

on Rural Health, this year’s program will be

built around the theme—“Let’s Put More ‘U’ in

CommUNITY.”
Star “players” on the first-string team include:

Thursday afternoon kick-off—“Deep in the Heart

of . . . Communities,” presentation by Charlotte

Rickman Bensen, health education consultant for

Medical Society of North Carolina, showing how
communities can organize at the grass roots to

work out their health problems . . . Thursday
evening “dutch treat” dinner—Speech on “Leo-

nardo da Vinci” by Chauncey Leake, Ph.D., vice

president of University of Texas School of Medi-

cine . . . Friday morning—discussion of nutrition

problems showing the relationship of nutrition

to humans with a presentation by John B.

Youmans, M.D., dean of Vanderbilt University

School of Medicine and member of A.M.A.’s

Council on Foods and Nutrition . . . Friday after-

noon—“Health Insurance—What, How and Why,”
presentation by Lambert Schultz, staff executive

of Provident Life and Accident Co., explaining

what’s contained in the “fine print” of an in-

surance policy.

Friday evening’s schedule includes—George D.

Scarseth, director of research of American Farm
Research Association, speaking on “Soil, Civiliza-

tion and Our Health,” showing the relationship of

soil nutrients to individual health . . . Saturday
morning’s discussion sessions include: “Cuties,

Cookies and Community Service,” with Mrs.

Esther Thornton, superintendent of Washington
County Community Hospital, Akron, Colo., show-

ing a film on training nursing students . . .

“Home-Aid Hospital,” with Gordon Maxam, rep-
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LONG BEFORE HOT FLUSHES APPEAR

Patients presenting such classic menopausal symptoms as hot flushes cause little

diagnostic difficulty. However, throughout the period of declining ovarian function

which may begin long before hot flushes appear, many women complain of distressing

symptoms which though less clearly defined are actually due to estrogen deficiency.

For example, insomnia, headache, easy fatigability, and symptoms affecting the

bones, joints, and the skin may not be readily identified as due to estrogen deficiency

because they may occur years before, or even years after cessation of menstruation.

Investigators’’^ have found that as the body attempts to adjust itself to declin-

ing estrogen production, a number of symptoms may appear which call for the prompt

institution of estrogen replacement therapy. These symptoms may be nervous, cir-

culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone

“withdraws one of the most important metabolic regulators of the organism’” and

affects many body functions. If such metabolic imbalance or deficiency is evidenced,

the administration of estrogen is clearly indicated.

“PREMARIN” presents the complete equine estrogen-complex as it naturally

occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts

a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no

odor.

Estrogenic substances (water-soluble)
^
also known as conjugated estrogens (equine)

.

Available in both tablet and liquid form.

1. Werner, A. : Acta endocrinol. 7 J . 8 7, 1 95 3

.

2. Malleson, J.: Lancet 2;158 (July 25 ) 195 3.

>. Goldzieher, M. A., and Goldzieher, J. W. : Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1 95 3, p, 2 3.

NEW YORK, N. Y. • MONTREAL, CANADA
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More Absorption

Increased Toleration

Greater Stability

Achromycin, a new broad-spectrum

antibiotic developed by the Lederle

research team, has demonstrated

greater effectiveness in clinical trials

with the advantages of more rapid

absorption, quicker diffusion in tis-

sue and body fluids, and increased

stability resulting in prolonged high

blood levels.

Achromycin exhibits a broad range

of activity against beta hemolytic

streptococcic infections, E. coli in-

fections (including urinary tract

infections, peritonitis, abscesses),

meningococcic, staphylococcic,

pneumococcic and gonococcic in-

fections, otitis media and mastoiditis,

acute bronchitis and bronchiolitis,

and certain mixed infections.

Achromycin is now available in 250

mg., 100 mg., and 50 mg. capsules,

Spfrsoids® 50 mg. per teaspoonful

(3.0 Gm.), Intravenous 500 mg., 250

mg. and 100 mg. Other dose forms

will become available as rapidly as

research permits.

LEDERLE LABORATORIES DIVISION

AMERICAN G^anamhlcompany

30 Rockefeller Plaza, New York 20, N, Y.
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56 a drug of choice

Erythrocin
TRADE MARK

(Erythromycin, Abbott)

“Erythromycin, given orally, is an

effective antibiotic and seems to be an

antibiotic of choice, at present, in

the treatment of infections due to resistant

strains of staphylococci.”^

1. Grigsby, M. E., et al., Antibiot. & Chemother.,

10:1029, October, 1953.

HIGHLY-ACTIVE ERYTHROCIN is

also effective against strepto-

cocci and pneumococci. Less

likely to alter normal intestinal

flora than most other oral anti-

biotics. Gastrointestinal dis-

turbances rare, with no serious

side effects reported.

AVERAGE ADULT DOSE; 200 mg.

every four to six hours. You’ll

find Specially-coated Eryth-
rocin tablets (100 and 200 mg.)

in bottles of 25 and

100 at all pharmacies.CX^rljTstt

LSO FOR CHILDREN: Tasty, Stable Pediatric ERYTHROCIN Suspension



We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 2694 or EAst 4707

Denver Colorado

resentative of City of Lake Preston, S. D., ex-

plaining how a community raised funds for its

own hospital . . . “A Doctor’s Answer to a Com-
munity Need,” with J. Paul Jones, M.D., Camden,
Ala. . . . “A Planned Approach to Doctor Distri-

bution,” with Chester U. Callan, M.D., chairman
of Rural Health Committee of Texas Medical As-

sociation, describing his state’s placement serv-

ice . . . “U” with Aubrey D. Gates, field director

of A.M.A.’s Council on Rural Health, giving a

summary of the conference. . . . Winding up the

conference at Saturday’s noon luncheon, Edward
J. McCormick, M.D., president of the A.M.A.,

will explain what the A.M.A. is doing in the

rural health field.

In very special cases

A very

superior Brandy

i SPECIFY

5 THE WORLDS PREFERRED COGNAC BRANDY
s 84 PROOF Schieffelin & Company, New York, N.Y.

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiii

every step of the way
from the basic material

to the packaged product.

That is why many doctors

prescribe with confidence

Colorado's Jinest
DAIAV -FOODS

A.M.A. Offers Child

Training Radio Series

How parents and their children can live

happily together is the theme of a new series

of radio transcriptions available Dec. 15 from

the A.M.A.’s Bureau of Health Education. “Train

Up a Child” is concerned not only with the phy-
sical adjustments of having a child but also with

the emotional adjustments and mental attitudes

involved in the family group. In this thirteen-

program series. Dr. Woodruff L. Crawford, noted

pediatrician and chairman of the A.M.A.’s Com-
mittee on Maternal and Child Care, is inter-

viewed by Radio Commentator Radcliffe Hall.

The simple, down-to-earth discussions cover such

varied subjects as physical care of the baby, men-
tal adjustment of husband and wife toward hav-

ing a baby, mental adjustments between parents

and child, discipline, and so forth. Dramatic

sketches giving examples of the situations which
Dr. Crawford describes have been woven into

the presentations. This series has been approved

for public consumption both by the A.M.A. and
the American Academy of Pediatrics.

REGIONAL MEETING ON VETERANS CARE

More regional conferences on veterans medi-
cal care will be held during 1954 under the spon-
sorship of the A.M.A.’s Council on Medical Serv-
ice through its Committee on Federal Medical
Services. These meetings have a fourfold pur-
pose: (1) Develop a working liaison with state

society committees concerned with veterans’
problems; (2) acquaint an increasing number of

physicians with A.M.A. policy and the facts re-

garding veterans care; (3) learn the local situa-
tion regarding this policy in various states, and
(4) discuss ways of carrying out the instructions
of the House of Delegates which adopted a firm
stand on veterans medical care at its meeting
last June.

The present schedule calls for meetings early
in the year: February 19, Denver; February 21,

Portland, Ore.; February 27, Omaha, and in

March, Boston and either Chicago or Indianapolis.
Four similar conferences were held last year in
Dallas, Atlanta, New York and Washington, D. C.
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Blue Cross-

Blue Shield

Haivley Talks Turkey

Dr. Paul R. Hawley, Director of the American
College of Surgeons, lays it on the line. In an

address to the United Medical Service of New
York, he said:

“Blue Cross is wholly at the mercy of hospitals

and doctors and must rely solely upon them for

protection against abuses. It is ordinarily the

doctor who says when the patient goes to the

hospital, what services shall be given him while

he is there and when he shall leave the hospital.

The medical profession has been slow to realize

that in its hands, almost exclusively, rests the

sucess of voluntary prepayment of the costs of

medical care. Voluntary health insurance can

easily become too expensive for people in the

low income group.

“Blue Cross earnestly desires that every mem-
ber be given every necessary service in the hos-

pital. But unless wholly unnecessary abuses are

curbed. Blue Cross may be priced out of its most
important market.

“Blue Cross has been caught between the upper
and nether millstones of spiraling costs and in-

creasing utilization. We can’t keep this up for-

ever. One of these days Blue Cross is going to be

too expensive for poor people. When that day
comes we are going to have compulsory health

insurance.”

Dr. Hawley advocates:

“1. Education of doctors, hospitals and the pub-
lic that abuses of health insurance only raise the

cost of protection, and that this cost can be kept

low only be restricting its use to necessities.

“2. Re-evaluation of hospital care, and elimina-

tion of services which are purely luxuries and do
not contribute significantly to the recovery of

patients.”

Changing Times

Changing Times, the Kiplinger magazine, pub-
lishes an informative article on health insur-

ance.* The situation is difficult for the consumer.

There are over five hundred companies writing

health insurance, and there are thousands of

policies available—no two alike. Blue Cross has

different contracts in its many different Plans,

and the monthly premium for family coverage

^December, 1953.

Tke Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springs, Colorado
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—

a more soluble, single sulfon-

amide with a wide antibacterial

spectrum, . .especially soluble at

pH of kidneys .hence minimizes

need for alkalies ., .no record of

renal blocking. . .GAMHISIN®’ROCHE*

(brand of sulfisoxazole)

,
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VodlitJ—

"
, . ,A striking characteristic

is its ability to produce cheer-

fulness in pain-depressed patients

the morning after an evening dose,

LEVO-DROMORAN®TARTRATE ‘ROCHE' —

brand of levorphan tartrate.

Glazebrook, A. J,, Brit. M. J



Advertisementranges from $2.80 to $6.75. The benefits are cor-

respondingly diverse.

A family should expect to pay about 4 per

cent of its income for medical and dental ex-

pense. Yet some of this expense can be budgeted,

and there is no point in paying an insurance car-

rier a commission to cover routine bills. Insur-

ance should be for big bills and serious illness.

This type of insurance will cost the family 2 or

3 per cent of take-home pay, and it is a MUST
with any provident family.

Don’t be talked into insurance, says the writer.

If you have a particular company in mind, ask

for the names and addresses of some of your
neighbors whose claims have been paid, then

ask them how they fared. “If possible, belong

to your local Blue Cross hospitalization plan.

Even if you happen to work for a company whose
employees are not members of Blue Cross, make
inquiries.” The writer suggests a group in a

church, or lodge, or club, as an alternative. In

any event, group participation is advised, and
Blue Cross and Blue Shield are clearly the pref-

erence for hospital and health insurance.

DR. LOWELL HONORED

From where I sit

Jy Joe Marsh

The Missus

Keeps Posted

Ever since our electricity was cut

off last year on account of me for-

getting to mail in the payment, the

Missus has been sort of leery about

giving me letters to mail.

First, she'd ask if I mailed them,

then double-check my coat at night

Then she stopped—and I figured she

was sure I’d learned my lesson.

The annual Rubinsohn Award for the best

paper on the colon and rectum, presented before
the Philadelphia Proctologic Society during 1953,

was formally presented to Dr. Edward J. Lowell,
Jr., of Denver, January 8, 1954, at a formal cere-
mony in the Union League Club of Philadelphia.
The winner of the award was determined by a

vote of the Society, and the winning contribution
is published in the January, 1954, issue of the
monthly journal, “Surgery.”
The paper is entitled “Villous Papillomas of

the Colon and Rectum,” based on a study of 1,200
cases of cancer of the bowel which underwent
surgery over a five-year period. The paper is

one of several written by Dr. Lowell while he
was associated with Dr. Harry E. Bacon at Tem-
ple University in Philadelphia. The prize con-
sists of one hundred dollars and an engraved
certificate.

ACS SECTIONAL MEETING IN OMAHA
The American College of Surgeons announces

a four-day sectional meeting featuring clinics
and specialty programs to be held March 1-4

at the Hotel Fontenelle in Omaha. All members
of the medical profession are invited.
The medical faculties of Creighton University,

the University of Nebraska and seven Omaha
hospitals' are cooperating to insure a successful
program. The meeting will cover general sur-
gery, ophthamology, obstetrics and gynecology,
otolaryngology, thoracic surgery, urology, and
orthopedic surgery. Operative and nonoperative
clinics will be held at various hospitals Monday
through Wednesday mornings.
On the evening of March 1, there will be a

motion picture symposium including films shown
at the recent Clinical Congress. The participants

Then yesterday, I got a postcard at

the office—from the Missus herself!

It read: “Thanks, Joe, for mailing my
letters.” WeU! Looks like she figured

I still needed some checking-up and

slipped that postcard in the last batch

of letters.

From where I sit, an occasional

check-up is a good thing. Like a check-

up on our tolerance, for instance. I

promise not to tell you what beverage

to drink or how to practice your pro-

fession. Now I like a glass of beer with

supper, you may prefer tea—hut if I

try to switch you to my choice, please

^'‘address” me with a reminder of

your rights.

Copyright, 1953, United States Brewers Foundation

for February, 1954 137



JOT IT DOWN!
WRITE IT DOWN!
CALL IT DOWN!

CH-5548
CH-5549

For direct contact with our
prescription department

—

Dial: CH-5548
CH-5549

Only registered pharmacists answer
these ’phones.

(These ’phones are not listed in the
directory; they are for the Doctors’

use exclusively.)

And of Course— KE-5377

in addition!

REPUBLIC DRUG CO.
Lobby Republic Bldg.

1600 TREMONT ST.

IIEEP ROCK
Artesian Wat€»r

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,
stomach and kidney disorders

DEEP BOCK
UistHled Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order New At Your Pharmacists
or call TAbor 5121

DEEP ROCK WATER CO.
614 27tli Street Denver, Colorado

will include Dr. Henry Swan, Denver, on “Car-
diac Arrest.” Dr. Ervin A. Hinds, Denver, will
preside at a session on general surgery the morn-
ing of the second day, following the hospital
clinics.

Following a dinner meeting March 2, at which
Dr. Paul R. Hawley, director of ACS, will speak,
there will be a cancer symposium over which
Dr. H. Mason Morfit, Denver, will preside.
Among those participating in a general surgery
session the afternoon of March 3 will be Dr. John
B. Grow, Denver, discussing “Bronchiectasis and
Lung Abscess.” Moderating a panel discussion
on urology at a March 3 afternoon meeting will
be Dr. T. Leon Howard, Denver. The afternoon
of March 4 will include a program on pediatric
surgery and Dr. Swan will be one of the partic-

ipants.

Obituary

LEONARD MATHEWS VAN STONE
Dr. Van Stone died December 20, 1953, at St.

Joseph’s Hospital in Denver. He was born No-
vember 21, 1887, in Denver and had retired from
active medical practice in 1951 because of ill

health. His specialty was tuberculosis.
Dr. Van Stone graduated from Manual High

School and then attended Colorado College where
he was a star baseball pitcher. He attended Har-
vard Medical College, graduating in time to serve
in France with the Harvard medical unit during
World War I.

He was a member of the Denver Country Club,
the University Club and an active member of

the Colorado State Medical Society. Dr. Van
Stone is survived by his wife, Mrs. Emilie Van
Stone, of 4730 East Sixth Avenue, and a brother.
Dr. Harold D. Van Stone.

Obituary
C. C. RICH PUGMIRE

Dr. C. C. Rich Pugmire, Salt Lake City phy-
sician, died in a Salt Lake hospital after a
lingering illness, November 20, 1953.

Dr. Pugmire was born in St. Charles, Idaho,
July 7, 1880. He served a two year mission in

England for the Church of Jesus Christ of Latter
Day Saints before he began the study of medi-
cine. He received his M.D. Degree from the
Medico-Chirurgical College of Philadelphia in

1910. He launched his career with a general
practice in Morgan, Utah, and eleven years later

he specialized in eye, ear, nose and throat treat-

ment in New York and Europe and then located
in Salt Lake City, Utah, where he practiced for

twenty-five years. He retired five years ago
and moved to Southern California but returned
to Salt Lake City a few months ago.
He was a member of the Salt Lake County

Medical Society, Utah State Medical Association
and the American Medical Association.
He is survived by his widow; a son. Dr. Adrian

S. Pugmire of Salt Lake City; one daughter,
Mrs. Mildred Lundquist of Covina, California;

three grandchildren and two brothers.
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Which filter-tip cigarette is the most effective?

I continuing and repeated impartial

ientific tests, smoke from the new
ENT consistently proves to havemuch
3s nicotine and tar than smoke from

ly other filter cigarette—old or new.

The reason is Kent’s exclusive Mi-

onite Filter.

This new filter is made of a filtering

aterial so efficient it has been used to

irify the air in atomic energy plants

microscopic impurities.

I Adapted for use as a cigarette filter,

it removes nicotine and tar particles as

small as 2/10 of a micron.

And yet KENT’S Micronite Filter,

which removes a greater percentage of

nicotine and tar than any other filter

cigarette, lets through the full flavor of

KENT’S fine tobaccos.

Because so much evidence indicates

KENT is the most effective filter-tip

cigarette, shouldn’t it be the choice of

those who want the minimum of nico-

tine and tar in their cigarette smoke?

Kent with the exclusive Micronite Filter

“KENT" AND “MICRONITE" ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY



Correspondence

Irritable Colon Syndrome

January 8, 1954.

To The Editor:

The following comments occur to me as a re-

sult of reading the article, “The Diagnosis and
Treatment of the Irritable Colon Syndrome,” by
Edward J. Donovan, M.D., in the December, 1953,

issue of the Rocky Mountain Medical Journal.

The author defines this important syndrome
properly as a functional disturbance of the colon

in which no definite organic colonic disease can

be found. He describes decreased as well as in-

creased “irritability” of the colon as a manifesta-

tion. Furthermore, he correctly points out that

the transit time from the stomach to the colon, a

function of the small bowel, is frequently altered

in this syndrome. In the opinion of other gastro-

enterologists and radiologists, the distal esopha-

gus and stomach also may share in producing the

distress experienced by these unfortunate pa-

tients. Therefore, would it not be better for us to

term this syndrome “functional gastrointestinal

or bowel distress” as W. L. Palmer has done,

recognizing that at times any one of the several

components of the gastrointestinal tract may
predominate in the symptomatology?

Since the diagnosis is one of exclusion, and
this it should be until we understand gastroin-

testinal physiology much better than we presently

do, most gastroenterologists and radiologists can-

not concur with the practice of examination of

the colon without adequate preparation. All phy-
sicians who undertake roentgen examinations of

the gastrointestinal tract have the very heavy
responsibility for detecting the organic disease

which frequently masquerades as functional

bowel distress. Among these conditions is early

polyroid carcinoma of the colon—a highly cur-

able disease—and others, such as ulcerative

colitis. In these organic diseases there are radio-

logically provable lesions which can be obscured

by feces. These lesions can be demonstrated pro-

vided the patient has been properly prepared
and presents the diagnostician with a clean colon,

and provided, of course, that the examination is

adequate. Your attention is called to the many
new developments and vast labors now directed

towards discovering early lesions of the colon, as

illustrated in the Journal of the American Medi-
cal Association, December 19, 1953. The success

of all of these newer technics still depends on
adequate preparation of the colon for the exami-
nation. Let us, therefore, do the very best we can

to demonstrate organic lesions which might pro-

duce the syndrome, and leave the diagnosis of
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CAMBRIDGE RECORDS
. . . UNIVERSALLY ACCEPTED

Wherever you may send them, Doctor, records

taken upon Cambridge Standard String Gal-

vanometer Electrocardiographs are accepted

without reservation. For over thirty-five years

the consistent accuracy of Cambridge Records
has made them the standard of comparison . .

.

everywhere

!

"SIMPLI-SCRIBE" DIRECT WRITER

The “Simpli-Scribe” Model is a direct writing

portable Electrocardiograph. It is designed for

supplementary use by Hospitals, Clinics and
Doctors who operate Cambridge String Galva-
nometer Instruments as

theirprimary equipment.
Although distinctly an
auxiliary instrument, the
“Simpli-Scribe” Model
enables the Doctor or

Institution to provide
more complete Electro-

cardiographic
service by com-
plementing their

standard Cam-
bridge Equip-
ment. Size 10^"
X 10H"x 11" high;

weight 28 lbs.

With ever-increasing knowledge of interpre-

tation, the Cardiologist of today demands an
Electrocardiograph that produces records, the

accuracy of which he can depend upon for his

most exacting diagnosis. Accuracy has always
been the “must” factor in Cambridge Stand-
ard Electrocardiographs. No feature, no
matter how desirable it may seem, is ever
adopted if it impairs in the slightest degree the

fundamental accuracy of these fine instru-

ments.
The “Simpli-Trol” Model, a portable in-

strument, is contained in one case 8" x 10" x
19" and weighs only 30 lbs. Other Cambridge
Standard String Galvanometer Electrocardio-

graphs are the Mobile and Research Models
. . . all of which may be arranged to record

heart sounds, pulse and electrocardiogram

.simultaneously.

Send for descriptive literature

GEO. BERBERT & SONS, INC.

1524 Court Place Denver 2, Colo,

51 Years of Progress

1903-1954

CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS,

PLETHYSMOGRAPHS, AMPLIFYING STETHOSCOPES,

RESEARCH pH METERS, BLOOD PRESSURE RECORDERS,

INSTRUMENTS FOR MEASURING RADIOACTIVITY, ETC.

CAMBRIDGE
ELECTROCARDIOGRAPHS

“We will have an interesting exhibit in Booths Nos. 40 and 41 at the Midwinter Clinic.

A visit will be appreciated.”
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functional bowel distress where it safely belongs,

as a last resort.

Special examination of the colon to diagnose

functional distress following an adequate exami-

nation to exclude organic lesions, with conclusions

based on the incompletely evaluated signs listed

by the author, are therefore unnecessary. They

are expensive to the physician and patient in

time and money, and in exposure to irradiation.

Such examinations may be justified as research

procedures which certainly should be conducted

in order to better understand the disease.

I agree heartily with the author’s emphasis on

the importance of this syndrome, and in his

sensible and practical treatment of the condition.

I have seen it work!

RAYMOND R. LANIER, Ph.D., M.D.,

Professor, Department of Radiology,

U. of Colo. Medical Center.

A,M.A. EXHIBIT IN NATION’S CAPITAL
By special invitation of the museum, the

American Medical Association will display its

exhibit, “The Organs of the Human Body,” at
the Smithsonian Institution in Washington, D. C.,

during 1954. After this year, this exhibit will be
available for showings in other museums
throughout the country.
A new exhibit—“The Physician’s Responsibility

in Highway Accidents”—calls the doctor’s atten-
tion to the fact that he should warn patients
about the dangers of driving while under the in-
fluence of sedatives, antihistamines or anticon-
vulsive drugs. For professional showings only,
this exhibit may be booked through the A.M.A.’s
Bureau of Exhibits.

AA PHYSICIANS TO MEET
The International Group of Doctors in Alco-

holics Anonymous has announced its fifth an-
unal meeting, to be held May 14 to 16, 1954, at
the Mayflower Hotel in Akron, Ohio. Informa-
tion and reservations may be obtained by ad-
dressing “Doctors, Mayflower Hotel, Akron,
Ohio.”

Ehret Engraving Co.
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Oculist Prescription Service Exclusively

SHADFORD-FLiTCHER OPTICAL
Dispensing Opticians

228 16th Street, Denver, Colo. AComa 2611

3705 East Colfax (Medical Center Building). FLorida 0202

CO.

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use
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Milk (U. S. Public Health Service Milk Code),
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milk fot with animal ond vegetable oils and by

the addition of carbohydrates, vitamins and iron.
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]^EW BOOK
PEDIATRIC GYNECOLOGY

by Goodrich C. Schauffler, M.D. 3rd ed.

318 pages. Illustrated. (1953) Year
Book. $7.50.

Written to fill a gap the author noted early in his

own practice, a new edition of a book first published

in 1 942 demonstrates the correctness of the author's

motive. Problems normally encountered, methods of

examination, and management ore all approached

practically and directly. Sections are included which

discuss urology and proctology. The author is with the

Department of Obstetrics and Gynecology at the Uni-

versity of Oregon Medical School.

SEE IT ON APPROVAL NOW
JUST SIGN, CLIP, AND MAIL THE COUPON

- • 1814 STOUT STREET AC. 3411

DENVER 1, COLORADO

Please send me a copy of Moore's REGIONAL BLOCK
on 10 days' approval.
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for the professional office

Ask Your Supplier for
Or Write for Samples

TIDI PRODUCTS, BOX 166, POMONA, CALIF.

The Book Corner

New Books Received

School Health Services: Copyright, 1953, by National
Education Association, Joint Committee on Health
Problems in Education of the National Education
Association and the American Medical Association
with the cooperation of contributors and consult-
ants.

Science and Man’s Behavior, The Contribution of
Phylohiology hy the Nenro.si.s of Man: Trigant
Burrow, M.D., Ph.D.

Book Review

Respiratory Hiseases and Allergy, New Method of
Approach: By Josef S. Sniul, M.D., Author of “Di-
g-estive Diseases and Food Allergy;” Fellow Na-
tional Gastro-Ent. Assoc.; Member N. Y. Academy
of Sciences; formerly Vice President Manhattan
lloentgen Ray Society; Assoc. Gastro-Ent. Beth
David Hospital; Clin. Asst. Phys. Beth Israel Hos-
pital, New York; Medical Library Company, 1953.
Price, .$2.75.

Dr. Smul does a beautiful job in attempting to

eliminate the confusion regarding the classifica-

tion and terminology of upper respiratory dis-

eases by recuding some twenty odd acute, chronic,
and recurrent respiratory diseases into six forms
of diseases. This tendency to incriminate allergy as

the cause of respiratory diseases is carried a bit

too far, even to the point of listing allergy as the
etiology of lung abscess. There is also a short re-

view of the infectious respiratory diseases and of

the neoplasms of the respiratory tract.

H. U. WAGGENER, M.D.

Pardon My Siiee*e: By Milton Millman, M.D., Fellow,
American Academy of Allergists; Member, Ameri-
can Academy of Allergy. Published by Frye and
Smith, Limited, San Diego, California.

This small, paper-bound book by a qualified
allergist should be a very welcome addition to

the ever-growing field of books on allergy for
the patient. Written in a bold style with large
black print, amusing cartoons, a friendly, easy-
going style, it is filled with valuable information.

The book is divided into many small chapters,
each a small but complete essay on the subject.
Dr. Millman begins with the very first problem
of “What Is Allergy?” and goes on to a discus-
sion of the allergic state, the allergic mechanism,
the role of nervousness, the technics of diag-
nosis, the use of allergy tests, and the types of

treatment required in allergy disease. A com-
plete picture is drawn of food allergy, hay fever,
bronchial asthma, and skin manifestations. One
of the most valuable portions of the book is the
last forty pages devoted to recipes and menus.
The author properly makes the point that anti-

histamines are not the treatment for allergies,

but should be used along with good allergic
management. He carefully notes that routine
skin-testing is neither necessary nor important,
but stresses the importance of a good history and,
even more important, that the patient stick to the
one physician rather than chase from one to the
other.

While there are a few points in which there
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might be minor differences of opinion with some
of our “experts” in the field of allergy, the
author tries to stick to the middle of the road
and give only what is accepted to the patients.

In general the book is earnestly recommended
for the perusal of all physicians interested in this

field and further recommended to patients who
are afflicted with the ever-increasing multitude
of allergic diseases and disorders.
Every new patient going to his allergist or to a

physicial doing allergy work should be presented
with a book of this sort to read in order to give
him some idea of what the allergist must go
through in order to finally decide on the exact
diagnosis and the handling of his case.

ALAN HURST, M.D.

In tuberculosis a realistic acceptance of the
illness is a prime essential if medical treatment
is to be effective. The patient must not only al-

low medical procedures to be instituted, but must
participate actively in the carrying out of the
medical recommendations.—Minna Field, Pa-
tients Are People, Columbia University Press,
1953.

The Psychology

Of Multiple Sclerosis

Victims of any chronic disease experience
psychological stress, but this may be particularly

profound in multiple sclerosis sufferers, it is

stated in a new booklet for physicians, “Psycho-
logical Factors in the Care of Patients With
Multiple Sclerosis,” written by Dr. Molly R.

narrower. New York psychologist, and Rosalind

Herrmann, Boston social worker, and published

by the National Multiple Sclerosis Society.

Multiple sclerosis, it is stated in the booklet,

is not only chronic, but usually progressive, and
unpredictable in its attacks, so that uncertainty

plus fear of the future plus worries of the pres-

ent combine to give multiple sclerotics an unusual
share of anxiety. Since no cure for the disease

is known, there are unique aspects in the rela-

tionship between doctor and patient.

ARTIFICAL EYES
Serving the doctor and his patient with the finest in natural appearing
artificial eyes since 1 906. Plastic eyes made to order. Largest selection

of glass and plastic eyes in America. Specialists in building eyes for

all types of implants. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638

Phone

EAst 7707 CITY PARK FARM DAIRY Cherry Creek Dr.

Denver

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Winning Health
in the

Pikes Peak Region

COLORADO SPRINGS
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GLOCKNER PENROSE HOSPITAL
Sisters of Charity

HOME OF MODERN SANATORIA
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FOR FREE ENTERPRISE AND

FREEDOM OF CHOICE . . .

Colorado Medical Service and Colorado Hospital

Service offer sincere congratulations on the out-

standing success that you, the doctors and hospitals

of Colorado, have made of the Blue Cross and

Blue Shield Plans.

/

Blue Cross and Blue Shield, under your sponsor-

ship and guidance, now serve nearly half of all the

residents of Colorado. These two plans have done

a great deal to maintain the principles of free

enterprise in the Colorado hospital system and to

maintain the freedom of the people of Colorado

to choose which doctor shall serve them.

In addition, under the guidance of Colorado doc-

tors and hospital administrators, Colorado medical

and hospital practices have established a proud

record of achievement.

COLORADO HOSPITAL SERVICE

COLORADO MEDICAL SERVICE
1653 Lawrence Street
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For instance, it has been established that

emotional growth occurs not so much in pleas-

ant periods of life but when one is stimulated

by difficulty in distressing situations. A doctor,

therefore, can assist a patient to discover actual

satisfaction in coping with his liabilities; he can
help the patient to feel a sense of challenge

and even make this challenge to overcome his

handicaps a purpose in life. Once a patient can

be made to understand that, the greater his

emotional maturity and stability, the less his

“disability,” he will be helped over a large hump.

If the doctor does not maintain a wary eye
on his own emotions, he might find his behavior
toward his patient typical of the boiling point

of frustration, because it is in his nature to want
to heal, TO cure. If he is not careful, he might
transfer disappointment and pessimism to his

patient which can do grave emotional harm. Ac-
tually, there is enough in the multiple sclerosis

situation to warrant hope, and the doctor should
approach his patient with the thought upper-
most that, though there is no known cure for the
disease, many things can be done. Nature itself,

the wonders of the patient’s own body resistance,

can do much to help. About 17 per cent of mul-
tiple sclerotics achieve lasting remissions, a state

in which they get much better. Also, statistical

findings prove that the lives of multiple sclerot-

ics are not much shorter than that of the aver-

age individual.

Dr. Narrower states that the optimum solu-

tion for the multiple sclerotic is the maintenance
to the greatest extent possible of the patient’s

way of life prior to his illness. In some cases,

it is advisable for the individual to find a .new

means of income suitable to his altered capabili-

ties; in other cases, he might strive to remain
in the same career or trade. As regards the

problem of employment. Dr. Narrower reminds
hopefully: “Confronted with the need to adjust

an increasing number of handicapped in a world
of war casualties, many communities have de-

veloped a greater interest in the handicapped in-

dividual. ... In the rehabilitation effort, we
have enlisted the businessman as well as the

social agency. . .
.”

The new booklet for physicians also states that

membership in the National Multiple Sclerosis

Society, an organization with thirty-four chapters

and about 30,000 members, devoted to research

and service in multiple sclerosis, is of great

psychological value for victims of the disease.

By identifying themselves with this organization,

multiple sclerotics achieve a sense of common
interest and have the feeling of cooperating with

many others in helping to solve their own prob-

lems.

ACCIDENT • HOSPITAE * SICKNESS
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AIL
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Laboratory Fees in Hospital 5.00 10.00 15.00 20.00
Operating Room in Hospital 10.00 20.00 30.00 40.00
Anesthetic in Hospital 10.00 20.00 30.00 40.00
X-Ray in Hospital 10.00 20.00 30.00 40.00
Medicines in Hospital 10.00 20.00 30.00 40.00
Ambulance to or from Hospital 10.00

COSTS (Quarterly)

20.00 30.00 40.00

Adult 2.50 5.00 7.50 10.00
Child to age 19 1 .50 3.00 4.50 6.00
Child over age 19 2.50 5.00 7.50 10.00
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Physicians may obtain the new booklet, “Psy-

chological Factors in the Care of Patients With
Multiple Sclerosis,” by writing to the National

Multiple Sclerosis Society, 270 Park Avenue,
New York City. Its companion booklet, for pa-

tients, released at an earlier date, “Mental Health
and M S,” by Dr. Molly R. Harrower, is still

obtainable and may be had free of charge by
writing to the Society.

Political Health I.

Under the above title the following Edi-
torial appeared in the January 20, 1954, issue
of the Chicago Daily News. It represents the
thinking and the policy of one of the nation’s
great independent dailies concerning a sub-
ject that must give the medical profession
grave concern in coming months. The edi-

torial is copyrighted by the Chicago Daily
News and is reproduced with the permission
of that newspaper.

We are a little confused and considerably dis-

mayed by President Eisenhower’s proposal to

ease the government’s toe into the door of the

health insurance field.

Passages in his message to Congress seemed to

be a bold rejection of plans for socializing medi-
cine. “Freedom, consent and individual responsi-

bility are fundamental to our system,” he said.

While the Democrats are in no position to do so,

they could point out that this sentiment hardly
jibes with his recent message on compulsory
Social Security.

Then, following the tack suggested in his State
of the Union message, he recommended the
establishment of a government reinsurance
corporation. It would “encourage private and
nonprofit health insurance organizations to offer

broader protection to more families.” The $25
million capital required would be recovered from
fees charged the private companies, he explained.

This is either a political hoax, a sop to the
socialized-medicine claque, or a most naive con-
ception of the reinsurance business.

Private companies in the health insurance field

already reinsure each other, just as life insurance
companies do, so that one company need retain

only a safe proportion, in relation to its assets,

of the risk it assumes in insuring any particular

group.

The essence of insurance is that an entire group
of policyholders will pay premiums sufficient to

costs. The premiums vary with the benefits of-

meet all possible claims, plus administrative

fered.

Thus it should be quite possible for the 2,000

employees of the PDQ company to buy a group

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 0806 Denver

Catering to Medical Profession Patronage

Stodghiirs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 4231 Denver, Colo.

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2559

Denver, Colorado

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter 1411 DENVER
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Ever wonder why one drug should survive 23 years of clinical experience

(when a lifetime for many is only about five)? Why it should account for

598 published reports? Or more than 44 clinical uses?

Short-acting Nembutal (Pentobarbital, Abbott) is the drug.

The reasons why?

1.

Short-acting Nembutal can produce any desired degree of

cerebral depression—from mild sedation to deep hypnosis.

2. The dosage required is small—only about half

that of many other barbiturates.

3. There’s less drug to be inactivated, shorter duration

of effect, wide margin of safety and usually no

morning-after hangover.

4.

In equal oral doses, no other barbiturate combines quicker,

briefer, more profound effect.

How many of short-acting Nembutal’s 44 uses have yoir tried? You’ll

find details on all in the booklet, "44 Clinical Uses for ^ nn , .

Nembutal.’’ Write Abbott Laboratories, North Chicago, Illinois. vXJJuO'IA/
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And 33 Oi'her Cities

health insurance policy providing that when any
of them got a cold he was entitled to a two-week
stay in a gold bed in the Hilton ballroom, with
Hollywood starlets for nurses.

The premiums for this fantasy might be pro-

hibitive, but that is the theory of insurance

—

you get whatever protection terms you pay for.

Now, when the President proposes to put the

government into the reinsurance business, one of

two things must follow. Either it will be self-

supporting from fees, as he suggests, in which
case it offers no advantage over the private re-

insurance plans already operating. Or else it will

not be self-sustaining—which is the more likely—

and there you have a government subsidy for

health insurance, all ready to be expanded into a

full-scale, national, compulsory scheme.

The loss ratio of the private health insurance

companies varies less than 10 per cent from year

to year, and they pay out something like vhree

quarters of a billion dollars a year in claims. In

other words, they know exactly what must be

charged to provide the protection they offer.

It is impossible to see what a government re-

insurance corporation could introduce into this

business—except to sell something below cost

—

that would add anything not now existing.

A possible preview of the bill that Congress
will eventually vote on is that introduced by
Rep. Wolverton (R., N. J.). It provides that the

government would pay two-thirds of any hospital

or medical bill in excess of $1,000 paid in any one
year by an insurance policyholder.

It also provides that rates to health plan sub-

scribers must vary in proportion to income. That
means that either some must be overcharged, or

the government must contribute for the under-

charged.

This is backing into socialized medicine, blind-

folded. Before starting out so to erect a jerry-

built structure of federal “benefits,” we might do

better to recognize frankly where we are head-

ing, and plan a system of federal subsidies for the

ill with as much foresight as possible.

We regret that the President seems to have
discarded the rational suggestion for alleviating

the burdens of illness advanced last session by
Rep. Oliver Bolton (R., Ohio). He offered a

measure to make all medical expenses deductible

from income for tax purposes. Thereby, the ones

who suffered most would obtain the greatest

benefit.

This proposal .... has the great merit of en-

couraging preventive health measures, and none

of the drawbacks of offering special privilege to

any economic group. . . .

SIXTH PAN-PACIFIC
SURGICAL CONFERENCE

Doctors are cordially invited to attend the

Sixth Congress of the Pan-Pacific Surgical As-

sociation to be held in Honolulu, October 7-8,
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1954, and are urged to make arrangements as

soon as possible if they wish to be assured of

adequate facilities.

An outstanding scientific program with over

100 leading surgeons, including sessions in all

divisions of surgery and related fields, promises

to be of interest to all members of the profes-

sion. An extensive social program is being de-

veloped for the doctors’ families.

The association office has been appointed as

travel agent for those attending the Congress

and it is important that all hotel and travel

reservations be made through the Honolulu head-

Pinkerton, M.D., Director General, Pan-Pacific

Surgical Association, Suite Seven, Young Build-

ing, Honolulu, Hawaii.

Tuberculosis patients with long-established
chronic disease who circulate and act as sources
of infection in the community represent a serious
situation everywhere. As life is saved or pro-
longed by treatment, the death rate drops but
the number of living patients continues to be
high, and in fact, rises in some groups, par-
ticularly elderly men.—J. Burns Amberson, M.D.,
Pub. Health Reports, October, 1953.

. WANTADS
quarters of the Pan-Pacific Surgical Association.

For further information, please write to F. J.

RADIUM AND RADIUM D + E

(including Radium Applicators)

For All Medical Purposes
Est. 1919

QUINCY X-RAY & RADIUM
LABORATORIES

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B.S., M.D., Director

W. C. U. Bldg. Quincy, Illinois

FOR RENT-— Physician’s residential office. New
building, air conditioned, ground floor, reception

room, alcove, three examining rooms, laboratory,
and private office. Hastings, Nebraska, is the medi-
cal center of Southwest Nebraska. Write Drs. Seberg
and Seberg, 515 West 9th Street, Hastings, Nebraska.

LOCATION WANTED—Experienced general prac-
titioner with surgical training, preferably in com-

munity with hospital; association or solo. Contact
Box 2a, Rocky Mountain Medical Journal.

OFFICE SPACE for rent. Denver, ideally situated
out of down-town district. Adequate parking.

Available immediately. For details telephone EAst
5202.

COMPLETING INTERNSHIP July 1st. Married, two
children. Interested in general practice. Looking

for permanent location in western Montana. For
further information write Box 2, Rocky Mountain
Medical Journal.

PROFESSIONAL MEN, DOCTORS: 7340 West Colfax,
Lakewood business building. 416 sq. ft. of 2nd

floor office space available now. Lease. $74.00.
WESTERN SECURITIES, AC. 3771 or caretaker,
BE. 3-5515.

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

H-O-W-D-Y
Reg. Trade Mark

BOB S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is o Dude in Cowboy Clothes o Say-

ing Howdy.

Ttad* lUik

CONOCO PRODUCTS

301 South Colorodo Blvd., Cow Town, Colorado

for February, 1954 153



RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LUBIN’S DRUG
LUBIN L ORTIS, Owner

For Accurate Prescriptions—
For prompt delivery thruout the area—

Phone: BEImont 3-4621

PRESCRIPTIONS ACCURATELY
COMPOUNDED

Free Delivery Service

West 38th Ave. and Clay Denver, Colo. Kincaid's Pharmacy

Phone GLendale 1073 7024 W. Colfax Ave., Lakewood, Colo.

WE RECOMMEND HYDE PHARMACY
Whittaker’s Pharmacy

“The Friendly Store”

PRESCRIPTION SPECIALISTS

West 32nd and Perry, Denver, Colo.

Phone GLendale 2401

ACCURATE PRESCRIPTIONS

Chas. W. Hyde, Prop.

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

Prompt Free Delivery

KE. 4811 MA. 4566

1400 East 18th Avenue at Humboldt
DENVER, COLO.

In AURORA . . .

LK PROFESSIONAL
PHARMACY

. . . prescriptions and Sick Room Supplies

EXCLUSIVELY

Immediate Free Delivery

Phone EMpire 6-1531
Hours: Weekdays and Saturdays,

9 a.m. to 10:30 p.m.

Sundays 10 a.m.-1 p.m. and 5 p.m.-8 p.m.

Lou and Ken Suher

EARNEST DRUG
217 16th Street

Prescription Specialists

Telephones KEystone 7237 — KEystone 3265

FRESH — CLEAN — COMPLETE

PRESCRIPTION STOCK

Free Delivery

Bonita Pharmacy
(Established 1921) Patronize

Prescription Pharmacists

6th Avenue at St. Paul Street Your
“RICHT-A-WAY” SERVICE

GERALD P. MOORE, Manager

Phone FRemont 2797
Advertisers
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WEST TEXAS MATERNITY HOSPITAL
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^lAJoodcro^t JdoSpltal^jfdueLioj C^oiorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children of the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year

the American College of Surgeons Nurses’ Training Course
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“..when the

patient is in

acute distress

from

waterlogging..’.’

“Meralluride sodium solution

(mercuhydrin) in 1 to 2 cc. doses

intramuscularly has been very

effective and is not painful.” In acute

congestive failure, mercuhydrin
characteristically curbs tissue

inundation and relieves dyspnea,

orthopnea and cardiac asthma.

Ampuls of 1 cc., 2 cc., and 10 cc. vials.

*Stead, E. A., Jr., in Cecil, R. L., and
Loeb, R. E : Textbook of Medicine, ed. 8,

Philadelphia, W. B. Saunders Co.,

1951, p. 1065.
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Legisiation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren,

Julesburg; Harry C. Bryan, Colorado Springs; John B. Farley, Pueblo;

George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I.

Barnard, William A. Hines, Roderick J. McDonald. Bradford Murphey, Sam-
uel P. Newman. McKinnie L. Phelps, and Kenneth Sawyer, all of Denver.

Publicity: William B, Condon, Denver, Chairman; John S. Bouslog,

Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix-
son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and
Clyde E. Stanfield, all of Denver.

Weekly Health Column and Health Articles: Robert P. Harvey, Denver,
Chairman: George H. Curfman, Jr., Frank C. Campbell, Charles B. Freed,

Charles G. Gabelman, John G. Hemming, Jr., Joseph B. McCloskey, Wil-
liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock,
all of Denver.

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver. 1957,
Chairman; D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode,

1956; and L. Clark Hepp, 1958, aU of Denver.

Scientific Program: William R. Coppinger, Denver, Chairman; Frederick H.
Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs;

Kenneth W. Dumars, Jr., Colorado Springs; Edgar A. Elliff, Sterling; Vernell

W. Curry, Pueblo; Willis L. Bennett, Samuei B. Childs, Felice A. Garcia,

Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart
Tayior, all of Denver.

SPECIAL, COMMITTEES
Advisory to Auxiliary: Bernard T. Daniels. Denver, Chairman; WiUiam R.

Lipscomb, Denver: Harry C. Bi-yan, Colorado Springs.

Advisory to U.M.W. Welfare Fund (three years); John S. Bouslog, Denver,
1954, Chairman; E. B. Ley, Pueblo, 1954; Mason M. Light, (lunnison,

1954; James M. Lamme, Sr., Walsenburg, 1955: Ligon Price, Mt. Harris,

1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal
H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956.

American Medical Education Foundation: James P. Rigg, Grand Junciiou,
Chairman; James R. Kennedy, Colorado Springs; Robert T. Porter, Greeley;
Lester L. Ward, Pueblo; J. Lawrence CampbeU, Atha Thomas, Ervin A.
Hinds and William A. Liggett, all of Denver.

Automotive Safety: Horace E. Campbell, Denver, Chairman; Freeman D.

Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; WilUam C.

Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashi, Boulder;

Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der
Schouw, Fort Collins: T. M. Rogers, Sterling; Mark S. Donovan, Wray
R. Gardner, Geow W. Holt, Homer G. McClintock, Karl F. Sunderland
and Robert W. Viehe, all of Denver.

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey,
Fort Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse,

Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin,

John B. Grow, Daniel R. Higbee, Harry C. Hughes. Frank B. McGlone,
Douglas W. Macomber, Bradford Murphey, John M, Nelson, James A.

Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of

Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder-

ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray;
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick.

Delta; Paul R, Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M.
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun-
nison; James S. Haley, Longmont: Harlan E. McClure. Lamar; Franklin

J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G.

Merritt, Dolores; G. C. Milligan, Englewood: C. W. Vickers, Del Norte;

A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E.

Heinz, Greeley; John D. Gillaspie, Boulder; Kenneth E. Gloss, John W.
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs,

Kenneth E. Prescott, Geno Saccomanno, Grand Junction.

Military Affairs Committee: Robert S. Liggett, Chairman; George R.

Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin

N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango;
W. B. Crouch, Colorado Springs; Haivey M. Tupper, Grand Junction.

Nursing Education Problems: Harold I). Palmer, Chairman; Kenneth C.

Sawyer, E. Paul Sheridan. John R. Evans, Ervin A. Hinds, Samuel P.

Newman. Fred H. Good, all of Denver: Russell H. Hanson. Boulder; Harry
C. Bryan, Colorado Springs; John J. Yaeger, Pueblo; E. H. .Munro, Grand
Junction: Richard L. Davis, La Junta.

Organization Study Committee; Lawrence D. Buchanan, Chairman, Wray;
Bradford Murphey, Vice Chairman, Denver; John S. Bouslog, Denver: Archer
C. Sudan, Grand Junction; William. A. Campbell, Colorado Springs; George A.

Uhfug, Pueblo: Arthur B. Gjellum, Del Norte; John A. Weaver, Greeley;

Jackson L. Sadler, Fort Collins.

SPECIAL REPRESENTATIVES
Representative to Rocky Mountain Radio Council: John S. Bouslog,

Denver.

Representative to Adult Education Council: John A. Edwards, Denver;
Richard B. Greenwood, Denver.

PROFESSIONAL MEN RECOMMEND i3etter Jioiveri at i^eaSonaLie Priced

C #jyL ^ m ^ A A ffA m

“Orders Delivered to Any City by
Guaranteed Service”

D. MALCOLM CAREY, Pharmacist

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 5106
rs

1 1
“

1 1 C" 1

Phone AComa 3711 Park rloral Co. btore
224 Sixteenth Street Denver, Colo. 1643 Broadway Denver, Colo.

^ENITH

ALL TRANSISTOR
HEARING AIDS $125.00

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

Bone Conduction Devices Available at Moderate Extro Cost

• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• Operates for 15c a Month

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 1920
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MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19. 1954

OFFICERS, 1953-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City.

President-Elect: J. J. Malee, 101 Main Street, Anaconda.
Vice President: George W. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street,

Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billings.

Delegate to American Medical Association: R. F. Petersen, 9 West

Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-
kins. 555 Fuller Avenue. Helena.

STANDING COMMITTEES
Executive Committee: S. C. Pratt. Chairman. Miles City; James M.

Flinn, Helena: J. J. Malee, Anaconda; Frank L. McPhail, Great Falls;

George W. Setzer. Malta; T. R. Vye, Billings; Park W. Willis, Jr.,

Hamilton.

Economic Committee: D. S. MacKenzie, Jr.. Chairman. Havre; Raymond
E. Benson. Billings; Leonard W. Brewer. Missoula; Paul J. Cans. Lewis-

town; David Gregoiy. Glasgow; William E. Harris, Livingston; Robert J.

Holzberger, Great Falls; John E. Low. Sidney.

Legislative Committee: Amos R. Little. Jr.. Chairman. Helena; David
T. Berg. Helena. 1956; Herbert T. Caraway, Billings. 1955; William F.

Cashmore. Helena, 1955; C. H., Fredrickson, Missoula, 1956; M. A. Gold.

Butte. 1954; A. M. Lueck, Livingston. 1954.
Necrology and History of Medicine Committee: E. S. Murphy, Chairman,

Missoula: R. D. Benson. Sidney; M. G. Danskin, Billings: Albert A.

Dodge. Kalispell; E. M. Cans, Harlowton; William G. Richards, Billings;

John P. Ritchey, Missoula; James I. Wemham. Billings.

Public Relations Committee: Park W. Willis. Jr.. Chairman. Hamilton.
1955: Albert W. Axley, Havre. 1955; E. II. Lindstrom, Helena, 1954;
C. S. Meeker. Butte. 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim,

Jr.. Bozeman. 1956; George D. Waller, Jr., Cut Bank, 1956; M. D.

Winter, Miles City, 1954; John A. Whittinghill, Billings, 1955; S. A.

Cooney. Helena, Ex-officio.

Legal Affairs and Malpractice Committee: Louis W. Allard. Chairman,

Billings: John H. Bridenbaugh, Billings; Fritz D. Hurd. Great Falls;

Robert E. Mattison. Billings: Park W. Willis, Jr., Hamilton.

Program Committee: Thomas W. Saam, Chairman, Butte; John A. Layne.

Vice-Chairman. Great Falls; Deane C. Epler, Bozeman; Roger A. Larson,

Billings; Stephen N. Preston. Missoula; Theodore R. Vye, Billings, Ex-officio.

Interprofessional Relations Committee: George A. Sexton^.^ Chairman.

Great Falls: Louis W. Allard, Billings; Richard 0. Chambers, Glendive;

John K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo,

Bozeman.
Nominating Committee: C. R. Svore. Chairman, Missoula; M. A. Gold.

Butte; tVayne Gordon, Billings; Wyman J. Roberts, Great Falls; William

A. Treat, Miles City.

Auditing Committee: George M. Donich, Chairman. Anaconda; Leonard

M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitschke,

Helena; George G. Sale. Missoula.

Mediation Committee: Frederic S. Marks, Chairman. Billings, 1954:
H. M. Clemmons, Butte. 1955; Harold W. Fuller, Great Falls, 1956;
Kaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre. 1955; James
J. McCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. S.

Murphy, Missoula, 1955; R. W. Polk, Miles City, 1956.
Cancer Committee: Harold W. Gregg, Chairman, Butte; Walter B. Cox,

Missoula: Deane C. Epler, Bozeman; Chester W. Lawson, Havre; Stuart A.

Olson. Glendive: Philip D. Pallister, Boulder; Edwin C. Segard. Billings.

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great

Falls.

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula;

J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes,

Billings; Elna M. Howard, Miles City; Charles W. Pemberton, Butte.

Subcommittee on Pediatrics: Donald L. GiUespie. Chairman, Butte;

George H. Barmeyer, Missoula; Roger W'. Clapp, Butte; Frank J. Friden.

Great Falls: Harry J. Lawler, Billings; Orville M. Moore, Helena; R.

Wynne Morris, Helena; George W. Nelson, Billings; Philip D. Pallister,

Boulder: Paul R. Ensign, Helena, Ex-officio.

Tuberculosis Committee: Harry V. Gibson. Chairman, Great Falls;

Malcolm 0. Bums. Kalispell; Roger W. Clapp, Butte; H. M. Clemmons,
Butte: Alfred M. Fulton, Billings; Donald D. Gnose, Missoula; John M.
Nelson. Missoula: Frank M. Petkevich. Great Falls; Frank I. Terrill,

Galen; L. S. McLean, Helena, Ex-officio.

Fracture and Orthopedic Committee: John C. W’olgamot, Chairman, Great

Falls; L. Clayton Allard, Billings; Louis W. Allard, Billings; H. M. Clem-
mons. Butte: John K. Colman, Butte; W’alter H. Hagen, Billings; Charles

F. Honeycutt. Missoula; Stephen L. Odgers, Missoula: Paul R. Ensign,

Helena, Ex-officio.

Rural Health Committee: B. C. Farrand, Chairman, Jordan; Henry J.

Boi^e, Wolf Point; Charles P. Brooke, Missoula; David Gregory, Glasgow;
Raymond G. Johnson, Harlowton; B. K. Kilboume, Hardin; Ronald E.
Losee, Ennis; Walter G. Tanglin, Poison; George E. Trobougb, Anaconda;
L. S. McLean, Helena, Ex-officio.

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great
Falls; David J. Almas. Havre; Theodore W. Cooney, Helena A. R.
Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte;
James G. Sawyer, Butte; Paul J. Sullivan, Billinas; Frank K. Waniata,
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio.

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great
Falls; Deane C. Epler, Bozeman; John S. Gilson, Great Falls;
M. A. Gold. Butte; Elizabeth Grimm, Billings; B. A. Lucking. Helena;
Harold E. McIntyre, Billings: C. S. Meeker, Butte; Orville M. Moore,
Helena; Richard D. Weber. Missoula; G. D. Carlyle Thompson, Helena,
Ex-officio.

Rocky Mountain Medical Conference Committee: Herbert T. Caraway,
Chairman. Billings. 1954; H. M. Blegen. Missoula, 1955; Charles B.
Craft. Bozeman. 1956; M. A. Gold. Butte, 1958; Frank K. WaniaU,
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R.
Vye. Billings. Ex-officio,

Public Health Committee: J. J. Malee, Chairman. Anaconda: B. C.
Farrand, Jordan; Harry V. Gibson, Great Falls; Harold W. Gregg. Butte;
Earl L. Hall, Great Falls; A. R. Kintner, Missoula; Raymond F. Peterson,
Butte; R. B. Richardson, Great Falls; Ferdinand R. Schemm. Great FaUs;
John W. Schubert. Lewistown; George A. Sexton, Great Falls; Walter G.
Tanglin, Poison; Thomas F. Walker, Jr.. Great Falls; Winfield S. Wilder,
Great Falls; John C. Wolgamot, Great Falls.

^

Hospital Relations Committee: Raymond F. Peterson, Chairman, Butte;
Walter B. Cox, Missoula; Thomas L. Hawkins, Helena; William W.
McLaughlin, Great Falls; Francis P. Nash, Townsend; Stuart A. Olson,
Glendive; Grant P. Raitt, Billings; Edwin C. Segard, Billings.

SPECIAL COMMITTEES
Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman. Billings:

Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker,
Jr., Great Falls; M. D. Winter, Miles City.

Committee on Blood Banks: Mary E. Martin, Chairman, Billings; H. M.
Blegen. Missoula; William W. McLaughlin, Great Falls; Raymond F.

Peterson, Butte.

Emergency Medical Service Committee: John W. Schubert, Chairman,
Lewistown; J. H. Braneamp, Butte; T. D. Callan, Anaconda; John C.

Hanley, Great Falls; Harrison D. Huggins, Kalispell; A. J. Marchello.
Billings; Geoi^e G. Sale. Missoula; Stuart D. Whetstone, Cut Bank; G. D.
Carlyle Thompson, Helena, Ex-officio.

Committee on Medical Education: Everett H. Lindstrom. Chairman.
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank
L. McPhail, Great Falls; James D. Morrison, Billings.

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls;

Joseph W. Brinkley. Great Falls; James J. Bulger. Great Fails; Gladys V.
Holmes, Missoula; M. A. Ruona. Billings.

School Health Committee: Ray 0. Bjork, Chairman, Helena; George M.
Donich, Anaconda; David F. Hall. Butte; Earl L. Hall, Great Falls; E. P.
Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A. Olson, Glendive;
C. R. Svore, Missoula.

Committee on Vet^ans Affairs: C. H. Fredrickson, Chairman, Missoula;
Malcolmn 0. Bums, Kalispell; Fritz D. Hurd, Great Falls; John E. Hynes,
Billings; Ray 0. Lewis, Helena; Raymond F. Peterson, Butte.

Advisory Committee on Courses for Medical Secretaryships: David J.

Almas, Chairman, Havre; E. K. George, Missoula; Edward W. Gibbs.
Billings; Herbert H. James. Butte; Ronald G. Keeton, Bozeman; Otto G.
Klein, Helena; -Neil M. Leitch, Kalispell; George B. LeTellier, Lewistown;
Frank K. W'aniata, Great Falls.

REPRESENTATIVES OF MONTANA MEDICAL
ASSOCIATION TO OTHER STATE AND

NATIONAL ORGANIZATIONS
Montana Committee for Employment of Physically Handicapped: Stephen

L. Odgers, Missoula.

Joint Committee of Health Problems in Education of the National

Education Association and the American Medical Association: Ray 0. Bjork,

Helena.

State Committee for Student Affiliation in the Field of Public Health:

L. S. McLean, Helena.

State Board of Eugenics: Gladys V. Holmes, Missoula; Sidney C. Pratt,

Miles City.

Montana Health Planning Council: Park W. W'illis, Jr., Hamilton; Walter
G. Tanglin, Poison.

American Medical Education Foundation: Chester Lawson, Havre.

Chairman for Montana.
Advisory Committee on Narcotic and Alcohol Education: Theodore W.

Cooney. Helena; tVinfield S. Wilder, Great Falls.

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte. Scientific

Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or nighc
our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Telephotte ANSWERING Service call ALpine mm
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amphojeC •
ALUMINUM HYDROXIDE GEL

Amphojel helps patients sleep by neutralizing acid promptly . .

.

promoting pain relief through the night. A double dose at bedtime

will effectively control "night pain” in most patients.

Amphojel is a double gel—one reactive, for immediate buffering of

gastric acid; the other, demulcent, for prolonged coating of the

gastric mucosa-protection for the granulation tissue in the ulcer crater.

®
Philadelphia 2, Pa.

Available: Suspension: Bottles of 12 fl. oz.

Tablets: Boxes of 30 ( 5 gr.), bottles of 100

Boxes of 60 (10 gr.)

for March, 1954 165



NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: SANTA FE, MAY 12, 14, 15, 1954

OFFICERS—1953-54

President: Albert S. Lathrop, Santa Fe.

President-Elect: John F. Conway, Clovis.

Vico President: Stuart W. Adler, Albuquerque.

Secretary-Treasurer: T. E. Klrcher, Jr., Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank

Building, Albuquerque.

Councilors (three years): Carl H. Gellenthlen, Valmora; R. C. Derby-

shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick.

Las Cruces; (one year) : W. D. Dabbs, Clovis; W. E. Badger, Hobbs.

Delegate to American Medical Association (two years) : Carl H. Gel-

lenthien, Valmora; Alternate, H. L. January, Albuquerque.

COMMITTEES—1953-54

Board of Trustees, New Mexico Physicians’ Service: President: John F.

Conway, (Rovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G.

Bice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthlen,

Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J.

Marshall, Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L.

Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 212 Insurance

Building, Albuquerque.

Board of Supervisors (one year) : Leland S. Evans, Las Cruces; Charles

M. Thompson, Albuquerque; (2ay Gwlnn, Carlsbad; Victor E. Berchtold,

Santa Fe; (two years): Earl L. Malone, Roswell; Milton Floersheim, Raton;
George Prothro, Clovis; N. D. Fraan, Silver City.

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman:
Tarold J. Beck, Albuquerque; Junius A. Evans, Las Vegas.

Consulting Committee to State Department of Public Health: Carl H.
Gellenthlen, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer,
Santa Fe; Robert B. Boice, Roswell; L. C. Delambre, Albuquerque.

Infancy and Maternal Care Committee: Allen C. Service. Roswell, Chair-
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B.
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque;
W. L. Minton, Lovington.

Indigent Medical Care Committee; Samuel R. Ziegler, M.D., Espanola,
Chairman; E. W. Lander, M.D., 211 W 3rd St., RosweU; B. E. Forbis,
M.D.

,
Medical Arts Sq., Albuquerque.

Public Belations Committee: M. J. Smith, M.D., Coronado Bldg., Santa
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu-
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell; Junius A. Evans,
M.D,, 1032 7th St., Las Vegas; D. D. Lancaster. M.D.. Box 569, Portales.

Rocky Mountain Medical Conference: Carl H. Gellenthlen, M.D., Valmora,
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P.
Hausner, M.D., Coronado Bldg., Santa Fe.

Committee on Selective Service; H. L. January, M.D. , Lovelace Clinic,

Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe;
George S. Morrison, M.D., 113 S. Kentucky, Roswell.

Advisory Committee on Insurance Compensation: Gerald A. Slusser,

Artesia; Pete J. Starr, Artesia; Robert C. Boice, RosweU.

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe.
Chairman; R. P. Beaudette, Raton; Joel Zeigler, (Uovls; L. L. Daviet, Las
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F.
Hamilton, Artesia: W. L. Minear, Truth or Consequences; R. E. Watts,
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley,

Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr.. Albuquerque; Albert

Simms, II, Albuquerque; (Ray Gwinn, Carlsbad; Marcus J. Smith, Santa
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces.

National Emergency Medical Service Committee: Roy R. Robertson, Albu-
(pierque. Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr.,

Albuquerque.

LIVERMORE SANITARIUM
• The Hydropathic- Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infectious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other
treatments. It consists of small

cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.- A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Superintendent and Medical Director

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco

450 Sutter Street

GArfield I-I174

Oakland
411 30th Street

GLencourt 2-4259
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How to control

itching and scaling

for 1 to 4 weeks

You can expect results like these

with Selsun: complete control in 81

to 87 per cent of all seborrheic der-

matitis cases, and in 92 to 95 per cent

of common dandruff cases. Selsun
keeps the scalp free of scales for one

to four weeks— relieves itching and

burning after only two or three

applications.

Your patients just add Selsun to

their regular hair-washing routine.

No messy ointments ... no bedtime

rituals ... no disagreeable odors.

Selsun leaves the hair and scalp

clean and easy to manage.

Available in 4-fluidounce bottles,

Selsun is ethically promoted and
dispensed only on

your prescription. CL&ljott

prescribe

S E LS U N
Sulfide Suspension
{Selenium Sulfide, Abbott)
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THE UTAH STATE MEDICAL ASSOCIATION
NEXT ANNUAL SESSION: OGDEN, MAY 26-28, 1954

OFFICERS, 1953-1934

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggeri, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Hiawatha.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. Miller, Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter. Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler. Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake
City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard. Price; 1955, J. G. Olson.

Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo.

STANDING COMMITTEES
Rocky Mountain Medical Conference Continuing Committee: 1954, R. P.

Middleton, Chairman, Salt Lake City; 1955, U. R. Bryner, Salt Lake

City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake

City; 1958, Robert G. Snow, Salt Lake City.

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake
City.

Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City; 1954,

Reed Harrow. Salt Lake City; 1954, H. R. Reichman, Salt Lake City;

1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis,

WellsviUe; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds,

Cedar City; 1956, Oscar Ernest Grua, Ogden.

Medical Education and Hospitals Committee: 1954, Harry J. Brown.

Chairman. Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt

Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle

Gate; 1955, J. B. Cluff, Richfield: 1955, W. J. Reichman, St. George;

1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G.

Holmstrom, Salt Lake City; 1957, Philip Price. Salt Lake City; 1957,
John A. Gubler, Salt Lake City.

Medical Economics Committee: 1954. Geo. C. Ficklin, Tremonton; 1954,
J. H. Millbum, Toole; 1955, Ralph N. Barlow, Chairman. Logan; 1955,
Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake

City.

Procurement and Assignment Committee: Eliot Snow, Chairman. Salt Lake
City: Frank K. Bartlett. Ogden; John J. Galligan, Salt Lake City; John
H. Clark. Salt Lake City; J. Russell Smith, Provo.

SPECIAL COMMITTEES ALLIED TO
PUBLIC HEALTH

General Committee on Public Health: Frank J. Winget, Chairman, Salt

Lake City; C. H. H. Branch. Salt Lake City; Geo. H. Curtis, Salt Lake

City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake

City; Nephi K. Kezerian, Provo; Ralph C. Ellis, Ogden; R. W. Farns-

worth, Cedar City.

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace

E. Hess. Salt Lake City; Chas. M. Swindler, Ogden.

Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler.

Vernal: Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David

Garth Edmunds. Salina

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster.

Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith. Duchesne;

G. S. Rees. Gunnison; Russell N. Hirst. Ogden; J. Clair Hayward, Logan;

Quinn Whiting, Price; J. S. Prestwich. Cedar City.

Committee on Tuberculosis and Cardio Vascular Diseases: George N.

Curtis. Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C. Daines,

Logan: L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt

Lake City.

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City:

J. Howard Rasmussen, Co-Chairman. Brigham City; Paul G. Stringham.
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale;

Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake
City; R. W. Sonntag, Salt Lake City; Geo. B. Ely, Salt Lake City; Roy
A. Darke. Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo;
Jane Fowler, Vernal.

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake
City: L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City;
Owen P. Heninger, Provo; Wm. D. O’Gorman, Ogden.

Industrial Health Committee; Frank J. Winget, Chairman, Salt Lake
City; Geo. A. Spendlove, Salt Lake City; Paul S. Richards, Salt Lake City;
Byron Daynes. Salt Lake City; Ralph Tingey. Salt Lake City; L. H. Mer-
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden.

SPECIAL COMMITTEES ALLIED TO PUBLIC
RELATIONS

General Committee on Public Relations; James Z. Davis, Chairman,
Salt Lake City; Drew Peterson, Ogden; Wallace Brooke, Salt Lake City;
Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City.

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean
C. Evans. Fillmore; R, M. Muirhead, Salt Lake City; John Z. Bowers, Salt
Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent. Cedar City;
P. M. Gonzales. Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove,
Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Sniithfield; Clark
Rich, Ogden.

Committee on Utah Health Council: Drew Peterson, Ogden; N. F. Hicken.
Salt Lake City; L. E. Viko. Salt Lake City; H. R. Reichman, Salt Lake
City; K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake
City.

Committee on Relations With Press, Radio and Television; Wallace Brooke,
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo;
J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt

Lake City.

Committee on Insurance Plans; Fred W. Clausen. Chairman. Salt

Lake City; John Z. Brown., Jr., Salt Lake City; Robt. D. Beech, Salt Lake
City; Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City;
Clair Hayward, Logan.

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt
Lake City; Edwin Zeman. Ogden; L. W. Oaks. Provo; T. C. Bauerlein, Salt
Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta.

SPECIAU COMMITTEES
Civilian Defense Committee: Leslie J. Paul. Chairman, Salt Lake City;

S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson,
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City.

Constitution and By-Laws Committee: J. Russell Smith, Chairman,
Provo; James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson,
Murray; Gamer B. Meads, Salt Lake City; Heber Hancock, Ogden; James
Cleary, Salt Lake City.

Fee Schedule Committee: Wm. Ray Rumel, Chairman. Salt Lake City.
Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus

the chairman of the Blood Bank Committee of each Component Society.

Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman,
Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton, Salt Lake City;
Homer E. Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0.

Porter, Logan; J. Eldon Dorman. Price; R. N. Malouf, Richfield; V. L.
Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal;
D. E. Ostler, Provo; Rich Johnston. Ogden.

Necrology Committee: James K. Palmer, Salt Lake City.

Labor Relations Committee: V. L. Rees, Chairman, Salt Lake City;
James McClintock, Dragerton; A. L. Graff. Cedar City; Quinn Whiting,
Price; Frank K. Winget. Salt Lake City; E. M. Kilpatrick, Salt Lake City;
Rulon M. Howe. Ogden; Boyd J. Larson. Lehi.

Rheumatic Fever Committee: E. M. Kilpatrick. Chairman. Salt Lake City;
Stanley Child. Salt Lake City; Homer Rich. Ogden; L. E. Viko, Salt Lake
City; Geo. Spendlove, Salt Lake City; R. W. Farnsworth, Cedar City; W. E.
Peltzer, Salt Lake City.

Veterans Affairs Committee: Vernon Stevenson. Chairman, Salt Lake City;

Venial H. Johnson. Ogden; John H. Rupper, Provo.

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair-
man. Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland,
Salt Lake City; Eugene Wood. Salt Lake City; Dean Tanner. Ogden.

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J.

Weight. Provo: A. J. Lund, Ogden; Victor Kassell. Salt Lake City; T. R.

Gledhill, Richfield; L. W. Sorenson. Paiowan; D. T. Madsen, Price.

Committee on Accident Prevention: W. H. Anderson, Chairman. Ogden;

J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan;

W. R. Young. Salt Lake City; Nomma Randall, Salt Lake City; Leonard H.

Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; A. M.
Okelberry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake-
field. Provo; M. K, McGregor. St. George: Tyrell R. Seager. Vernal; R. N.

Malouf, Richfield; Eugene Davis, Milford; E. S. McQuarrie, Beaver.

Service-y^ccurac^ and ^peed in Preicription

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 5511
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Noteworthy

for its

SAFETY A selective alkaloidal extract (alkavervir fraction) of

Veratrum viride, Veriloid presents these noteworthy

features when a potent hypotensive agent is indicated.

Its dosage forms provide notable flexibility in treatment.

• Biologic assay—based on actual

blood pressure reduction in mammals
—assures uniform potency and con-

stant pharmacologic action.

• Blood pressure is lowered by cen-

trally mediated action; there is no

ganglionic or adrenergic blocking.

•Therapy is rarely, if ever, fraught

with the danger of postural hypo-

tension.

• Hypotensive action is indepen-

dent of alterations in heart rate.

and thereafter avoided by dosage

adjustment.

• In broad use over five years, lit-

erally in hundreds of thousands of

patients, no other sequelae have
been reported, whether Veriloid is

given orally or parenterally.

• Tolerance or idiosyncrasy rarely

develops; allergic reactions have not

been encountered. Hence tablets

Veriloid can be given for the long

course of treatment required in

severe hypertension.

Tablets

Slow-dissolving, scored tablets in 2 mg. and
3 mg. potencies; produce gratifying response
in many patients with moderate to severe
hypertension; in fully 30% of patients this

response can be maintained for long periods; *

combination with other hypotensive agents
greatly increases this percentage. 2 Initially,

9 mg. daily, in divided doses, not less than
4 hours apart, preferably after meals. Dos-
age to be increased gradually

, by small incre-

ments, till maximum tolerated dose is

reached. Maintenance dose, 9to24 mg. daily.

Solution Intravenous

• Cardiac output is not reduced.

• Renal function, unless previously

grossly reduced, is not compromised.

• Cerebral blood fiow is not decreased.

• Cardiac work is not increased,

achycardia is not engendered.

No dangerous toxic effects from
il administration, no deaths at-

itutable to Veriloid have ever
1 reported. Side actions of sia-

lea, substernal burning, brady-
a, nausea, and vomiting (due

tirdosage) are readily overcome

• Continuing therapy with Veriloid

has not led to interference with appe-

tite or with excretory function.

• Because of its rapidly induced,

prolonged action (6 to 8 hours)
,
tab-

lets Veriloid provide around-the-

clock hypotensive effect from 4 doses

daily, make today’s dosage effective

today, and usually prevent hyper-

tensive "spiking” during the night.

For immediate reduction of critically ele-

vated blood pressure in hypertensive emer-
gencies such as hypertensive states
accompanying cerebral vascular disease,

hypertensive crisis (encephalopathy), tox-
emias of pregnancy; lowers blood pressure
promptly, to any degree the physician
desires, and with notable safety, since

excessive hypotensive and bradycardic
effects are readily overcome by simple
means. Supplied in a combination package
containing one 5 cc. ampul and a 20 cc. vial

of diluent, and in boxes of six 5 cc. ampuls.
Solution contains 0.4 mg. Veriloid per cc.

Solution Intramuscular

•a notable safety factor in intra-

venous administration is: the extent

to which blood pressure is lowered is

directly within the control of the

physician.

1 . Kauntze, R., and Trounce, J. : Treatment of Arterial Hyperten-
sion with Veriloid (Veratrum Viride), Lancet2:1002 (Dec. 1) 1951.

2 . Wilkins, R.W.: Combination of Drugs in the Treatment of
Essential Hypertension, Mississippi Doctor 30:359 (Apr.) 1953.

For maintenance of blood pressure in such
critical instances, and for primary use in

less critical situations not showing the
same immediate urgency. Provides 1.0 mg.
Veriloid per cc. in isotonic aqueous solu-

tion incorporating one per cent procaine
hydrochloride. A single dose lowers blood
pressure significantly, reaching maximum
hypotensive effect in 60 to 90 minutes. By
repeated injections (every 3 to 6 hours)
blood pressure may be kept depressed for

hours or days if necessary. In boxes of six

2 cc. ampuls. Complete instructions (dos-

age and administration) with every ampul
of the parenteral preparations should be
noted carefully.

,3/NAt RESEARCH PRODUCTS OP

CER LABORATORIES, INC. 8480 Beverly Boulevard, Los Angeles 48, California



THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS
President: James W. Sampson, Sheridan.

President-elect: B. J. Sullivan, Laramie.

Vice President: Nels Vicklund, Thermopolis.

Secretary: Boyce D. Tebbet, Casper.

Treasurer: C. L. Rogers, Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne.
Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, Chairman, 1955, Lander: Earl Whedon, 1955,
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954,
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody;
Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President,

Sheridan; Royce D. Tebbet, Secretary, Casper.

COMMITTEES
Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem-

bers—All County Medical Society Presidents.

Committee for Professional Review: J. Cedric Jones, Chairman, 1955,
Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne: Albert

Sudman, 1956, Green River.

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954,
Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle.

Advisory Committee to Selective Service on Procurement and Assignment
of Physicians: Sam Zuckerman, Chairman. 1955, Cheyenne; Roscoe H.
Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody.

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair-
man, Sheridan; (Members to be assigned at a later date).

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954,
Cheyenne; Roscoe H, Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody;
L. H. Wilmoth, 1957, Lander.

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E.
Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody.

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan;
Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton,
Laramie.

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954,
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne;
Don MacLeod, 1956, Jackson.

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman,
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne.

Public Policy and Legislation; DeWitt Dominick, Chairman, 1956, Cody:
G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne: E. W.
DeKay, 1955, Laramie: L. H. Wilmoth. 1954, Lander; C. D. Anton, 1956,
Sheridan; E. W. Gardner, 1956, Douglas.

State Institutions Advisory Committee; Joseph F. Whalen, Chairman,
Evanston; Franklin D. Yoder, Cheyenne; R. H. Enable, Basin; C. W.
Jeffrey, Rawlins: L. H. Wilmoth, Lander.

Council on National Emergency Medical Service Civil Defense: George H.
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W.
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack,
1956, Riverton: Richard Stratton, 1956, Green River; Benjamin Gitlitz,

1956, Thermopolis.

Judicial and Advisory Committee (Workmen’s Compensation) : District No.

1, George H. Phelps. 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne;

K. N. Petri, 1956, Laramie; District No. 2. Karl Krueger, 1954, Rock
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4,

Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954,
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7,

F. H. Haigler, Chairman, 1955, Casper.

American Medical Education Foundation: J. Cedric Jones, Chairman,

1955, Cody; B, J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper.

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D.

Yoder, Cheyenne.

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody;

H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins.

Maternal Welfare: L. D. Kattenhom, Chairman, Powell; L. H. Wilmoth,
Lander: E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz,

Newcastle; 0. J. Rojo, Sheridan.

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne;

Lucile B. Klrtland, Monarch; 0. K. Scott, Casper; L. F. Allison, PoweU.

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz,

Thermopolis; F. H. Haigler, Casper.

Cancer Committee: Joseph A. Gautsch. Chairman, 1956, Cody; Karl

Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B.

Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; (jbarles R.

Lowe, 1956, Casper.

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph

Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene,

Wheatland.

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne;

H. B. Anderson, Casper; J. S. Hellewell, Evanston.

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F.

Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette.

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner.

Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth,
Lander; Karl Krueger, Rock Springs.

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman,

Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch,

Cody; David Flett, Cheyenne.

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott,

Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper.

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L.

Rogers, Sheridan; Nels Vicklund, Thermopolis.

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne: Chair-

man of Delegation from Northwestern Society; Chairman of Delegation

from Natrona County; Chaiiman of Delegation from Sweetwater County;

Chairman of Delegation from Goshen County.

Resolutions Committee: Chairman of the Council, Chairman; Chairman of

the Delegation from Laramie County; Chairman of the Delegation from

Unlta County: Chairman of the Delegation from Northeastern Society;

Chairman of the Delegation from Sheridan County.

Nominating Committee: President, Chairman; Past Presidents; Chairman of

Delegation from Albany County; Chairman of the Delegation from Carbon

County; Chairman of the Delegation from Converse County.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado Medical

Center, Denver.

Trustees: DeMoss Taliaferro, Children's Hospital, Denver (1954); C.

Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke's Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties, 1665 Grant, Denver (1956).

COMMITTEES FOR 1954

Auditing; Paul A. Tadlock, Chairman, University of Colorado Medical

Center, Denver; C. E. Buscher, St. Francis Hospital, Colorado Springs;

Kenneth Rindflesh, Denver General Hospital, Denver.

Legislative: Louis Liswood, Chairman, National Jewish Hospital, Denver;
Hubert Hughes, General Rose Memorial Hospital. Denver; Monsignor John
Mulroy, Catholic (Parities, Denver; DeMoss Taliaferro, Children's Hos-

pital, Denver; Henry H. Hill, Weld County Hospital, Greeley; Boy Ander-

son, Presbyterian Hospital, Denver.

Membership: Daniel Ryan, Chairman, St. Joseph's Hospital, Denver;

David G. Hutchison, Boulder County Hospital, Boulder; M. A. Moritz,

Denver General Hospital, Denver.

Nominating: Louis Liswood, Chairman, National Jewish Hospital, Denver;

Henry H. Hill, Weld County Hospital, Greeley; Monsignor John Mulroy,

Catholic Charities, Denver.

Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver;

Dorothy E. Fisher, University of Colorado Medical Center, Denver; Sister

Ascella, St. Joseph's Hospital, Denver; Henry H. Hill, Weld County Hos-

pital, Greeley; W. J. Dye, Mennonite Hospital and Sanitarium. La Junta.

SPECIAL COMMITTEES
Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital,

Denver; Monsignor John Mulroy, Catholic Charities, Denver; Roy Prangley,

St. Luke's Hospital, Denver; Henry H. Hill, Weld County Hospital, Greeley;

Daniel Ryan, St. Joseph’s Hospital, Denver; Elton A. Reese, Alamosa Com-

munity Hospital, Alamosa; Roy R. Anderson. Presbyterian Hospital, Denver;

Hubert Hughes, General Rose Memorial Hospital, Denver; C. F. Fielden. Jr.,

Memorial Hospital, Colorado Springs.

Resolutions: James Taylor, Chairman, General Rose Memorial Hospital,

Denver; James Henderson, Presbyterian Hospital, Denver.

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital,

Denver; Harley E. Rice. Porter Sanitarium and Hospital, Denver; C. F.

Fielden, Jr., Memorial Hospital, Colorado Springs.
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Neo-Syneplirine •

Neo-Synephrine HCI

0.25% Solution

0.25% Spray (unbreakable
plastic squeeze bottle)

0.25% Solution (Aromatic)

0.5% Solution

1% Solution

0.25% Emulsion

0.5% Jelly

Running noses, sneezing, watery eyes, clogged-up nasal passages quickly

yield to administration of Neo-Synephrine hydrochloride— a nasal

decongestant of proved clinical vqfue. Ciliary activity is nearly untqjfche

sting and congestive rebpund ard practically absent, and effective

is undiminished on repeafed psp throughout the cold season

/77/ /// /

New York 18, N. Y. • Windsor, Ont.

Neo-Synephrine, trodemork reg. U.S. Pat. Off.

brand of phenylephrine



Meat...
and Adequate Protein Nutrition

of the Diabetic Patient

Although formerly it was considered desirable in diabetes mellitus

to hold protein intake only slightly above minimal requirements in order

to minimize metabolic activity, present day treatment recognizes dis-

tinct benefits resulting from liberal protein alimentation. ^ Generous al-

lowances of protein heighten the patient’s sense of well-being, improve

vigor, and augment the organism’s inherent protective forces.

For the adult diabetic, desirable daily allowances of protein range

from 1 to 1.5 grams per kilogram of body weight.^ To assure adequate

amounts of protein for growth and maintenance in diabetic children,

allowances should range from 2 to 3 grams per kilogram. Following

acute episodes during periods of inadequate insulin treatment, the con-

comitant negative nitrogen balance calls for high protein feeding until

lost nitrogen is restored.^ Though caloric intake is restricted for correc-

tion of overweight, protein allowances remain imchanged.

Meat ranks high among the foods qualified to provide the desired

amoimts of protein in diabetic diets. In fact, meat—because its rich

store of protein is of highest biologic value—may well contribute a large

share of the diabetic’s daily protein requirement.^

In addition, meat also provides important amounts of essential B
vitamins and minerals. Its appetite appeal goes far in enabling the

diabetic patient to stay on his prescribed diet.

1. McLester, J. S., and Darby, W. J.: Nutrition and Diet in Health and Disease,

ed. 6, Philadelphia, W. B. Saunders Company, 1952, pp. 287-299.

2. Pollack, H., and Halpem, S. L.: Therapeutic Nutrition. Prepared with Collab-

oration of the Committee on Therapeutic Nutrition, Food and Nutrition Board,

National Research Council, Publication 234, 1952, p. 56.

3. Cecil, R. L., and Loeb, R. F.; A Textbook of Medicine, ed. 8, Philadelphia,

W. B. Saunders Company, 1951, p. 634.

The Seal of Acceptance denotes that the nutri-

tional statements made in this advertisement

are acceptable to the Council on Foods and
Nutrition of the American Medical Association.

American Meat Institute
Main Office, Chicago... Members Throughout the United States
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pneumococcal pneumonia, surgical in-

3

response. Symptoms, including fever,

largely cleared up within 24 to 48 hours.”^

1. English, A. R.; P’an, S. Y.; McBride, T. J.; Gardocki, J. F.; Van

Halsema, G., and Wright, W. A.: Antibiotics Annual (1953-1954),

New York, Medical Encyclopedia, Inc., 1953, p. 70.

2. Finland, M.: Brit. M. J. 2:4846 (Nov. 21) 1953.

mm
mi

. . reports on its use in patients with

fections, or urinary tract infections indi-

cate that the oral administration of

tetracycline is followed by rapid clinical



BASIC chemically
The structure of this newest antibiotic represents a

nucleus of modern broad-spectrum antibiotic activity.

BASIC clinically

This newest broad-spectrum antibiotic has a

wide range of action against respiratory,

gastrointestinal, soft-tissue, urinary and mixed

bacterial infections due to pneumococci, streptococci,

staphylococci and other gram-positive

and gram-negative organisms.

“Data thus far available would indicate that the use

of tetracycline is accompanied by a significantly lower

incidence of gastrointestinal symptoms . .

This newest broad-spectrum antibiotic may often

be used with good success in patients in whom

resistance or sensitivity to other forms of antibiotic

therapy has developed.

brand of TETRACYCLINE hydrochloride

ASIC 3>nong broad-spectrum antibiotics

supplied:

TETRACYN TABLETS (sugar coated)

250 mg., 100 mg., 50 mg.

}. B. ROERIG AND COMPANY, Chicago 11, Illinois



hard-hitting antibiotic

ILOTYCIN
(Erythromycin, Lilly)

especially for staphylococcus,

streptococcus, and

pneumococcus infections

DOSAGE FORMS:

Tablets 'llotycin,' 100 and 200 mg. Average

dose: 200 mg. every four to six hours.

100 mg. of ‘llotycin’ (as the ethyl carbonate)

per teaspoonful (5 cc.)

E t I lltlY AND COMPANY,

AVERAGE DOSE:
Thirty-pound child: One teaspoonful every six

hours.

Adults: Two teaspoonfuls every four hours.

IN 60-CC. BOTTLES
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Colorado - Montana - New Mexico

Utah - Wyoming

The more we read about the obvious con-

fusion of Mr. Arthur J. Connell, national

commander of the American Legion, in his

persistent charges that the Colorado “Code

of Cooperation” between

Facts— the press, radio and TV and

Versus medical profession and

Mr. Connell hospitals is a “contract” do-

signed to suppress news, the

more we are convinced as to his objective.

It is our opinion that Mr. Connell is not

really endeavoring to pass professional

judgment on the Code. He admits that he is

neither a physician nor a journalist. We
think he should also admit a corollary fact,

namely, that he knows very little about

either of these professions and knows next

to nothing about the democratic plan which

brought the Code into being and has kept it

functioning for increasing public good for

these last six years.

What he really wants to do is to embarrass

the American Medical Association, and, if

possible, to embarrass the Colorado State

Medical Society, the other Rocky Mountain

medical associations, and other medical so-

cieties over the country which have followed

Colorado’s lead in making medical news and
medical opinion more available to public

information media than was the case before

World War II.

He wants to embarrass American medi-

cine because the A.M.A. and most if not all

of its constituents differ sharply with lead-

ers of the American Legion on the political

issue of whether this country should con-

tinue to give “free” federally-supported

medical and hospital care to veterans for

non-service connected ills. Someone gave

him a mighty bum steer, and he seems to be

persuaded that in Denver there has long

been a sinister plot, so cleverly executed that

the medical profession has been able to keep

the “truth” about the veterans’ hospitaliza-

tion controversy out of the press and has

been able to substitute its own supposedly

untruthful arguments.

Mr. Connell, whose experiences and of-

ficial positions should have taught him the

facts of life by this time, has grabbed what
he thought was the ball and has run with it

on this matter of a code of cooperation be-

tween medicine and public information

media. He has repeatedly charged, ad

nauseam, that the code is a “contract,” and

that it has the practical effect of suppressing

presentation to the public of the facts about

non-service-connected disabilities and the

attitude of the VA and the veterans’ associa-

tion toward them. Instead of defending his

and the Legion’s stand on its merits, he seeks

to befog the issue by charging some sup-

posed conspiracy between the doctors and
the media.

This is actually a form of what elsewhere

has been named mccarthyism. It is the

smear technique. Mr. Connell should be

above such things. We feel sorry for him if

he is so short of live ammunition that he
must fire loud blanks.

One great truth is that Mr. Connell and
most Legion leaders (though certain recent

polls indicate the Legion membership is di-

vided about 50-50) are frightened by the

forthright stand of the A.M.A. and other or-

ganizations on the status of the Veterans Ad-
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ministration hospitalization issue. The

Legion, its leaders, and Mr. Connell person-

ally, have a perfect right to their beliefs and

have a perfect right to express them. So

does American Medicine. But both sides to

what is admittedly a great national issue

—

that will be debated for months or years to

come and will eventually be decided by the

Congress—should stick to facts and to argu-

ments reasonably based upon the facts. The

Legion, including Mr. Connell, should stay

away from unnecessary personalities, and

should know by now that untruthful smear

tactics do not sit well with Americans as a

whole.

He charged, for instance, that Denver

newspapers declined to give the Legion

space on the V.A. issue. But the Rocky
Mountain News gave him nearly four col-

umns of space to present his story on Feb-

ruary 12. Instead of informing the public

about the controversial political issue, he

used most of the space to attack the Code,

the press, and the medical profession.

Mr. Connell is especially miffed because

the Denver Post happens to agree editorially

with the medical profession that federal

care for veterans whose ills have no connec-

tion with their former military service is

wrong. He thinks this proves that the Post

and the doctors “conspire” to keep the truth

out of the paper. The fact is that we do have

a free press in America, and the Post is one

of the papers which has been most out-

spoken concerning its own freedom. It is an

aggressive and occasionally sensational

newspaper, and, like the rest of us, it oc-

casionally makes mistakes. That it happens

to agree with the A.M.A. and with this

Journal on the veterans’ care issue is, for us,

a happy coincidence. The Post and the medi-

cal profession have not always agreed; far

from it. And, a month from now, the Post

may disagree thoroughly and violently with

the A.M.A. or with any medical society in

the Rocky Mountain region. If it does, it will

undoubtedly say so in unmistakable lan-

guage on its editorial pages. That is its

right. In fact, that is its duty as a newspaper

in free-press-America. Neither the Legion

nor the A.M.A. nor anyone else outside its

editorial department makes its editorial

policies, or should try to do so.

For Mr. Connell, for those Legion officials

who may agree with him, and for any phy-

sicians in the Rocky Mountain region who
may have been unduly disturbed by his

vitriolic attacks against medicine in Wash-
ington and in Colorado, let us summarize
some facts that are really facts:

1. The Code of Cooperation, originally a

1947 brain-child of a few Denver doctors

and newspapermen, was completed in April,

1948, after a long series of informal, non-
secret conferences of a sincerely cooperative

nature including representatives of the
medical profession, the hospitals, the Colo-

rado Press Association, the Denver news-
papers, and the radio stations of Colorado.

2. The Code of Cooperation is a set of

principles, which all those concerned agree
to abide by so far as is possible, in order to

facilitate the obtaining and publishing or

broadcasting of accurate health and medical
news.

3. The Code of Cooperation is not a con-
tract. It does not now nor has it ever pro-
vided for contractual relationships. It is not
a signed document on behalf of any of the
interested organizations or agencies.

4. It has nothing to do with suppressing
news in any way, shape, or form; any time,
for any reason.

5. It gives the medical profession no
special privilege, no immunity from public
criticism.

6. It does not violate any law, nor does it

violate the Principles of Ethics of the Ameri-
can Medical Association or the ethical prin-

ciples of any publishing or broadcasting
medium or organization. Its only effect on
anyone’s principles of ethics is to explain to

those interested how physicians and hos-

pitals may follow the published medical
ethics and at the same time cooperate with
press and radio better than they formerly
did.

For readers who wish to go deeper into

the matter, your Editors are republishing,

beginning on Page 231 of this issue, the

complete Code with its recently added tele-

vision supplement, together with a more de-
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tailed history of how it was developed. We
in the Rocky Mountain region can be proud

of it. It originated here. It has been copied,

almost verbatim, by similar physician-hos-

pital-press-radio groups in almost half of

the states of the nation and by the National

Association of Science Writers, a journalistic

organization which itself is highly jealous

of its freedom.

Still, Mr. Connell, who infers that we do

not have a free press, says that “every law-

yer across the country I have shown it to

says it is a ‘contract’.” We conclude that his

legal advice is just as bad as his public re-

lations advice.

Midivinter

Clinics Growing

^OLORADO’S annual Midwinter Post-

graduate Clinics last month in Denver re-

corded 982 registrations, almost a new
record, and had a more Rocky Mountain

flavor than such meet-

ings have usually en-

joyed. Attendance

from states other than

Colorado was larger

than usual, presidents of the other Rocky

Mountain states shared by Colorado’s invi-

tation in presiding over individual sessions,

and for the second year in a row guest

speakers included men from Rocky Moun-
tain states as well as from farther afield.

The committee in charge, the guest clini-

cians, and all concerned with preparation

and conduct of the meeting deserve con-

gratulations.

At a concurrently held meeting of your

Journal’s Editorial Board it was the con-

sensus that the more these mountain states

of ours can knit themselves together both

in scientific medicine and in medical

sociology the better for the progress of

medicine, public health, and all of medi-

cine’s interests in this whole area.

We even heard suggestions that some one

of these days the Colorado Medical Society

might be willing to give this midwinter

meeting a new title better designed to ce-

ment our intermountain relations, and that

it might well become a four- instead of a

three-day meeting. We would welcome com-

ment from our readers.

The Question

JAlANY months ago these columns pre-

sented an editorial entitled “To All My Pa-

tients” and went on to describe and recom-

mend the plaque carrying the A.M.A. seal

and available to phy-

sicians at a below-cost

charge of one dollar. Up
of Fees until the middle of 1953,

only about fifteen thou-

sand of these were being displayed over the

nation in our offices. In the sincere belief

that there should be nearer one hundred

and fifteen thousand, another reminder is

hereby placed before you.

Harmonious doctor-patient relationship

sometimes ends because of financial discord.

The fault is not always ours, however, for

probably not over one patient in four asks

in advance what his bill will probably be.

Furthermore, over half of us are reluctant

to introduce the question for fear of appear-

ing mercenary. We are accused of being poor

business men. There is ample evidence

which attests this widespread belief, but

possibly it should be termed financial im-

maturity. To be fair, let us say that it also

applies to many patients—and the combina-

tion is ripe for misunderstanding when two

financially immature individuals make a

deal without clarifying their respective

problems. Most patients are as eager to be

fair and reasonable as we are. They simply

want an approximate perception of the eco-

nomic responsibilities. They realize there

can’t be price tags on life and health, that

professional fees in general vary with liv-

ing standards and location—but they don’t

want to be penalized when thrift and hard

work have won for them a superior eco-

nomic status. It is not their problem if we
choose to do a lot of charity work, and most

of them are not impressed by our long edu-

cation and the gruelling grind along the

upward path. Chances are that other people

also worked, toiled, and sweat to arrive.

There is no better way to repair our pub-

lic relations and maintain good will of our

patrons than to practice the Golden Rule, to

revise our fees downward when warranted,

but not to raise them above standard to pa-

tients whose apparent affluence might seem
to justify it. In all instances, advance dis-

cussion should be encouraged.
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The American

NITED STATES Department of Com-

merce statistics for 1952 show that medical

care items showed less increase over 1951

than did pleasure items. Consumer expendi-

tures for all goods

and services rose

from 208 to 218 bil-

DoUars Best Buy lion dollars. The
medical care portion

increased from 9 to 9.6 billions or from 4.3

to 4.4 per cent of the total. The physician’s

share of the medical care dollar decreased

from 28.1 to 27.8 cents, while the hospital’s

share rose from 24 to 24.8 cents. Expendi-

tures for tobacco and alcoholic beverages

amounted to 14.1 billion dollars in 1952,

whereas all health care—drugs, hospital

care, physicians’ services, and every other

health care—added up to 9.6 billions. Recre-

ation took 11.7 billion dollars in that year.

Thus, the pleasure items increased more in

1952 over 1951 than did the medical care

items.

So there you are, just in case you didn’t

already have a headache—or perhaps you

need a new theme for nightmares!

Lung Cancer

Increases

C/ARLY in 1952, the J.A.M.A. presented a

long scientific article based upon a statisti-

cal study of incidence and mortality rate of

cancer of the oral cavity, respiratory pas-

sages, and lungs during

the preceding decade.
Special emphasis was laid

upon the apparent causal

relationship of tobacco
and its combustion products. For example,

cancer of the lung is on the increase in both

sexes and occurs twenty or more times more
frequently in smokers than in non-smokers.

A recent article in the New England

Journal of Medicine by Wynder and Corn-

field quotes figures from a survey of ex-

posure to tobacco, and other possible res-

piratory irritants among sixty-three phy-

sicians dying of lung cancer and 133 who
died of other cancer. Estimated mortality

from lung cancer is 10 per 100,000 non-

smoking physicians and 133 per 100,000 who
smoke thirty-five or more cigarettes per

day. Theoretically, members of our profes-

sion are not exposed to industrial irritants

as much as the general populace, and they

have greater access to diagnostic facilities.

We must admit the controversial nature

of this subject. Speakers took opposing

views before the American Cancer Society

in New York during November. Cancer of

the lung in several other countries does not

appear to bear the same relationship to to-

bacco consumption as in America. No one

has isolated a specific carcinogenic chemical

from tobacco, and some workers are more
suspicious of contamination by city air from
automobile exhausts, factories, and home
heating fuels. More lung cancers occur in

cities than in rural areas.

Obviously, more research must be per-

formed. A tumor which kills 21,000 Ameri-
cans annually and is increasing more rapidly

than any other is certainly a leading chal-

lenge to our profession and all of the agen-

cies concerned with public health.

HYSICIANS and dentists sat together

recently at a meeting, discussing problems

common to both professions. One of the

dentists passed a note to the chairman

asking the question, “Why
have so many patients

who come to a dentist for

a complete mouth exami-

nation seen five to seven

M.D.’s before one finally suggests, ‘Why
don’t you have your teeth checked?’ ” “That

is,” he said parenthetically and not without

malice toward some, “when a tonsillectomy

or an hysterectomy won’t help.”

Don’t Forget

The Teeth

The dentist had a point, and a good one.

Enthusiasm for indiscriminate removal of

tonsils and teeth has passed; most phy-

sicians recognize and respect the evil of

pelvic operations supposed to relieve neu-

roses and psychosomatic troubles. But some-

times they simply forget that dental sepsis

may be the source of many things from

vertigo to carbuncles.

Many months ago these columns decried

physical examinations without examination

of both ends of the alimentary canal with

head mirror and gloved finger. While

you’re at it, how are the teeth?
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f^eiroperitoneai ^adiog^rapli^

lAJul. Ox^g.en >3njection

Sam Downing, M.D.,

Tom Kennedy, M.D., and
J. Philip Clarke, M.D.
Denver

^Physicians have utilized the excellent

contrast medium of gases to outline, radio-

graphically, structures of the body. For

example, air contrast enemas and ven-

triculography are commonly used diagnostic

aids. Adequate x-ray visualization of retro-

peritoneal structures has long been a prob-

lem. The first known reference to the value

of gas for outlining such structures was that

of Barianih who many years ago noticed that

in doing therapeutic pneumoperitoneum,
accidental diffusion of gas into the retro-

peritoneal space occasionally occurred and
“outlined the kidneys in a remarkable man-
ner.” In 1921, Carelli^ outlined the kidney
and adrenal by injection of carbon dioxide

into the perirenal capsule. CahilP reported

favorably on this method, using air for the

contrast medium. This procedure of inject-

ing gas into a relatively vascular area was
not without danger, and because of oc-

casional gas embolism, the method did not
gain wide acceptance. It was not until 1950,

when Ruiz Rivas^ described his method of

producing retroperitoneal emphysema
through a single puncture into the presacral

areolar tissues, that a safe and satisfactory

method of retroperitoneal structure visuali-

zation developed.

The success of the method described by
Rivas is dependent upon the anatomical

continuity of the areolar tissues of the body,

so that gas introduced in one area may be
made to diffuse throughout the body. In

this way, kidneys, adrenals, retroperitoneal

tumors, liver and spleen, and other struc-

tures can be well visualized by the contrast

medium gas. Some authors have noted

visualization of the uterus, tubes, ovaries

and bladder. We believe, also, that since the

gas passes through the foramina in the dia-

phragm, that mediastinal tumors, including

substernal thyroids, might be outlined.

Technic

The technic we use to produce pneumo-
retroperitoneum is essentially that used by
Steinbach, Lyon, Miller and Smith® who
described the procedure under the term

“extra-peritoneal pneumography.”

DIRECTIONS FOR USING OXYGEN DISPLACEMENT APPARATUS
i

1. Bottle A is filled with sterile water. y

2. All connections are secured with adhesive tape to stand moderate
pressures.

3. Oxygen is passed into bottle A from Oxygen tank, forcing water
into bottle B.

4. Tubing below bottle B is clamped to prevent water from return- ^

ing to bottle A. ,i

Oxygen tank is disconnected and tubing from bottle A is connected ti

with sterile tubing to be attached to needle. 1

6. Clamp below bottle B is released allowing water to flow back into

bottle A and displacing Oxygen into tube leading to needle. .t

Fig-. 1. Oxygen displacement apparatus. -r

The patient is prepared as for intravenous

pyelography, and a sedative is given an hour

before the examination. With the patient 1

on his left side, knees drawn up, and with
|

the head of the table elevated about ten
|
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degrees, the anococcygeal area is prepared

and draped. A midline wheal is made with

novocaine half way between the anus and

the tip of the coccyx, and a spinal needle

(18 to 20 gauge) is inserted through the

wheal and directed toward the tip of the

coccyx. The index finger of the free hand is

inserted into the rectum to guide the needle

tip ventral to the coccyx, through the

anococcygeal ligament into the retrorectal

space. After aspiration of the needle for

blood, and the injection of a small amount
of novocaine or air to determine the

presence of a free flow, the oxygen injec-

tion set is connected to the needle. This set

may be a standard pneumothorax machine

or the two bottle oxygen displacement ap-

paratus which has been used for many years

to induce pneumothorax. In the adult, we
inject 500 cc. of oxygen, then turn the pa-

tient to the opposite side and inject another

500 cc. Oxygen is allowed to flow at a pres-

sure of 15 to 30 centimeters of water at a

rate of about 100 cc. per minute. When the

needle is removed, the patient is placed in

the prone position with the head of the

table raised 15 degrees.

Usually, the best outline of retroperito-

c

Fig. 2. A. Shows normal size adrenal glands. B.
Shows normal adrenal-kidney areas. C. Shows
normal size adrenal glands.

neal structures is obtained two to four hours

after the oxygen injection. Progress of gas

diffusion is checked by an occasional

roentgenogram, and if the viscera of one

side are not being properly outlined, the

patient is positioned so that side is superior

—encouraging gas to diffuse into the area

desired. When adequate diffusion of the

oxygen has taken place, intravenous or

retrograde pyelography, and/or aortography

may be carried out if desired. The gas is

slowly absorbed, traces being present sev-

enty-two hours later.

We would like to stress several aspects of

the procedure outlined above. First and
foremost, is the safety factor—chance for

gas embolism is extremely remote, since

the injection is made into a relatively

avascular area. Second, the procedure is

practically painless. Occasional transient

groin or back pain is the only discomfort we
have noted. Third, the simplicity of the

method should encourage any physician of

average dexterity to perform it. Finally, the

degree of contrast on the abdominal roent-

genograms is usually adequate to fulfill the

diagnostic requirements of the case.

We wish to present six cases in our series,

to demonstrate the value of this method.

CASE 1

J. L., 36-year-old white male, was admitted to

Presbyterian Hospital in February, 1953, because

of hypertension. Benzodioxane and regitine tests

were not diagnostic, although the regitine test

was suggestive of an adrenalin producing tumor.

Presacral oxygen injection visualized the renal

and suprarenal areas, showing no evidence of

adrenal tumor. This patient later had a bilateral

lumbo-dorsal sympathectomy.

CASE 2

F. B., female, aged 58, entered Presbyterian

Hospital in July, 1953, because of painless hem-
aturia five weeks before admission. Retrograde

pyelograms had suggested the possibility of

neoplasm in the lower pole of the right kidney,

but were not conclusively diagnostic. X-rays

following presacral oxygen injection demon-
strated a bulbous expansion of the lower pole of

the right kidney, with concurrent intravenous

pyelograms showing a normal appearing pelvis

and calyces. At operation a hypernephroma of

the lower pole of the right kidney was found.

CASE 3

T. B., white male, aged 35, entered Presby-

terian Hospital in March, 1953, with pain in the
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Fig. 3. (Case No. 2). Hypernephroma—lower pole
right kidney—bulbous expansion well outlined by
retroperitoneal gas.

right upper abdomen, flank, and lumbar area of

about five months’ duration. Three weeks prior

to admission, pain became severe enough for

him to seek aid, at which time the physician

could feel a mass in the right upper abdomen,
not definitely distinguishable from an enlarged

liver. Roentgenograms following presacral oxy-

gen injection showed a large mass displacing the

right kidney downward and laterally. At opera-

tion, a carcinoma of the right adrenal gland was
found with massive hemorrhage into the tumor.

CASE 4

K. P., four-year-old male, entered Children’s

Hospital in July, 1953, because of painless hem-
aturia. Intragluteal pyelography showed no ex-

cretion on the left side where a mass was sus-

pected. At cystoscopy, the left ureter could not

be entered. Presacral oxygen (150 cc.) injection

helped outline a large mass occupying the posi-

tion of the left kidney. At operation a large

hydronephrotic kidney and hydroureter were
found.

CASE 5

B. L., 35-year-old white female, entered Pres-

byterian Hospital in April, 1953, because of

amenorrhea of six months’ duration. In 1948 she

had developed amenorrhea, hematuria, deepening
of the voice, and a generalized masculine type

of hirsutism. A carcinoma of the left adrenal
gland was removed at that time, after which the

patient had a normal pregnancy and two spon-

Fig. 4 (Case No. 3). Large adrenal gland carcinoma
prevents gas from entering retroperitoneal area
about right kidney. Well vizuallzed left kidney
and psoas muscle.

taneous abortions. Since the last abortion in 1952,

she had not menstruated. Her voice became
deeper and hirsutism more prominent. Presacral

Fig. 5. (Case No. 5). Large mass, right adrenal
area plus basilar pulmonary metastasis.
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oxygen injection outlined a mass in the region

of the right adrenal, representing either adrenal

neoplasm or metastases in this area. Because of

evidence of pulmonary metastases, this patient

did not have surgery. Her 24-hour urinary 17-

ketosteroid level was 1500 milligrams—one hun-

dred times the normal.

CASE 6

B. J., 52-year-old white female, entered Pres-

byterian Hosptal in September, 1953, with gen-

eralized abdominal pain, fatigue, and gradual

weight loss of forty pounds. Abdomen was
tender and tense but an indistinct mass could be

palpated on her left side. A presacral oxygen
study demonstrated an atypically enlarged spleen

and also an enlarged liver, with both kidneys

being depressed interiorly.

Fig-. 6. (Case No. 6). A. Plat plate of abdomen—not
diagnostic. B. Same patient after retroperitoneal
oxygen injection—shows large liver and spleen
displacing kidneys interiorly.

Discussion and Summary

The value of any method which assists in

safely outlining retroperitoneal structures

cannot be over-emphasized. Conditions

where the procedure is of value are many
and varied. We have presented cases show-
ing this. Even the negative value of the

procedure in disproving adrenal gland
tumors is of considerable worth by itself and
may save many needless surgical explora-

tions. One must bear in mind, of course, that

gas cannot be made to enter a space that

has been closed by inflammatory reaction,

pressure from an enlarged organ, hemor-
rhage, or postoperative adhesions. The au-

thors submit that Dr. Rivas has given us a

valuable diagnostic tool, one which may be
used by physicians in many specialties with
benefit to their patients.
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The A.D.A. Forecast

Physicians throughout the country have found
in the “A.D.A. Forecast,” published by the Amer-
ican Diabetes Association, a valuable supplement
to the teaching which the physician gives his

patients in the many problems which arise in the

proper management of diabetes. In addition, an
improved morale in many patients has come
about by virtue of such features as “Dave’s

Diary” and other cheery, inspirational articles.

The “A.D.A. Forecast” is an authoritative pub-

lication, edited by Frederick W. Williams, M.D.,

one of the founders of the American Diabetes

Association, and has a distinguished medical

Editorial Advisory Board which includes Charles

H. Best, M.D., a co-discoverer of insulin.

Typical articles in recent issues of the Fore-

cast include: “The Care and Handling of Insulin

Syringes,” “Marriage and the Diabetic,” “The
Gentle Art of Job Hunting for Diabetics,” “Life

Insurance for Diabetics,” “Income Tax Deductions

for Diabetics,” “The Child With Diabetes,” “Sum-
mer Camps for Diabetics,” “Help Others to Learn
What You Have Learned,” and “Restaurants I

Have Known, or How to Live with Chefs and
Like It!”

Subscriptions are available to all at $2.00 a

year, $3.50 for two years or $4.75 for three years.

The Forecast is published bimonthly by the

American Diabetes Association, 11 West 42nd
Street, New York 36, N. Y.

Sample copies and subscription forms are avail-

able without cost to any physician for use with

his patients.
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AINFUL shoulder and the “frozen

shoulder syndrome” appears frequently and

results in serious disability. Disease of the

tendon of the long head of the biceps muscle

is often responsible. In the past several years

the pathology and treatment have been clari-

fied. The necessity now is for the populari-

zation of these concepts of diagnosis and

treatment. Every doctor can recall’a patient

with a painful, stiff shoulder he has managed

in one way or another. In the early stage

the patient presents himself with the com-

plaint of a chronically painful shoulder

which hurts at the extremes of abduction

and rotation. The pain is referred chiefly to

the anterior region of the shoulder, anterior

surface of the arm, or even to the flexor

surface of the forearm. The patient is more
often a woman than a man, in the age range

of 40 to 60 although 25 or 70 is not rare,

and the right shoulder is involved more
often than the left. Frequently concomi-

tant cardiovascular, pulmonary, or metabolic

disease is present. The patient is as fre-

quently a clerical worker as a laborer, a sec-

retary as a housewife. About one in three

can relate the painful shoulder to some trau-

matic incident—a fall on the hand or elbow,

a sudden pain with heavy lifting, or an old

fracture, sprain, or contusion about the

shoulder. The others state that the pain has

appeared with no apparent cause. If the pa-

tient is treated with reassurance and some
form of heat and rest, a number of the

shoulders will undergo improvement. Some,
however, will increase in severity and be-

come disabling.

The patient seen later in the course of

this disease not only complains about pain

in the shoulder, but of stiffness and limita-

tion of motion as well. The shoulder which
was first painful only at the extremes of

•From the Department of Orthopedic Surgery, Uni-
versity of Utah Medical School, and the Veterans'
Administration Hospital, Salt Lake City, Utah. The
opinions expressed herein are those of the authors
and do not necessarily represent the views of the
Veterans’ Administration.

Paul R. Yedinak, M.D.
Rock Springs, Wyoming

and
Boyd G. Holbrook, M.D.
Salt Lake City, Utah

motion becomes painful with all or any mo-
tion. The range of shoulder motion at the

scapulo-humeral joint may progressively di-

minish until the arm is held protectively and

uselessly at the side. The pain becomes con-

stant and interferes with rest and sleep and

the patient is unable to lie on the affected

side. Occasionally the distress spreads from

the shoulder into the neck. With prolonged

immobility and lack of use the shoulder

girdle muscles become atrophic and the

prominence of the shoulder is flattened.

The findings elicited on examination vary

with the stage of the disease. Early, the arm
is moved about in the central arc of motion

with ease, but the patient winces with pain

on external rotation or abduction. Later,

the scapulo-humeral joint may be held rig-

idly fixed and the only motion demonstrable

by the arm can be completely stopped by
preventing movement of the scapula. About
two or three inches below the shoulder joint,

on the anterior aspect of the arm, marked
tenderness is elicited. The patient usually

seems surprised at the location of tender-

ness. If the patient is asked to actively flex

the elbow and supinate the forearm to bring

the tendon of the long head of the biceps

muscle under tension, pushing the tendon

gently aside and allowing it to spring back

to its normal position will invariably pro-

duce a protest of pain. This is a pathogno-

monic sign. The tendon is unquestionably

tender.

It has been written by several authorities

that the disease always undergoes remission,

with disappearance of pain and gradual and
complete restoration of motion. The course

may run for a few months or a few years.

De Palma objects to this statement and rec-

ords three patients with symptoms of five,

six, and eight years’ duration with no signs

of remission. Nonetheless, the usual frozen

shoulder, if watched long and patiently

enough by the doctor and tolerated by the

patient, will gradually lose much of the pain
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and increase its range of motion. Even these

cases, however, have a residual weakness

and loss of some external rotation and ab-

duction. Such is the clinical picture of the

patient with the “frozen shoulder syn-

drome.”

The pathologic clarification of the syn-

drome has involved years of careful work
by several investigators. Their work is re-

ferred to in most discussions of the subject.

They have all seen the same pathology and

recorded it in nearly identical language.

Not all, however, have put the same inter-

pretation on the findings. Invariably there

is evidence of inflammation of the tendon of

the long head of the biceps brachii muspi'^^

and its sheath. The tendon may be bound to

the sheath with multiple fine fibrous adhe-

sions and the sheath injected and somewhat
edematous. In more advanced disease the

tendon is frayed and fibrillated, with obvi-

ous partial disruption, and the tendon-sheath

is thickened and fibrous. Granulations may
be demonstrable throughout the region of

the bicipital groove. In the most prolonged

cases the tendon is bound to the floor of the

groove by tough adhesive bands. It may
have disrupted completely and its distal por-

tion reattached to the floor of the groove,

the proximal stub hanging free in the joint

or having completely disappeared. This is

frequently the situation in the cases that

have undergone resolution with remission

of symptoms.

Some abnormality of the intertubercular

groove may be present to explain the tendon

lesion. A bony roughening or excrescence

may be present in the floor, the groove may
be roughened due to previous fracture, or

may be abnormally shallow, allowing re-

current dislocations of the tendon. X-rays of

the shoulder should be obtained but are

almost uniformly normal. An axial view

may show a bony proliferation on the floor

of the intertubercular sulcus. There may
be spotty decalficication about the grea'er

tuberosity and down the shaft of the hu-

merus. Anything more spectacular is rarely

seen.

Consideration of the local peculiarity of

the anatomy gives further clarification of

the problem of the long-head tendon. Con-

trary to the usual thinking, it is not the

tendon which moves through the bicipital

groove, but the humerus which moves on
the fixed tendon with motion of the shoulder

joint. From adduction to complete elevation

of the arm a given point in the groove moves
along the tendon for a distance of at least

one and a half inches. It seems logical that

adhesions fixing the tendon to the perios-

teum of the humerus will transmit tension

to the surrounding tissues with resulting

pain. The biceps sheath is closed only at its

lower end. It is really a sac or pouch ex-

truded from the joint lining. It extends

down the bicipital sulcus for about two
inches, then is reflected upon itself and re-

turns to the joint.

Further anatomic consideration of the

shoulder joint as a whole immediately dis-

closes the two large gliding surfaces pro-

duced respectively by the deltoid cowl and
the deeper hood formed by the musculo-

tendinous cuff. These large surfaces pro-

vide opportunity for adhesion and aggluti-

nation between gliding surfaces. With the

shoulder forced to relative or complete im-

mobility by pain, venous and lymphatic sta-

sis occurs, the local metabolism is altered,

and the gliding surfaces become covered

with sero-fibrinous exudate and are later

glued by the organization of the exudate to

fibrous adhesions. This then becomes an ad-

ditive factor in the disability caused by the

bicipital tenosynovitis. Microscopic exami-

nation of the tissues of the region shows in-

flammatory infiltration, increased vascu-

larity and advanced hyperplasia.

Treatment of the frozen shoulder is de-

termined by the stage of the disease. Vigor-

ous non-operative treatmen' is offered to

all cases. If, after suitable passage of time

spent in conscientious effort by the patient

and the doctor, relief has not occurred, op-

erative theapy is indicated and almost uni-

formly successful. In the initial phases of

the disease, when inflammatory changes

have not become irreversible, conservative

treatment with sedation for pain, applica-

tion of heat, local procaine injections and

exercises may be successful. By careful pal-

pation the point of maximum tenderness

is located and infiltrated with 10 c.c. of 1

per cent procaine. This is repeated at inter-

vals of four to ten days until recovery is
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assured or it is felt to be of little or only

temporary value. Stellate ganglion block

sometimes has a remarkable effect on the

pain. Injection of 15 to 20 c.c. of 1 per cent

procaine to anesthetize the stellate ganglion

and its autonomic neurovascular control of

the upper extremity will occasionally pro-

duce spectacular relief. This procedure is

repeated daily or on alternate days. The pe-

riod of relief following each injection tends

to become longer. This should be accom-

panied by active progressive exercises grad-

ually increasing the range of joint motion.

With the pain controlled, the patient is will-

ing to exercise the joint and gradually in-

crease its range of motion by physiotherapy.

Conservative treatment often fails and
operative approach to the pathology is then

indicated in the following manner. Under
a general anesthetic with the patient in a

semisitting position, a standard approach

to the anterior shoulder is made. We have
used the “S” shaped incision described by
Hitchcock and Bechtol and recommended by
De Palma. This begins at the acromio-cla-

vicular joint, extends medially to the cora-

coid process, curves gently lateralward and
distally to the biceps tendon, and gradually

again medially down the arm about four

inches below the shoulder. This skin inci-

sion does not tend to form the widespread
scar of other approaches. The cephalic vein

in the delto-pectoral groove is identified and
the full thickness of the deltoid muscle split

about one-quarter inch lateral to this land-

mark. The deltoid is split from the lower
end of the incision to its origin on the clav-

icle. The deltoid cowl is retracted laterally

and by internal rotation of the shoulder the

subacromial bursa and the musculo-tendin-

ous cuff are inspected.

Calcium in the bursa or in the supraspin-

atus tendon is removed when encountered.

The shoulder is then rotated to its neutral

position. The transverse humeral ligament,

coracohumeral ligament, and joint-capsule

covering the tendon are incised to allow

complete visualization of the tendon from
near the glenoid tubercle point of origin

to its point of disappearance beneath the

tendon of the pectoralis major muscle. The
origin of the tendon at the glenoid is cut

through with scissors and the freed tendon

removed from the groove. The incised trans-

verse humeral ligament and joint capsule

are repaired with fine interrupted sutures.

What to do with the freed long biceps

tendon is subject to mild controversy. It

may be reattached to a freshly-made groove

in the floor of the bicipital sulcus, at-

tached to the lesser tuberosity, or attached

to the tip of the coracoid process and tendon

of the combined heads of the coracobrachi-

alis and short biceps muscle. We have pre-

ferred the latter. In any case the tendon is

removed from the groove and the possibility

of further trauma to it obviated. At no

time before, during, or after the procedure

is the scapulo-humeral joint put through a

full range of motion. This serves only to

add injury with traumatic tearing of ad-

hesions and an increase in fibrous tissue.

Before closure the coraco-acromial liga-

ment is divided near the acromion to allow

the head of the humerous to pass freely be-

neath the coraco-acromial arch. The wound
is closed and the arm dressed with either

a Velpeau or sling and binder.

In two or three days the arm is put in a

conventional sling and the patient is en-

couraged to begin pendulum exercises. The

readiness with which the arm is exercised

is surprising. Occasionally, the patient will

volunteer that the pain he has suffered for

months or years has already disappeared.

In the next ten to fourteen days active

exercises are graduated to an increasing

range of motion. At this time finger-walk-

ing, pulley and wheel exercises are added.

In six to eight weeks the patient can return

to the full range of his usual activities.

Manipulation of the shoulder joint is men-

tioned only in condemnation. The traumatic

tearing of adhesions about a joint weakened

by long disuse atrophy can only result in

harm. The adhesions become stronger than

the ligamentous structures. Tears of the

supraspinatus tendon and other portions of

the musculo-tendinous cuff have been ob-

served and recorded by several writers.

The following cases demontrate the typi-

cal findings and course of bicipital tenosyno-

vitis:
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Aĉ.CHROMYCIN, a new broad-spectrum

antibiotic developed by the Lederle research

team, has demonstrated notable effective-

ness in clinical trials.
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Achromycin has definitely fewer side-

reactions. It maintains effective potency
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CASE 1

A 55-year-old woman was first seen March 21,

1952, because of severe disability of the right
shoulder. She was in an accident October 17,

1951, and suffered a head and chest injury. The
pain in the shoulder had a gradual onset follow-
ing this accident and had become progressively
vmrse. She was treated with diathermy and
liniment. There was almost complete loss of
scapulo-humeral motion and constant pain, par-
ticularly when lying on the shoulder or attempt-
ing to move it. This pain was described as
being diffuse about the whole shoulder and
radiated into the area of the biceps. Point ten-
derness was present over the bicipital tendon.
During the next five weeks she received five
injections of 10 c.c. 1 per cent procaine. She was
last seen May 12, 1952, at which time she stated
that she had a slight occasional ache in the
shoulder and had regained a full range of active
motion.

CASE 2

A 30-year-old heavy-duty aircraft mechanic
appeared on April 10, 1952, with the complaint
of a painful right shoulder. In August of 1951
while in Korea he had been lifting a heavy
weight and felt a sudden snapping pain in the
right shoulder. Following this his right arm and
shoulder had been stiff and painful. Examina-
tion revealed no limitation of shoulder motion,
but the extremes of abduction and external
rotation caused pain. Marked tenderness was
elicited on palpation of the biceps tendon. This
patient was treated as an out-patient with twice-
weekly injections of procaine into the area of

the biceps tendon. After each injection the pa-
tient stated that the shoulder was painfree. A
stellate ganglion block also produced several
hours of relief, but the patient preferred local
injections. After four months of this treatment,
the patient felt his shoulder was no better. On
August 7, 1952, a transplant of the long head
of the biceps tendon to the coracoid was per-
formed. The tendon was injected and edematous,
as was the tendon sheath. No abnormalities of
the musculo-tendinous cuff were found. Pen-
dulum exercises were begun on the third post-
operative day and the patient was discharged
on August 20, with complete relief of his pain.
Follow-up observation eight weeks later revealed
the patient to have a full range of pain-free mo-
tion of the shoulder.

CASE 3

A 56-year-old deputy sheriff entered the hos-
pital on April 20, 1952, with the complaint of a

painful right shoulder of two months’ duration.
He also stated that the shoulder was stiff and
that he could not comb his hair with the right

hand nor put his right hand in his rear pants
pocket. Two months previously the patient had
fallen from a height on his hip and outstretched
right arm. He was not hospitalized and did not
lose work. X-rays had shown no evidence of

fracture. Two weeks following the injury, he
began suffering from pain in the lateral aspect
of the right shoulder, extending down the an-
terior aspect of the arm and onto the flexor
surface of the forearm. Examination revealed
marked limitation of abduction and rotation.

There was some deltoid atrophy. Pressure over
the region of the tendon of the long head of the
biceps revealed marked tenderness. Stellate

ganglion block produced good relief from pain
and increased the range of motion of the joint

somewhat. Blocks were repeated daily for four
days, but the period of pain-relief was never

longer than two hours. The patient requested
surgery for the shoulder disability. On April 30,
1952, the tendon of the long head of the biceps
was transferred to the coracoid process. The
tendon and tendon sheath at the time of surgery
showed a moderate degree of injection and
edema. The patient began pendulum exercises
for the shoulder on the second postoperative
day and vigorous physiotherapy on the fifth
day. He was discharged from the hospital on
May 10, at which time he stated that his shoulder
was free of pain. He returned on May 31 and
stated that he could now put his right hand in
his rear pants pocket and comb his hair with
his right hand. Abduction was possible to 90
degrees. On October 20, 1952, six months post-
operatively, the patient stated he had no pain
in the shoulder. Abduction was possible to 135
degrees and the range of rotation had increased
to 75 per cent normal.

CASE 4

A 58-year-old alcoholic salesman was admitted
to the hospital with an inferior dislocation of the
left shoulder associated with a fracture of the
greater tuberosity of the left humerus. Under
brachial block anesthesia, the shoulder disloca-
tion was reduced and the arm mobilized in a
plaster shoulder spica. X-rays showed satis-
factory position of the fragments. Three weeks
later the cast was removed and pendulum ex-
ercises begun. He was discharged from the hos-
pital on September 2, 1951, but on September
27 the patient returned with complaints of per-
sistent pain and limitation of motion of the left

shoulder. The pain extended down the anterior
surface of the left arm, forearm, and into the
entire hand. He complained of a burning sensa-
tion and excessive perspiration in the hand. Ex-
amination revealed limitation of all movements
of the left scapulo-humeral joint, tenderness over
the tendon of the long head of the biceps, and a
flushed, moist appearance of the right hand.
Symptoms were somewhat relieved by a stellate

ganglion block. This was repeated on three suc-
cessive days, and followed by a continuous stel-

late block for another three days. The patient
then complained that the pain had returned with
greater severity, and the block was discontinued.
On November 7, 1951, the patient was taken to

surgery and the tendon of the long head of the
biceps was transferred to the coracoid process.
The acromion process was also excised to allow
abduction of the humeral head beneath the cor-

aco-acromial arch. Forty-eight hours after sur-
gery the patient stated that his shoulder pain
had gone, but the burning sensations in the left

hand persisted. He was begun on pendulum ex-
ercises and later massage, heat, and vigorous
physiotherapy. He was discharged three weeks
after surgery with some increase in range of

motion, absence of shoulder pain, and persistence
of the flush and burning in the left hand. This
patient returned to the hospital with a melanoma
of the choroid of the right eye on August 1, 1952,

for which an enucleation was performed. When
last seen eleven months following surgery he
was able to abduct the shoulder to 115 degrees
and there was no shoulder pain. The burning
sensation in the hand remained his chief com-
plaint.

CASE 5

A 48-year-old contractor was seen August 5,

1952, complaining of severe pain and continuous
aching in the left arm and shoulder. The pain
had interfered greatly with sleep. Onset was in

1946 and was diagnosed as sub-deltoid bursitis.
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This disappeared with heat and bed-rest. Pain
recurred more severely four months later and
persisted. He had been hospitalized twice more
in 1946 and again in 1949. Each time he was
treated with bed-rest, continuous traction to the
left arm to increase abduction and external ro-
tation, heat, and physiotherapy. These measures
had given temporary relief and increased the
range of motion of the joint for a few weeks.
The pain and limitation of motion of the shoulder
had been progressively severe since the onset
in 1946, however. Examination revealed a tired-
appearing 48-year-old man who held his left

arm protectively at his side. All motion of the
scapulo-humeral joint was absent, the patient
being unable to move his arm when the scapula
was fixed by the examiner. Any passive motion
produced pain. Marked deltoid atrophy was ob-
vious. Tenderness of the shoulder was limited
to the region of the tendon of the long head of
the biceps. A stellate ganglion block gave no
relief of pain. On August 11, 1952, a transfer
of the long head of the biceps tendon to the
coracoid process was performed. The tendon
was enlarged to once and a half its normal
diameter. It was dull white in color. The sheath
was greatly thickened and involved with granu-
lation tissue. Six hours postoperatively the
patient volunteered the information that the
pain in his shoulder for the previous six years
had disappeader. Physiotherapy was begun on
the fourth postoperative day and the patient
discharged from the hospital on August 26, 1952.
At the time of discharge he had about 25 per cent
of normal scapulo-humeral motion and stated
that he had no pain. This case is presented be-

cause of the prompt and striking relief of pain
following surgery, even though the patient has
been lost to follow-up.

Summary

The pathology of bicipital tenosynovitis

and the frequent resultant “frozen-shoulder

syndrome” has been described. It is the

responsibility of the medical profession to

become aware of the entity and its treat-

ment. Inflammation of the tendon of the

long head of the biceps brachii muscle and

its sheath is the common denominator of the

disease. Demonstrable tenderness of the

tendon is the pathognomonic sign.

Conservative treatment is frequently suc-

cessful. Operative treatment is sometimes

necessary with gratifying results.
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1. RACHOMA is a disease which remains of

considerable clinical importance in the west-

ern states and mountainous areas of the

southeastern states. By examining Indian

adults on the reservations, and their chil-

dren in boarding schools, the authors have
found that trachoma is still very prevalent.

Treatment of trachoma in this country was
radically altered in 1938 when Loe reported

the successful use of sulfanilamide in treat-

ment of the disease^. More recently the new
wide-spectrum antibiotics have been given

considerable trial with varying results. Thus
far, reports have been confined to the use

•The authors wish to acknowledge the assistance
of the Department of Clinical Investigation, Parke
Davis and Company, in supplying chloramphenicol
parenteral suspension for this investigation. Dr.
Morris S. Fleischman, Brigham City, Utah, assisted
in the treatment and follow-up of patients. The U. S.
Public Health Service has “loaned” Drs. Chastain
and Newlin to the Bureau of Indian Affairs.

of these antibiotics either orally or locally,

or a combination of the two.

Here in the West many private physicians

are called upon to treat Indians, whites who
come in contact with Indians, and individ-

uals of mixed blood. Since trachoma is rela-

tively uncommon in most parts of the
United States, the disease is usually not con-
sidered by physicians in this locality even
though incidence of the disease is known to

be high among Indians. This failure to think
of trachoma results in diagnostic errors

which might be avoided if the disease is

considered in differential diagnosis of all

ocular infections, regardless of race or oc-

cupation. Frequently handled objects such
as door knobs and currency may be the
means by which the disease is occasionally
spread to the white population.
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The object of this paper is to (1) empha-
size the importance of considering trachoma

as the possible etiology of ocular infections

seen in the western states, and (2) evaluate

intramuscular chloramphenicol in treatment

of active trachoma. Chloramphenicol is com-

pared with sulfadiazine as to effectiveness,

length of treatment, and incidence of drug

toxicity.

Reasons for investigation of intramuscular

chloramphenicol in the treatment of tra-

choma are as follows; (1) The sulfas and

antibiotics commonly used in the treatment

of trachoma are at times ineffective or al-

lergenic. (2) A shorter treatment for tra-

choma is desirable. (3) In many instances,

particularly those involving the lower

classes, parenteral therapy is more desirable

than oral therapy.

Chloramphenicol Parenteral Suspension

An especially prepared suspension of

chloramphenicol was used. Crystal size was
controlled in order to assure ready suspen-

sion, easy administration, and relatively uni-

form absorption. An inert dispersing agent

has been added to the formula to speed up
the suspending process. One gram of chlor-

amphenicol is contained in 2.5 c.c. of the sus-

pension-. This product has been previously

used most effectively in the treatment of

H. Influenza meningitis, veneral diseases,

and other infections. Intramuscular injec-

tion of 1 to 2 grams of chloramphenicol has

been found to result in adequate blood lev-

els within a few hours. As much as 4 grams

of chloramphenicol have been administered

intramuscularly as a single dose without

evidence of toxicity^

Classification

Classification of trachoma patients was
based on the four stages described by Mac-

Callan^. Briefly, these are as follows:

Stage 1. Early trachoma. There may be

photophobia, lacrimation, pain, blepharo-

spasm, or sensation of foreign body. Symp-
toms are usually minimal or absent, how-
ever. A definite diagnosis is difficult and

cannot be made except by the demonstra-

tion of the inclusion bodies of Prowazek.

Stage 2. Inflammatory changes are obvi-

ous, and trachomatous changes may be so

prominent as to make possible a definite

clinical diagnosis. This stage lasts until ap-

pearance of scar tissue. Papillary hyper-
trophy and the appearance of heavily in-

jected parallel folds in the cul-de-sac may
be seen.

The pannus usually develops toward the

end of Stage 2 or in Stage 3. The finding of

pannus formation is diagnostic. The patient

is seen to have severely injected superficial

vessels growing from the limbus into the

cornea. The presence or absence of pan-

nus formation may be readily determined

by observing the corneal margins with a

hand slit lamp. (This useful instrument

may be purchased at a cost of less than that

of the average ophthalmoscope).

Stage 3. The onset of scarring marks this

stage. As a rule the symptoms mentioned
under Stage 1 as occasionally occurring are

not present until this stage is reached.

Striae develop on the tarsal conjunctivae

and may gradually develop into a network
of fine fibrous strands.

Stage 4. Cured stage. There is no infil-

tration, conjunctival inflammation or pap-

illary hypertrophy.

Cases Studied and Methods

A total of forty-five adolescent Navajo In-

dians of both sexes were treated for tra-

choma at a large off-reservation boarding

school operated by the Federal government.

These patients ranged in age from 11 to 18

years. Two Sioux Indian children, ages 4

and 12 years, were also treated; these Sioux

children lived at home and not in a board-

ing school. Diagnosis was based on the pres-

ence of active pannus, conjunctival injec-

tion, clouding of the upper cornea, papillary

hypertrophy, and unevenness of the cornea.

Patients with late Stage 2 or Stage 3 tra-

choma having negative smears for secon-

dary infection are reported in this paper.

Patients with trachoma 1 or early trachoma

2 were also treated beneficially but are not

reported since trachoma in these early stages

can easily be confused with other ocular in-

fections®. In order to rule out absolutely the

possibility of diagnostic error, only patients

with unmistakable pannus formation are re-

ported.

Chloramphenicol in the amount of one

gram was injected intramuscularly at daily
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intervals. The patients were carefully fol-

lowed with the slit lamp and their progress

noted. No local therapy was used in treat-

ing any patient receiving chloramphenicol

injections. Complete blood counts and urine

analysis were done every third day during

treatment.

Those patients on sulfadiazine therapy re-

ceived one-half grain of the drug per kilo-

gram of body weight orally every twelve

hours. Sodium sulfacetamide ophthalmic

ointment, 10 per cent, was used locally with

each dose of sulfadiazine.

Neither age, sex, nor degree of ocular in-

volvement had any bearing in determining

which type treatment was to be given to

each individual patient. Patients who re-

ceived chloramphenicol therapy were cho-

sen at random; the only exceptions were

those few patients who were given chloram-

phenicol after failing to benefit from sulfa.

Results

Twenty-six patients received the combi-

nation of sulfadiazine orally and sodium sul-

facetamide locally. A good response was

obtained in twenty-two patients (84.6 per

cent). Of the four patients who failed to

benefit from sulfa, one patient was allergic

to the drug, another relapsed shortly after

receiving three weeks’ treatment, and two

others showed no improvement with this

type medication. Those patients who re-

sponded to treatment showed inactivation

of the disease in ten to twenty days. Appar-

ently, patients who do not respond to three

weeks of sulfadiazine therapy will proba-

bly not respond to the drug if it is given for

a considerably longer period.

The four patients not benefiting from

sulfa therapy were given chloramphenicol

injections with excellent results. In addi-

tion to these four patients, twenty-one

others received chloramphenicol parenteral

suspension with resultant inactivation of

the disease. A cure was not immediately

effected in three of these twenty-one pa-

tients even though the initial response was

good. Two of these three patients developed

ocular symptoms a few weeks after the ini-

tial treatment. The third patient had no

ocular symptoms four months after treat-

ment but still appeared to have active pan-

nus formation in one eye. All three patients

responded to additional chloramphenicol

injections. These three patients were among
the first treated, and at the time injec-

tions were discontinued, each child still had

evidence of active pannus formation. There-

fore, after the first few weeks of the investi-

gation, it became obvious that treatment

should be continued until the pannus ap-

peared moderately gray in color. There was
no need to retreat any patients after this

basis for treatment became known.

Thus, treatment of trachoma with chlor-

amphenicol parenteral suspension was high-

ly successful. Symptoms improved in twen-

ty-four to forty-eight hours and usually sub-

sided altogether in three or four days. An
average of about nine injections appeared

to be sufficient to inactivate the disease. It

is probably technically incorrect to speak

of these patients as being “cured” since

scarring persisted in those patients who had
scarring at the beginning of treatment.

There was no evidence of either local or

systemic toxicity.

Comment

Trachoma treatment is almost always dif-

ficult to completely evaluate since pa-

tients usually return to their old environ-

ment after treatment. Should active tra-

choma develop at a later date, there is usu-

ally difficulty in determining whether the

findings represent reinfection or relapse. In

this series of forty-seven patients, forty-

five patients lived in a boarding school with

no opportunity to return to their reserva-

tion homes six hundred miles away. These

students were excellent clincial material

since there was little chance of reinfection

after treatment. Also, follow-up was simple.

On the other hand, this series included no

middle-aged or elderly patients with active

trachoma and extremely severe scarring,

such as the authors have seen on the Navajo

reservation. Such patients always require

longer treatment than is necessary for

younger individuals. Too, the patients in-

cluded in this series have been observed for

relatively short periods averaging about six

months after completion of treatment.

Summary
1. Trachoma should be considered in the
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differential diagnosis of all ocular infec-

tions occurring in the Rocky Mountain area,

regardless of race, age, sex or occupation.

2. A total of twenty-five patients having
late Stage 2 or Stage 3 trachoma were suc-

cessfully treated with daily intramuscular

injections of one gram of chloramphenicol.

There was no additional local medication of

any type. Patients treated with chloram-

phenicol parenteral suspension were inacti-

vated in an average of nine days. There were
no significant blood or urinary changes, also

no allergic reactions. There was no evi-

dence of local reaction at site of injection.

3. Twenty-six patients received a combi-
nation of sulfadiazine orally and sodium sul-

facetamide ophthalmic ointment, 10 per

cent, locally. Twenty-two patients (84.6 per

cent) responed favorably to sulfa therapy.

Two patients who failed to respond to the

sulfadiazine-sodium sulfacetamide combina-

tion, one patient who relapsed following

treatment with sulfa, and one patient who
was allergic to the drug all responded to

chloramphenicol injections.

4. Patients treated with chloramphenicol
injections should be continued on this ther-

apy until the pannus has lost its injection

and appears moderately gray in color.

5. The authors feel that many more tra-

choma patients must be treated and ob-

served over longer periods of time before

a complete evaluation of intramuscular

chloramphenicol can be made.
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VOLVULUS of the sigmoid colon consti-

tutes one of the most major abdominal catas-

trophes encountered by the surgeon. Its

relative infrequence in the practice of the

average American surgeon taxes his clinical

acumen to the utmost in arriving at the cor-

rect preoperative diagnosis, and further ex-

ercises his operative judgment in the proper

treatment of the pathology revealed by

laparotomy. Laurell (quoted by Bruus-

gaard) states that “volvulus means a tor-

sion of the bowel on its mesentery which

causes symptoms, whether the symptoms
are caused by narrowing of the bowel,

strangulation of the blood vessels, or both.”

History

In 1830, the famous German pathologist,

Rokitansky, classified intestinal obstruction

and described rotation of the colon with oc-

clusion. In the early years of the twentieth

century, the surgeons around the Baltic Sea

*Read at the annual meeting of the Colorado State
Medical Society, Denver, Colorado, October 2, 1953.

H. E. Raymond, M.D.
Greeley, Colorado

wrote extensively of their experience with

the condition. Gatling and Kirby-Smith in

1948 found 105 references to this subject, and

they pointed out that the small number of

cases reported in each article indicated that

few surgeons have the opportunity to ob-

serve many cases. In the past five years,

there has been an increasing frequency of

articles on the subject in the American and

English medical literature.

Case Histories

In order that some of my readers might

avoid the pitfalls that have been encoun-

tered in the treatment of three cases of vol-

vulus of sigmoid colon in the Weld
County General Hospital in Greeley, I

would like to review briefly our experience.

The first two cases are my own, and the

third case is that of another surgeon who
has kindly consented to my use of his clin-

ical material:

Case 1: December 10, 1947. Male Sioux In-
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dian, 41; acutely obstructed twenty-four hours;

treated by exteriorization of gangrenous sig-

moid; died on fourth postoperative day of nec-
rosis of the colon proximal to the colostomy,
regional acute fibrinous peritonitis, and acute
broncho-pneumonia of the right lung.

Case 2: June 25, 1948. White female, 28, col-

lege student; acutely obstructed twenty-four
hours; treated by resection of the gangrenous
sigmoid, closure of the distal rectal stump and
end colostomy well above the gangrenous loop.

Smooth, uneventful recovery with anastomosis of
proximal and distal stumps at another institu-

tion at a later date.

Case 3: October 13, 1950. Spanish-American
male, 65, deaf mute; partially obstructed with in-

termittent diarrhea for five days before admis-
sion; cecostomy attempted because of poor con-
dition, with death twelve days later due to gan-
grene of sigmoid colon secondary to volvulus
unrecognized until autopsy. Presumed cecostomy
was actually a sigmoidostomy.

Mortality

The mortality of 66 per cent in our series

of three cases of volvulus of the sigmoid
colon with gangrene and infraction is not

one to be proud of, but our experience par-

allels that of other surgeons reporting fa-

talities ranging from 30 to 50 to 66 per cent.

Etiology

There are certain factors that are quite

well recognized in this condition. Volvulus

of the sigmoid colon is usually seen in males

(3 to 1). It is seen, as a rule, in patients over

the age of 30. It is more common in geo-

graphical regions where the natives exist on
coarse cellulose diets, as such diets appar-

ently tend to elongate the gastrointestinal

tracts. Relative to the preceding, Perlman
reported a large series of cases arising

around the Baltic Sea, and Delafield and
his associates reported a series of seventy-

eight cases among the Andean Indians in

Peru. Its relative infrequence in the United
States is indicated by Griffith, Bartron and
Meyer from the clinical material in Cook
County Hospital. They found an incidence

of sigmoid volvulus in 8 per cent of large

bowel obstructions and in only 2 per cent

of all intestinal obstructions. It is always

associated with anatomically predisposing

conditions of the sigmoid itself such as a

freely movable mesosigmoid and a long,

freely movable sigmoid colon, the limbs of

which lie close together.

Your speaker in 1935, in a review of 257

cases of massive resection of the small in-

testine, showed that a combined volvulus of

the sigmoid colon and the small intestine

called “knotenbildung” in the German, Fin-

nish, Russian and Scandanavian literature,

accounts for the greatest number (49) of re-

ported cases of massive resection of the

small intestine. In the review of the litera-

ture at that time and in the less extensive

review for this paper, no mention of this

condition was found in the English litera-

ture.

The classic symptoms of volvulus of the

sigmoid colon are those of low intestinal ob-

struction with late vomiting and late disten-

tion of the abdomen. In many cases, there

is considerable delay on the part of the pa-

tient to seek medical advice because of re-

peated similar previous episodes which have
been relieved by self-administered enemas.

In chronic cases, relieved spontaneously,

Ligat and Overend call attention to a his-

tory of diarrhea after the abatement of the
cramping abdominal pains rather than dur-
ing the pains. In obstructive cases, a flat

plate
^
of the abdomen will reveal tremen-

dously dilated loops of large bowel situated

primarily in the right side of the abdomen.

This distention in conjunction with an at-

tempted barium enema below the associated

sigmoid obstruction gives the so-called “ace

of spades” appearance which has been de-

scribed by roentgenologists. Bellini in 1949

reported a new radiologic sign of volvulus

of the sigmoid colon when he pointed out

that obstruction due to a sigmoid neoplasm
dilates the loops of the ascending and de-

scending colon to different diameters with

the cecal region wider, whereas in sigmoid

volvulus, the two segments of the distended

coils show a uniform expansion and diam-

eter inasmuch as they are segments of a

single coil. Other writers have described a

“duck’s bill” deformity of the lower colon

and still others have stressed the inability

of the patient to receive more than 500 cubic

centimeters of liquid as a measured enema.

The severity of the low large bowel obstruc-

tion, the extent of the vascular embarrass-

ment of the obstructed segment, and the

duration of the pathological condition all

contribute to the clinical picture of the vic-

tim when first seen by the surgeon.
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Pathology

The constant pathology seen in a volvulus

of the sigmoid colon is, of course, the torsion

of an elongated loop of sigmoid around a

narrow root of mesentery. The appearance

of the loop of sigmoid may vary from simple

edema and congestion to that of complete

necrosis and gangrene. The highest mor-

tality rates naturally are associated with the

most extensive pathological changes.

Treatment

There is only one satisfactory curative

treatment for either chronic or acute vol-

vulus of the sigmoid colon, and that treat-

ment is resection of the involved large

bowel. This does not mean necessarily

that the resection shall be carried out in a

one-stage operation at an exploratory lapa-

rotomy.

Among the unsuccessful procedures that

have been tried in the treatment of this

dramatic condition, which are mentioned

here only to be condemned, are: (1) Prox-

imal decompression or cecostomy; (2) lat-

eral anastomosis without resection; (3) de-

torsion of the sigmoid without a secondary

operation for resection; and (4) any and all

plastic or fixation operations on the sigmoid.

In chronic volvulus of the sigmoid colon,

the non-operative treatment of inserting a

rectal tube through a sigmoidoscope past the

stricture to relieve the distention of the in-

volved loop is merely a temporizing pro-

cedure; however, this rectal tube decom-
pression procedure is probably more de-

pendable than the haphazard use of enemas
in the blind hope the bowel may be decom-
pressed by spontaneous detorsion.

In acute volvulus of the sigmoid colon, the

indications for laparotomy are clear cut

after treatment for shock and the restora-

tion of fluid balance, but the operative pro-

cedure is entirely dependent on the extent

of the pathology encountered. With a viable

sigmoid, detorsion and decompression by a

rectal tube inserted at the time of operation

may be accomplished at a primary stage. At

a secondary stage, after the bowel has been

properly prepared by antibiotics during a

period to allow edema to subside locally, an

end-to-end resection of the sigmoid may be

performed. This conservative approach to

the problem has been advocated by Bruus-

gaard, yet Delafield and his associates in

Lima, Peru, immediately resected viable sig-

moids in seventy-eight consecutive cases

with no fatalities. They consider laparotomy

less dangerous than manipulation.

With gangrene of the sigmoid, the non-

viable bowel must be removed. In many
papers, the Mikulicz exteriorization pro-

cedure has been recommended as the pro-

cedure of choice. This method of attack car-

ries a high mortality as reported in the case

series. It frequently is not possible or ad-

visable because the point of torsion is too

deep in the pelvis to allow safe delivery.

Again, further extension of the necrosis may
take place and not be recognized by the

clinician. This will be remembered as the

cause of death in Case 1 in our series.

Bruusgaard believes that in gangrene of the

sigmoid, resection of the necrotic bowel
should be carried out with inversion of the

distal stump and colostomy of the proximal

part, followed at a later date with anasto-

mosis of the proximal and distal stumps.

This method was used successfully in Case

2 because it was impossible to exteriorize

the colon for a Mikulicz resection, a maneu-
ver that had only recently given us a fa-

tality.

Summary

1. Three cases of volvulus of the sigmoid

colon with gangrene are reported.

2. Signs and symptoms are described to

assist in the earlier recognition of the dis-

ease so that the serious mortality rate may
be reduced.

3. Curative treatment is obtained only by
resection of the involved large bowel as in-

dicated by the pathology encountered in

each individual case.
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HEPATOMA of the liver is a rare condi-

tion. The diagnosis is usually made at opera-

tion or at postmortem examination. The first

report of successful liver resection for

adenoma was made by Keen in 1892, ac-

cording to Wallaceh An eight-year follow-

up revealed the patient to be alive and well.

However,, Stone and SaypoP report that

Lucke in 1891 successfully removed a ma-
lignant tumor from the liver, primary

carcinoma. Since the original reports there

have been several additional articles con-

cerning this subject. By 1915 there were
sixteen cases reported in the literature^;

since that time there have been sporadic

cases reported, generally with disappoint-

ing results because of the magnitude of the

surgical procedure. With better manage-
ment of the problem of blood replacement

and the use of the hemostatic substances,

such as oxycel, gelfoam, etc., the scope of

liver surgery has been broadened. Most
successful attempts at liver surgery have

been confined to lesions involving the left

lobe; however, more recently extensive re-

sections of the right lobe have been re-

ported by Brunschwig and Wangensteen.

The procedure of hepatectomy has been

performed for a variety of pathologic enti-

ties, including benign as well as malignant

lesions, both primary and secondary. The
benign lesions which have been resected

include adenoma, hamartoma, cavernous

hemangioma, and fibroma. Of the malignant

variety hepatoma, cholangioma, angiosar-

coma, and fibrosarcoma have been reported

arising primarily in the liver. Recently

Longmire performed a successful left
hepatectomy and intrahepatic cholangioje-

junostomy for stricture and obliteration of

Prom the Department of Surgery, Holy Cross
Hospital, and the University of Utah College of
Medicine, Salt Lake City, Utah.

Philip M. Howard, M.D., Edward P. Goddard,
M.D., and Edwin R. Murphy, M.D.
Salt Lake City

the common bile duct. It is because of the

increasing resectibility of these liver tumors

that we wish to report this case.

CASE REPORT
The patient was a 4-year-old white male

child who entered the Holy Cross Hospital, June
2, 1952, presenting a mass in the upper abdomen.
In, March, 1952, the patient complained of a
vague abdominal pain, and the mother, on pal-
pating the child’s abdomen, discovered a mass
just to the left of the midline in the upper ab-
domen. This was observed for a period of three
months. The child had no other complaints and
appeared in the best of health.
The past history was essentially negative ex-

cept for the usual minor childhood illnesses and
immunizations.
The family history was negative. The patient

had two normal siblings.

Physical examination was essentially negative
except for the presence of a round mass filling
the epigastrium which moved with respiration.
The mass was tender. The liver, spleen, and kid-
neys were normal to palpation.
Routine laboratory studies were normal. Flat

plate of the abdomen revealed a soft-tissue mass
in the epigastrium.
A preoperative diagnosis of congenital anomaly

such as duplication of the stomach, cyst of the
diaphragm or pancreas or tumor of the liver
was made.

Operation: Under general anesthesia, using an
upper left paramedian incision, exploration was
performed with the following findings: There
was a large spherical tumor involving practically
the entire left lobe of the liver. The remainder of
the abdominal exploration was negative. This
mass was approximately eight to ten centimeters
in its maximum diameter and of yellow-brown
color. A biopsy was taken for frozen section and
reported to be a possible adenoma of the liver.

Because of its localization in the left lobe of the
liver, it was elected to do a partial hepatectomy,
removing the tumor mass in its entirety.

The left lobe of the liver was mobilized by in-
cising the coronary and triangular ligaments and
brought out through the abdominal incision. Two
parallel rows of overlapping mattress suture liga-
tures were started to the left of the quadrate
lobe in the region of the ligamentum teres. These
were of No. 0 braided black silk. The liver was
then incised between these sutures. As the exci-
sion of the left lobe progressed, the left hepatic
artery was isolated in the hilum and individually
ligated. This effected hemostasis remarkably,
and it was only necessary to place one row of
mattress suture ligatures; the left lobe could be
compressed manually to prevent retrograde
bleeding. Several ligatures were placed in addi-

for March, 1954 201



tion to the mattress stitches to complete hem-
ostasis. An attempt was made to locate the left

hepatic duct, but this was not found, and it was
presumed to be compressed by the mattress
sutures. Gelfoam was placed along the line of

excision to control a slight ooze, and a soft

Penrose drain was brought out through a separate
stab wound in the left upper abdomen. The ab-
dominal wall was closed with interrupted figure
of eight No. 32 stainless steel wire sutures and
No. 35 stainless steel wire on the skin and sub-
cutaneous tissues. Five hundred c.c. of whole
blood was given during the procedure. The child
withstood the operative procedure well.

The postoperative course was uneventful, and
the patient was discharged from the hospital
nine days following the operation.

Pathology: Gross—The left lobe of the liver in-

cluding the tumor measured 12 x 7 x 5 cm. On
the surface there appeared to be a tumorous en-
largement approximately 8 cm. in maximum
diameter. On sectioning this mass a yellow-brown
fairly well circumscribed neoplasm was seen,
which was felt to be either an adenoma or carci-

noma. The tumor was soft in consistency and
the capsule thin and irregular.

Microscopic—The surrounding liver tissue was
normal. The tumor was made up of liver cord
cells resembling that of the liver adjacent to it.

However, fatty degeneration was present in the
former. Mitotic figures were not prominent in

the tumor cells, and the nuclei were quite
regular. Some areas were marked by central
degeneration and hemorrhage.

It was the opinion of the pathologist that the
fatty degeneration did not represent evidence of

one of the lipoid or glycogen storage diseases.
The diagnosis was a non-functioning adenoma of
the liver.

Technical Considerations

The major problem in liver resection is

the management of hemorrhage. The
smaller tumors involving the right and left

lobes of the liver can be successfully han-

dled by wedge excision and approximation

of the cut edges. However, in dealing with

larger tumors such as those involving the

entire left lobe of the liver or major por-

tions of the right lobe, it is imperative that

hemostasis be secured by the preliminary

placing and tying of overlapping mattress

sutures. In performing a left lobe hepatec-

tomy excision is facilitated by division of

the falciform and triangular ligaments,

which adequately mobilizes the left lobe. As
was done in this case, the hepatic artery at

the hilum of the liver should be isolated and

individually ligated. Wangensteen suggests

temporary occlusion of the afferent blood

supply of the liver in order to produce a

bloodless field in extensive resections of the

right lobe. A row of overlapping mattress

sutures, usually of black silk, can be placed

along the line of excision at the interlobar

sulcus. A parallel row of similar sutures

can be placed approximately one-half inch
distal to the first row, or, bleeding from the

excised specimen be controlled by manual
compression during the procedure. As the

resection progresses, individual bleeding

points may be clamped or clipped; or addi-

tional mattress sutures may be taken to

complete hemostasis. Any of the larger bile

ducts encountered should be individually

ligated. Following the resection, as an added
precaution gelfoam or oxycel strips may be
placed over the raw liver surface. Drains

should be placed down to the site of resec-

tion to prevent bile peritonitis.

The operative approach is made depend-

ing upon the size and location of the sus-

pected liver mass. Paramedian and sub-

costal incisions have been found satisfactory

for excision of the left lobe. However, in

tumors involving the right lobe, a combined
thoraco-abdominal incision is preferable.

One of us (P. M. H.) has used the inverted

V subcostal incision described by Longmire
with adequate exposure for hepatectomy

and intrahepatic cholangiojejunostomy.

Discussion

Investigation of the literature on the sub-

ject of hepatic tumors revealed the most
workable classification and complete de-

scription in Ewing’s Textbook of Neoplastic

Diseases®.

The classification is as follows:

Simple hypertrophy and hyperplasia:

1. Regeneration.

2. Congenital solitary hyperplasia.

3. Nodular hyperplasia.

4. Diffuse hyperplasis.

Neoplastic hyperplasis:

1. Hepatoma:

a. Adenoma.

b. Adenocarcinoma.

c. Carcinoma.

2. Cholangioma:

a. Adenoma.

b. Adenocarcinoma.

c. Carcinoma.

3. Mixed tumors.
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Fig. 1 Photograph of the gross specimen showing
the excised left lobe of the liver containing the
tumor.

Willis is of the opinion that these tumors

of infancy and childhood are embryonic in

origin*. Wells, however, in his monograph
concerning congenital malignant neoplasms,

states that one must be skeptical of all

lesions cited as congenital carcinoma of the

liver, since there are few, if any, proved to

have been present as carcinoma at birth^.

It is felt by others that this type of tumor
is included in those referred to as hamar-

tomas, a term introduced into literature by

Albrecht in 1904 to include certain vascu-

lar tumors of the liver, congenital malfor-

mation and developmental defects'"’.

The case under discussion would be in-

cluded in the group of hepatomas of a

benign nature. From the above classification

Fig. 2 Photomicrograph illustrating the histologic
structure of the excised hepatic tumor.

it can be seen that these tumors may be

of hepatic or biliary duct origin or of a com-
bination of the two tissues. In 85 per cent of

primary epithelial tumors cirrhosis is con-

comitantly present, and another predispos-

ing factor is felt to be biliary stasis, ac-

cording to Ewing.

Histologically these tumors of hepatic

origin consist of hypertrophied liver cord

cells, which gradually change from the

normal granular type to a more basic-stain-

ing variety. There appear nuclear hyper-

trophy and hyperchromatism. Giant and
multinucleated cells are present. Later the

cells become smaller, as found in this case.

The cholangiomatous forms of the tumor
are rare; however, there may be, as stated

above, a combination of this with the liver-

cell type. In the tumors of bile-duct origin

the histologic picture resembles that of

normal thyroid tissue. The above-described

tumors may undergo malignant transforma-

tion and would then be classified as carci-

nomas. However, these benign tumors, if

not extirpated, are clinically malignant, be-

cause of the replacement of normal liver

tissue by a non-functioning tumor.

Summary

1. Case report of a successfully excised

primary tumor of the left lobe of the liver

is presented.

2. Technical aspects of hepatectomy are

reviewed.

3. Discussion of the pathologic classifica-

tion of liver tumors and the histologic de-

scription of benign hepatomas are con-

sidered.
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^umor l^eg-istr^—

lyOOO evaded ^

E. J. Eichwald, M.D., J. H. Carlquist, M.D.,
and A. A. Jenkins, M.D.
Salt Lake City

HE Utah Tumor Registry was established

in 1951. Its purpose is to obtain a true pic-

ture of cancer morbidity in Utah residents,

and to serve as a case finding mechanism for

epidemiological, clinical and teaching pur-

poses.

Tumor registries have been established in

several states: Connecticut, Kentucky, Ala-

bama and others. Cancer morbidity in sev-

eral American cities has been studied by the

UHPHS by utilization of hospital and re-

lated records. Also, in the State of Utah,

cancer has been a reportable disease since

December, 1947. The yield from these ef-

forts often has been limited, and has fallen

short of giving a true picture of cancer

morbidity in a large geographical area. In

some of these attempts too much reliance

has been placed on the continuous and ac-

tive support of already overburdened hos-

pital record librarians or practicing phy-

sicians. In others, one or several large hos-

pitals have been unwilling to participate.

Thereby they have largely annulled the sig-

nificance of any results from an epidemio-

logical point of view. Again in other in-

stances the expense of the upkeep of a regis-

try has seemed inordinately high when

measured against the actual or potential

yield.

The situation in Utah has presented sev-

eral unique features which portended well

the establishment of a successful and inex-

pensive registry. Since cancer is a reportable

disease, a framework had already been

established to develop the Registry in exten-

sion of the services of the State Department

of Health. The Utah State Medical Associa-

tion, the Utah Chapter of the American

Cancer Society and the Utah Radiological

Society have supported the Registry since

its onset. The pathologists in the state,

organized in the Utah Association of Path-

*From the University of Utah College of Medicine.

ologists and closely linked to the University

of Utah College of Medicine, have without

exception made their material available to

the Registry. Through the student body of

the College of Medicine there has been

available a group of young men willing to do

the groundwork for the Registry at rel-

atively small pay.

Several additional circumstances have

contributed to the initial success of the Utah
Tumor Registry: 71 per cent of the state’s

population and 78 per cent of the hospital

beds are located within a radius of forty-

five miles. All major hospitals and labora-

tories are located within this area. The pop-

ulation of the state is relatively stable. In

accordance with the unusual history and

social structure of the state, there has been

a good deal of interest in genetic and related

problems of concern to the welfare of the

community. Furthermore, pioneer work for

the establishment of a Registry had been

done by a highly respected Ogden physician

who had been active in cancer work for a

long time. Dr. Ernest Mills. The plans were
readily taken up and developed by Dr.

Garth Edmunds, then in charge of the

cancer program of the State Department of

Health.

Method of Obtaining Data

The data are obtained by a medical stu-

dent employed as a part-time “Field Regis-

trar.” The Field Registrar visits at regular

intervals (two to four weeks) the record

rooms and pathological laboratories of all

major hospitals, the State Department of

Health and the private laboratories. He
initiates a registry form for every Utah resi-

dent in whom the diagnosis of malignant

disease has been made. The data are filed by

diagnosis and alphabetically by a part-time

clerk. As a check, cancer death data are ob-

tained once annually from the Office of

Vital Statistics of the Utah State Depart-
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merit of Health. This method of case finding

carries in itself an automatic partial follow-

up, since the majority of cancer cases are

encountered more than once in either hos-

pitals, laboratories or the Office of Vital

Statistics.

The First 1,000 Cases

The data in Tables 1-2 present several in-

teresting features. They represent roughly

the yield of the first year of the Registry.

As usual in present-day cancer morbidity

statistics, the parade is led by the “Big

Three,” cancer of the bowel, the breast and

the skin (Table 1). This will be a surprise

to some who believe, under the impression

of (faulty) mortality statistics, that the

stomach is the most common site of cancer

in man. The stomach occupies the eighth

place; this is about national average, except

in northern cities where it exceeds in fre-

quency cancer of the prostate and the

blood-forming organs. The high incidence of

lymphomas and leukemias also is note-

worthy: they are more common than cancer

of the prostate, the stomach and the lung.

The incidence of most cancers in Utah is

similar to that reported in other U. S. areas.

With respect to cancers which are more
frequent in the South (lip, skin) or the

North (stomach, lung, breast), Utah holds

approximately an intermediate position.

There are, however, several cancers

whose incidence in Utah differs from that

in other regions from which comparable

statistics are available. This is demonstrated

in Table 2. Cancer of the female genital

tract is less common than has been reported

from other areas. This applies to cancer of

both the uterus and the ovaries but is more
impressive in the former because of the

generally higher incidence of uterine can-

cer. It is essentially a low incidence of cer-

vical cancer as indicated by the low ratio

of cervical to fundus cancer. This ratio in

Utah is 1.2, as compared to Chicago (5.8),

Detroit (8.8), Birmingham (6.3) or Dallas

(6.0). Since cervical cancer is more common
in the Negro than the white female

(white/non-white ratio in Chicago, 0.69;

Detroit, 0.65; Birmingham, 0.68; Dallas, 0.67),

one might ask whether the low ratio in Utah
is explained by the small Negro population

(0.4 per cent) . This is not the case. When the

cervix/fundus ratio in Utah is compared
with that of only the white population in

these four areas the difference still remains
impressive: 1.2 in Utah, as compared to

5.0, 4.2, 4.5, and 5.1 in the other areas. This

is the more surprising since early marriage

and multiple childbirths, factors thought to

contribute to the development of cervical

cancer, are believed to be more common in

Utah than in many other American regions.

TABLE 1,

Organ Incidence of First 1,000 Cases of Tumor
Registry in Order of Frequency (per cent)

1. Bowel 13.9
2. Breast 13.7

3. Skin 12.8
4. Uterus 7.8

5. Lymph nodes, blood 6.8
6. Prostate 5.9
7. Lung 4.7
8. Stomach 4.7

9. Bladder 4.1

10. Primary unknown 4.1

11. Kidney 2.3
12. Pancreas 1.9

13. Ovary 1.8

14. Lip 1.7

15. Malignant melanoma 1.7

16. Liver, bile ducts 1.6

17. Tongue, salivary gland, mouth 1.6

18. Larynx 1.3

19. Brain, meninges 1.3

20. Thyroid 1.1

21. Male genital tract, except prostate 1.0

22. Bone 0.9

23. Pharynx, sinuses 0.8

24. Other 2.5

TABLE 2 .

Cancers Whose Incidence in Utah Differs From
That Reported for Other Areas (in per cent

of Total Reported Cancers)

Bir-
Chi- De- ming-

Utah cago troit ham Dallas

Uterus 7.8 11.2 13.3 16.6 12.5

Ovary 1.8 2.5 2.5 2.2 2.1

Others 0.6 0.6 0.8 0.9 0.5

Total Female
Genital Tract ....10.2 14.3 16.6 19.7 15.1

Bladder 4.1 4.0 3.4 1.7 1.9

Kidney 2.3 1.4 1.5 0.8 1.1

Prostrate 5.9 4.2 4.5 3.0 4.1

Blood, Lymph
Nodes 6.8 5.3 6.3 5.1 6.1

Hodgkin’s D 6.1 4.1 4.9 3.9 4.6

Bowel 13.9 13.3 12.7 6.7 6.0
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By contrast cancers of the male genital

tract (prostate) and the urinary tract

(bladder, kidney) appear to be more com-
mon in Utah than in the areas with which
comparison has been made in this report

(Table 2). The high incidence of bladder

and renal carcinoma can be explained on

the basis of the small Negro population:

both tumors are more common in whites,

the white/non-white ratio of bladder can-

cer being approximately 2.9 and that of

renal cancer 1.4 in other areas. It cannot

explain the high incidence of prostatic can-

cer, since the white/non-white ratio of this

disease is about 0.75. Any correction for

racial distribution would only emphasize

the observed difference.

Lymphomas and leukemias also appear to

be more common in Utah than in the com-

parison areas, particularly when Hodgkin’s

disease is eliminated from this group. This

high incidence cannot be explained by the

fact that Salt Lake City is an internationally

known center for the management of blood

diseases since care was taken to include in

the Registry only residents of the state.

Bowel cancer is absolutely and relatively

common in Utah. It appears to exceed that

reported for the Northern cities, and more
than doubles that in Southern cities.

Critical Analysis

The data in Table 1 are not wholly repre-

sentative of cancer morbidity in several

respects. Not all cases are “first diagnoses.”

This flaw will automatically disappear in

successive years. Also, the yield is not yet

complete. While some of these deficiencies

can be corrected in the near future, others

cannot in a forseeable time.

At present the most obvious deficiency

lies in the fact that not all cancer cases are

hospitalized at one time, nor is material

being submitted for pathological diagnosis.

This applies most commonly to skin can-

cers which at times are removed in the

office by means not permitting pathological

diagnosis (electro-cautery, etc.), or are dis-

carded to save the patient expense. Can-

cers which are removed in small hospitals

which do not utilize the services of a path-

ologist also escape the registry. These two
deficiencies v/ill in large part be done away
with by annual visits to the small hospitals

not covered at present and by visits with the

offices of dermatologists who see a large

number of skin cancers.

There are two deficiencies which can only

be corrected by a general improvement of

medical services: data from patients who
die without medical attendance (in outlying

districts, etc.), and data from patients in

whom the diagnosis is missed or made in-

correctly.

Summary

The background and the methods of the

Utah Tumor Registry are described. It is

explained how important cancer morbidity

data are obtained from a large geographical

area, and at relatively low cost. Leads have

been found which suggest that cancer of the

cervix is rare in Utah in comparison to

other areas, while cancer of the prostate is

relatively common.

Miami Society Conducts Plaque Poll

Universal display of the A.M.A. plaque, “To All
My Patients,” in doctors’ offices was recom-
mended by the majority of the Miami, Florida,
physicians responding to a recent informal poll

conducted by the Dade County Medical Associa-
tion. Many favorable comments on the plaque
were received from physicians, whereas only one
doctor gave a definitely unfavorable response.
Typical patient comments noted by these phy-
sicians ranged from “a good idea” to “glad to see
we have a humanitarian amongst the profession.”
Only one doctor reported a negative patient
response which implied that medicine is “be-
coming too commercialized.”

This poll brings out the fact that most patient
fee questions concern the cost of doctors’ serv-
ices, the cost of hospital services, making ar-

rangements to pay doctor bills and insurance.

From the doctor’s point of view, the discussion

of fees was indicated to be “easy” by 42 per cent

of the group, “relatively easy” by 35 per cent,

“fairly difficult” by 15 per cent and “difficult”

by only 8 per cent. The questionnaires were dis-

tributed to 112 physicians—representing a cross

section of the medical society membership

—

about a month after some 1,000 plaques had been
distributed free by the local society.

To help practicing physicians create better

relations with their patients, the American Medi-
cal Association is continuing to offer this plaque
for one dollar, postpaid. Direct your requests for

the plaque to the Order Department, American
Medical Association, 535 North Dearborn Street,

Chicago 10, Illinois, or to your own State Medical
Society’s secretary.
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Clinical Results* with Bantlilne Bromide
(Brand of Methantheline Bromide)

22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine

Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment

AUTHORS No. of

Patients

Chronic.

Resistant

to Other
Therapy

TYPES OF ULCERS
RELIEF OF SYMPTOMS

(Chiefly Pain)
Surgery

or

Side Effects

Requiring
Discontinuance

of Drug!

EVIDENCE OF HEALING

Duodenal Jejunal Stomal Gastric Good Fair Poor
No

Report

Compli-
cations' Complete Moderate None No Report

Gfimsori, Lyons, Reeves 100 100 93 80 11 4 5 47 19 29

Friedman 15 15 14 1 5 6» 2 13

Bechgaard. Nielsen. Bang.
Gruelund. Tobiassen

26 26 21 5 16 4 6 8 6 12

McHardy. Browne. Edwards
Marek. Ward

162 162 136 12 11 3 1 14 9 7 129

Segal. Friedman, Walson 34 34 34« 14 13 7 2 5 8 14

Brown. Collins 117 99 117 97 7 8 5 8 55 9 8 40

Asher 77 65 7 5 52 9 16 16 9 21 47

Rodriguez de la Vega,

Reyes Oiaz
5 4 5 4 1 3 2

Winkelstein 116 116 102 8 6 102 14 53 18 45

Hall, Hornisher, Weeks 18 18 18 11 1 6^ 18

Maier, Meili 38 38 24 14« 27 7 4’ 10 2 5 21

Meyer. Jarman 25 18 25 21 4 25

Pofh, Fromm 37 37 37 33 3 1 33 3 1

Plummer. Burke. Williams 41 41 41 36 5 38 3

McDonough. O'Neil 104 100 104 63 10 31 11 4 11 89

Bioders 60 60 58 1 1 35 19 6 10 1 49"

Legerton, Texter, Ruffin 11 11 11 11

Holoubek, Holoubek.
Langloid

76 69 76 35 27 10 4 10 26 10 36

Ogborn 42 39 2 1 42» 42

Shaiken 48 48 48 33 10 3 2 33 10 3

Johnston 145 145 145 143 2 2 143 2

Rossetl. Knox. Stephenson 146 141 5 146 410 53 93

TOTALS 1443 968 1380 17 8 38 1 142 132 131 12 26 54 552 52 179 634

PERCENTAGES 67.8 95.6 1.2 0.6 2.6 81.3 9.4 9.3 3.7 70.5 6.6 22.9

1. Not included in tabulations. 6. Two with symptoms only; no demonstrable ulcer.

2. Included in "Relief of Symptoms" as "Poor" and 7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature.

in "Evidence of Healing" as "None." 8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity.

3. Four had no symptoms when Banthine therapy was begun. 9. All returned to work within a week.

4. Of which seven were penetrative lesions and five partially obstructive. 10. In these four, after relief of symptoms, Banthine was discontinued

5. No symptoms were present in four. because of urinary retention.

During the past tliree years, more than 250

references to Banthine therapy in peptic ulcer

and other parasympathotonic conditions have

appeared in medical literature. Of these re-

ports, 22 have presented specific facts and

figures on the results of treatment in a total of

1,443 peptic ulcer patients, 67.8 per cent of

whom were reported as chronic or resistant

to other therapy. These results are tabulated

above and show:

"Good” relief of symptoms was obtained in

81.3 per cent of the 1,405 patients on whom
reports were available.

"Complete” evidence of healing was ob-

tained in 70.5 per cent of the 783 patients on

whom reports were available.

In all but 9.3 per cent, relief of pain was

"good” or "fair.” In all but 22.9 per cent, evi-

dence ofhealing was "complete” or "moderate.”

During treatment, 26 patients required

surgery or developed complications other

than ulcer which required discontinuance of

tlie drug before results could be evaluated.

Of the remaining 1,417 patients, only 3.7

per cent experienced side effects sufficiently

annoying to require discontinuance ofthe drug.

*Volunie containing complete references, with abstracts

of 39 additional reports, will be furnished on request by

G. D. Searle 8c Co.

P. O. Box 5110, Chicago 80, Illinois
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The Washington

Scene

A monthly news summary from the nation's

capital by the Washington Office of the A.M.A,

Some parts of the Eisenhower administration’s

broad health program are making good progress

on Capitol Hill, while others are virtually stand-

ing still or bogged down in the technical compli-

cations that are always a threat to new legisla-

tion. Well ahead of the other proposals, and pos-

sibly destined for enactment, are bills to broaden
the scope of the Hill-Burton hospital construction

law and to liberalize income tax deductions for

medical expenses.

The House Interstate and Foreign Commerce
Committee, under chairmanship of Rep. Charles

Wolverton (R., N. J.), wound up its long fact-

finding study of voluntary health insurance plans

and immediately started hearings on the Hill-

Burton changes. The purpose is to amend the

Hill-Burton law so that it can be used to dis-

burse federal grants to states for construction of

health facilities that do not qualify as “hospitals.”

The administration is anxious to stimulate the

building of more nursing homes, hospitals for the

chronically ill, diagnostic or treatment centers

and rehabilitation facilities.

An initial appropriation of $2 million would
be authorized for surveys and planning, and $60

million annually for three years of construction.

Per capita income as well as population would
be used to determine a state’s share, as under
the present Hill-Burton program.

At the House hearing, crowded into two days,

the construction program was indorsed at least

in principle by every witness, except the repre-

sentative of the American Association of Nurs-
ing Homes. Because the program is limited to

non-profit sponsors, members of this group could

not receive grants. Their spokesman said long-

term loans through the Small Business Adminis-
tration would help solve their problem.

American Medical Association recommended
passage of the bill, but urged that facilities for

the chronically ill and the handicapped be “part

of or near a conventional hospital,” and that

facilities of all types be open to the entire com-
munity without discrimination, as in the present
Hill-Burton law. (It is likely hearings also will

be held on this legislation in the Senate.)

The House Ways and Means Committee, mean-
while, was giving its approval to a new income

tax provision that would allow the deduction of

medical expenses if they exceed 3 per cent of ad-
justed gross income, rather than 5 per cent under
present law. The present maximum limitation

would be doubled, and the deduction of travel

expenses allowed where travel is prescribed by a
physician. These changes—a long-time AMA goal
—are embodied in the omnibus tax readjustment
bill.

President Eisenhower’s proposal for federal re-

insurance of voluntary health plans has not been
able to follow the steady course on which it first

appeared to be embarked. At the House hearings,

none of the spokesmen for the large organiza-

tions in the health fields—AMA, Blue Cross and
Shield, American Hospital Association—was will-

ing to indorse the plan. Like the AMA spokes-

men, most of them wanted first to examine the

actual administration bill, which at that time
had not been introduced. From the Blue Cross,

however, came a suggestion that the idea be
tried out experimentally.

Spokesmen for national labor organizations

expressed mixed reactions, with some maintain-
ing that reinsurance was a poor substitute for

what they believe the country really needs—na-
tional compulsory health insurance.

The administration’s health budget for the next

fiscal year, starting next July 1, calls for a slight

overall reduction. The regular Hill-Burton pro-

gram, currently operating on $65 million, would
get $50 million (any appropriation to start the

proposed expanded construction would be in ad-

dition). Relatively sharp reductions would be

made in funds for venereal, tuberculosis and
communicable disease control, in line with the

policy of shifting this responsibility to the states.

The various research institutes would receive

about what they are now spending.

One of the few new items is for $7.8 million,

estimated as necessary for the extra cost of en-

larging the federal program of vocational re-

habilitation. Legislation authorizing the expan-
sion is awaiting Congressional action. The ad-

ministration hopes gradually to increase the

number of persons rehabilitated annually from
the current 60,000 to 200,000. While the program

is being stepped up, one of its goals would be to

induce states to increase their spending until

eventually their appropriations match the fed-

eral. Like most of the President’s health pro-

gram, the rehabilitation effort has the support

of the AMA.
Conferences between AMA officials and ad-

ministration leaders are continuing. Latest ses-

sions were with Secretary Hobby, concerning

her department’s legislative plans; with VA
Administrator H. V. Higley, on treatment of non-

service connected cases; and with Admiral Ar-

thur W. Radford, chairman of the Joint Chiefs
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of staff, Dr. Frank Berry, Assistant Defense Sec-

retary for health and medical matters, and Dr.

Howard A. Rusk, chairman of the Health Re-

sources Advisory Committee, on medical care

for military dependents. Representing the AMA
at one or more of the meetings were Drs. Walter

B. Martin, David B. Allman, Gunnar Gundersen,

Louis Orr, James C. Sargent, W. L. Crawford,

George F. Lull, Ernest B. Howard and Frank E.

Wilson.

Earlier, AMA representatives talked over legis-

lation with President Eisenhower at the White
House.

Foreign-trained Doctors

Creating U. S. Problem

Licensure and medical care problems created

by the heavy influx of foreign-trained doctors

commanded a great deal of attention at the 50th

annual Congress on Medical Education and
Licensure, held in Chicago, February 7-9. The
three-day meeting attracted more than 600 medi-
cal educators and licensing and specialty board
officials. The congress was sponsored by the

American Medical Association’s Council on Medi-
cal Education and Hospitals, the Federation of

State Medical Boards of the United States and
the Advisory Board for Medical Specialties.

“The infiltration of the medical profession of

the United States by large numbers of doctors

who have not been able to obtain a proper basic

professional education is almost certain to lower
the general level of practice in this country,” Dr.
Willard C. Rappleye, New York, Dean of Colum-
bia University College of Physicians and Sur-
geons, told the meeting. “The numbers coming
in are so large that they cannot readily be ab-
sorbed without that effect.”

Dr. Rappleye pointed out that the United
States government, in fostering international

good will, is admitting large numbers of dis-

placed persons, including physicians about whose
professional ability no questions are asked. More
will be admitted by recent legislation which per-
mits the entrance of several hundred thousands
of immigrants above previous quotas, he said.

He added that unless this situation is met
“with courage and the conviction that we shall

not surrender the results of forty years of effort

in raising the standards of medical licensure,

practice and education,” we may revert to condi-
tions resembling those of fifty years ago.

Dr. Stiles D. Ezell, Albany, Secretary of the

New York Board of Medical Examiners, also

called attention to the inadequacy of the medical

training of most of the foreign doctors seeking

to practice in the United States. Dr. Ezell said

that except for Great Britain and the Scandi-

navian countries the last war brought destruc-

tion and degeneration to European medical edu-
cation.

Dr. Edward L. Turner, Chicago, Secretary of

the Council on Medical Education and Hospitals,

recommended the adoption of a uniform plan for

screening the professional competence of foreign-

trained doctors.

Such a uniform procedure. Dr. Turner said,

would be of greater assistance to state medical
licensing boards than the present attempts to

evaluate and list foreign medical schools. He
pointed out that there are problems and diffi-

culties in evaluating foreign medical schools

which are “almost insurmountable.”

Dr. Edward J. McCormick, Toledo, president

of the A.M.A., told the meeting that it was the

responsibility of medical educators to instill a
proper sense of moral values into the minds of

medical students.

“Whether this is done by adding courses in

ethics and moral principles to the curriculum, or
through the medium of after-hours discussion

groups, is a problem for the deans of medical
schools to decide,” Dr. McCormick said. “But, I

am convinced that some concerted effort in this

direction needs to be made.”

The financing of medical education was
touched upon by two speakers. William C. Stolk,

New York, President of the American Can Com-
pany and a trustee of the National Fund for Medi-
cal Education, reported that management is be-

coming alert to the vital significance of the

seventy-nine medical schools. Mr. Stolk said that

business is accepting increased responsibility in

helping to maintain high health standards and it

realizes that financially solvent medical schools

are a necessity.

Dr. Louis H. Bauer, New York, President of

the American Medical Education Foundation,
said that physicians contributed $1,090,771 to the
foundation in 1953, passing the million-dollar

mark for the first time. The 1954 goal was set .at

$2,000,000. There were 17,809 individual contribu-
tions last year, an increase of 149 per cent over
1952, Dr. Bauer reported.

A fast-growing interest in postgraduate educa-
tion was reported by Dr. Douglas D. Vollan, Chi-
cago, a staff member of the Council on Medical
Education and Hospitals. Presenting a pre-

liminary report of a survey of postgraduate edu-
cation by the council. Dr. Vollan said that

responses from about 5,000 physicians out of

17,000 chosen at random indicated that they
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spent an average of 83.3 eight-hour days a year

in keeping themselves up to date.

A panel on professional orientation brought

out general agreement that most medical school

graduates enter active practice -with inadequate

preparation and training in ethics, medical eco-

nomics, doctor-patient relationships and social

problems. Medical schools have the primary

responsibility of providing such teaching, the

panel members concluded, but they should have

the help of medical societies and physicians in

active practice.

Medical societies have a definite responsibility

to sponsor and advance postgraduate education in

order to improve the caliber of medical service to

the public, it was emphasized by one panel mem-
ber. Another urged that teachers of postgraduate

courses should have adequate previous experi-

ence to appreciate the needs of active practi-

tioners. A third participant suggested that there

is a rich area for experimentation in the field of

home-study courses. There was general agree-

ment on the need and value of participative

courses which enable postgraduate students to

work closely with teachers and patients in the

demonstration of clinical problems.

The distribution of physicians in the United

States is extraordinarily good, according to Frank
G. Dickinson, Ph.D., Chicago, director of the

A.M.A. Bureau of Medical Economic Research,

In Viewing the VA Medical Program . . .

The medical profession fully endorses and supports

the medical program of the Veterans Administration

through which veterans receive medical care and

hospitalization without cost for illnesses or injuries

incurred as a result of military service (left). It is felt,

however, that the federal government should not

assume the responsibility for the medical care of

veterans whose disabilities are incurred in civilian life

and which have no relationship to their military

service.

who made a preliminary report of a seven-year

survey based on a division of the country into

757 trading areas.

Dr. Dickinson reported that every town with a

population of more than 5,000 had at least one
physician in active practice, as had 96 per cent

of those with a population between 2,500 and
5,000; 88.3 per cent of those with a population of

between 1,000 and 2,500, and 21 per cent of those

with a population between 100 and 1,000. More
than half of the latter group had less than 250

inhabitants. Only one-sixth of one per cent of

the population lived outside a 25-mile radius of

the closest town with a physician in active prac-

tice, he said.

The Real Story

Of American Medicine

The amazing growth of medical care and health

services in recent years are capably outlined in a
recent statement delivered by Dr. Walter B.

Martin, of Virginia, President-elect of the Ameri-
can Medical Association, before the House Com-
mittee on Interstate and Foreign Commerce. Dr.

Martin’s factual, hard-hitting testimony gives the
lie to those who periodically proclaim that the
American people do not receive adequate medi-
cal care, that it is high priced, and that there is

a shortage of physicians.

Dr. Martin, early in his testimony, said that the

American Medical Association would be the first

to admit that despite the remarkable record of

medical achievement much remains to be accom-
plished. He then emphasized that in practically

every instance of recognized deficiency the

American Medical Association has been the first

organization to undertake a constructive pro-
gram of action.

Here are some of the highlights of his testi-

mony:

1. Statistics presented by the United States

Department of Labor for the third quarter of 1952

revealed that living costs had increased 90.8 per

cent since 1935-1939 while medical costs in-

creased only 65.5 per cent in the same period. Be-
tween 1935-1939 and 1950 average weekly wages
rose 165 per cent while physicians’ fees were up
only 48 per cent. A survey completed for the

Federal Reserve Board last year showed that of

53.000.

000 families in the United States, almost

43.000.

000—over 80 per cent—reported no medi-

cal debts whatsoever. One million owed from
$200.00 to $1,000.00, while another 200,000 owed
more than $1,000.00 This would indicate that less

than 3 per cent of the people included in the sur-

vey needed help to pay their medical expenses.

2. Every now and then someone claims a

serious shortage of doctors exists, and actually

we have more doctors than any other nation. We
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innamon -flavored,

ready-mixed form of the new antibiotic

. . stable 18 months . . . administer any time

It’s tasty. It’s stable. It’s Pediatric Erythrocin

Suspension—made especially for little patients.

Rich in cinnamon flavor, Pediatric Erythrocin has a sweet candy-

like taste that children really like.

And it works. Against common winter coccal

infections. Against pyoderma, erysipelas, and

other infectious conditions. Especially advantageous against

staphylococci— because of the high incidence of staphylococcal

resistance to many other antibiotics and when the patient is aller-

gically sensitive to other antibiotics.

Gastrointestinal disturbances rare. Pediatric

Erythrocin is specific in action— less likely to

alter normal intestinal flora than most other antibiotics. No seri-

ous side effects reported.

Pediatric Erythrocin comes in 2-fluidounce, pour-lip bottles. No
mixing required. Can be administered before, after ^ f. f.

or with meals. Prescribe Pediatric Erythrocin. vJLuuTyLL

pediatric

DOSAGE

One 5-cc. teaspoonful represents

100 mg. of ERYTHROCIN

25-lb. child— VJ teaspoonful

50-lb. child— 1 teaspoonful

100-lb. child—2 teaspoonfuls

Every 4 to 6 hours

r'oc^iri
TRADE MARK
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(Erythromycin Stearate, Abbott)

1-95-64



Advertisement

From where I sit

Joe Marsh

Wish I’d Said That

You know Miss Perkins. Well, she’s

been driving her own car around our

town for a little more than 30 years.

The other day she had a hit of

trouble parking down on Main Street.

Didn’t quite make it the first try, so

she pulled out to start over when a

fellow waiting to pass started tooting

his horn impatiently.

On the second try, she was stUl

having a little difficulty, so this smart

aleck behind her hollered, “Lady, do

you know how to drive?” “Yes, young
man,” Miss Perkins answered, “I do.

But I don’t have time to teach you
right now.”

From where I sit, it’s not always

easy to have a good answer ready just

when you need it. But when some-

body tells me how to practice my pro-

fession, for instance, or to choose tea

instead of a temperate glass of beer I

like with dinner, I know the answer.

We all have a right to our own ideas

. . . and none of us like ''backseat

driving” from anybody.

Copyright, 1954 United States Brewers Foundation

have more doctors in proportion to population

than any countrj'^ except Israel which has an ab-

normal influx of refugee physicians from Eu-
rope. For more than twenty years the number of

physicians has been increasing at a faster rate

than the general population. It is estimated that

1950-1960 will bring another 30 per cent increase

in the supply of physicians. Today we have a
total of 220,104 physicians—the largest in our
history. Of this number 159,120 are in active

practice, so on the basis of an estimated popula-
tion of 160,000,000 in 1953 we now have one phy-
sician for every 727 persons or approximately one
physician actually in practice for every 1,000

persons. For the fifth consecutive year, the total

number of students enrolled in our medical

schools has established a new record and the

number of students graduated constitutes the

largest number ever graduated in one academic
year. Enrollments in the country’s seventy-two

medical and seven basic science schools during

1952-1953 totaled 27,688—up 23 per cent from the

previous year. The estimated number of gradu-

ates for 1953-1954 is 6,831—up 4.4 per cent over

a year ago.

3. Today America is the healthiest large nation

in the world. Babies born today can expect to

live at least twenty years longer than those born

in 1900. Women can face childbirth with little or

no fear, for the chances of surviving pregnancy,

childbirth and confinement are better in the

United States as a whole than 999 out of 1,000.

The dread diseases that once were killers—ty-

phoid, smallpox, diphtheria, pneumonia and
many others, have been brought under control.

Since 1900, while our total population has more
than doubled, the number of persons 65 years

of age or older has more than quadrupled. This

accounts largely for the marked rise in the death

rates for heart disease, cancer and other diseases

of old age.

4. Within a few decades vitamins, sulpha drugs,

the antibiotics and hormones have been added to

the physicians’ armamentarium against disease.

American surgeons today are performing deli-

cate, life-saving operations on the heart, lungs,

brain, stomach, kidneys and other vital organs

which just a few short years ago would have
been impossiible. The past two years have

brought heartening advances in the battle against

infantile paralysis. News of successful trials of

gamma globulin from human blood was followed

with announcements indicating that the next two

or three years may bring a vaccine effective

against poliomyelitis.

5. For years we have advocated and strongly

promoted the sale of voluntary health insurance

as one of the aids to cushion the economic shock

of illness. The growth of voluntary health in-

surance, which embraces benefits for hospital,

surgical and medical expense, has been phe-
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in arthritis

and allied disorders

Its therapeutic effectiveness substantiated by more than fifty

published reports, Butazolidin has recently received

the Seal of Acceptance of the Council on Pharmacy and Chemistry

of the American Medical Association.

In the treatment of arthritis Butazolidin produces prompt relief

of pain. In many instances relief of pain is accompanied

by diminution of swelling, resolution of inflammation and increased

freedom and range of motion of the affected joints.

Butazolidin is indicated in:

Gouty Arthritis Rheumatoid Arthritis

Psoriatic Arthritis Rheumatoid Spondylitis

Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis)

Since Butazolidin is a potent agent, patients for therapy should

be selected with care; dosage should be judiciously controlled;

and the patient should be regularly observed so that treatment may be

discontinued at the first sign of toxic reaction.

Physicians unfamiliar with the use of Butazolidin are urged to send

for complete descriptive literature before employing it.

Butazolidin® (brand of phenylbutazone), coated tablets of 100 mg.

GEIGY PHARMACEUTICALS
Division of Geigy Chemical Corporation

220 Church Street, New York 13, N. Y.

In Canada; Geigy Pharmaceuticals, Montreal seo
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nomenal during the past few years. By January

1, 1953, nearly 92,000,000 Americans had some
form of hospital expense benefit insurance. At
that same time over 73,000,000 were protected

by some form of insurance against the cost of

surgical care and nearly 36,000,000 persons had
coverage providing some medical expense bene-

fits in addition to surgery. This amazing progress

has been achieved without benefit of government

subsidy.

In conclusion. Dr. Martin observed, “This na-

tion’s medical progress over the past half cen-

tury has given the United States the world’s

highest standards of health and medical care and

has made it the world center of medical educa-

tion and research. That progress has been

achieved under a voluntary system which em-

phasizes free enterprise, individual initiative and

responsibility, and cooperative effort. It has been
accomplished not by physicians alone but with

the help and cooperation of allied professions,

many branches of science, nurses, hospitals, busi-

ness, industry, education and all segments of

American society. Our most urgent effort should

now be directed to the solution of the problem of

the medically indigent and the chronically ill.

We believe that this objective can be reached

without major change in our existing mechanism.”

In Viewing the VA Medical Program . . .

veteran population

The U. S. veteran population now includes about 40%
of oil adult moles. Under existing legislation, the

federal government is obliged to provide "free" medi-

cal care for many of these veterans, if they request it.

The medical profession questions the soundness of

providing medical care at federal expense to veterans

with non-service-connected disabilities. It is likely that

by 1975 the U. S. will truly be a "nation of veterans."

If the VA medical program continues to accept

responsibility for the care of veterans with service-

connected and non-service-connected disabilities alike

it is difficult to see how a complete federal health

program can be avoided.
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RAPID ABSORPTION-MAXIMUM THERAPEUTIC EFFECT

The clinical effectiveness of different

brands of mephenesin tablets depends on

their rate of absorption. A mephenesin

tablet that disintegrates slowly is ab-

sorbed slowly. The resulting low blood

levels may never produce a maximum thera-

peutic effect. Results with such a tablet

are usually poor.

Tolserol Tablets are a result of extensive

study and are formulated to disintegrate

rapidly for fast absorption, thus main-

taining optimum blood levels.

Tolserol
(Squibb Mephenesin)

Complete information on the use of Tolserol in muscle spasm

of rheumatic disorders, in neurologic disorders and in acute

alcoholism is available from the Professional Service Department,

Squibb, 745 Fifth Avenue, New York 22 , N. Y.

Squibb
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LAUNCH GROUP PRACTICE STUDY
Interest in group practice has been on the

upswing in the United States since World War II.

However, since very little information is avail-

able on the subject, the A.M.A. has authorized

a study of the entire question of group practice

to be undertaken jointly by the Council on
Medical Service and the American Association

of Medical Clinics. The proposed field project,

employing personal interviews rather than ques-

tionnaires, will seek to answer many of the ques-

tions concerning the organization and operation

of group practice clinics which continually are

directed to the A.M.A. Although no schedule

has been set, it is hoped that the study will be
completed by early fall.

Polio Vaccine

Test Methods

Editor’s Note: Although the nationwide polio vac-

cine tests scheduled to begin late this month will empha-
size areas of heavy population and the test sites have not
been announced. Rocky Mountain physicians should
familiarize themselves with the plans to be followed, so

they may better answer questions their patients will ask.

If any Rocky Mountain communities are selected for

some of the tests, such facts will be amply publicized at

the time in the public press. In the meantime, the fol-

lowing information is offered by the National Founda-
tion for Infantile Paralysis.

Two methods of conducting the nationwide

polio vaccine tests this spring will be followed

by the National Foundation of Infantile Paralysis,

it was announced February 15 by Dr. Hart E.

Van Riper, Medical Director.

Making public a letter from the National

Foundation’s Advisory Committee on Vaccina-
tion to the editor of the Journal of the American
Medical Association, Dr. Van Riper stated that

is some states half the school children in the

first, second and third grades in selected coim-
ties will be given the trial vaccine and the other

half will be given an ineffective substance. In

other states children in the second grade only

will receive the vaccine, with first and third

grade pupils acting as statistical controls.

The combination of these two plans will as-

sure a valid evaluation of the trial vaccine, he
said. In case the amount of trial vaccine avail-

able is less than that originally contemplated,

the committee recommended that by far the

larger part of it be used in areas where the first

plan can be properly administered.

The states in which the studies will be con-

ducted are now being chosen, he added. Because
of the necessity for additional facilities such as

accessible virus research laboratories, only a few
states will be selected to conduct the studies

involving the giving of the vaccine to one-half

the children in the first three grades.

The vaccine field trials are to begin in late

March or early April.

The Advisory Committee on Vaccination con-

sists of Dr. Thomas M. Rivers, Director, The

APPROXIMATE COMPARATIVE ANTITUSSIYE AND
ANALGESIC DOSES OP OPIATES

1. To control cough 1/64 gr. Dilaudid is equivalent to

1/4 gr. codeine.

2. For analgesia 1 /20 gr. Dilaudid will usually replace

1/4 gr. morphine or 1 gr. codeine. Dilaudid is given

for pain relief, not for hypnosis.

• Dilaudid may be habit forming, and requires a narcotic

prescription.

Dilaudid hydrochloride is available in various strength

hypodermic tablets, in ampules, oral tablets and powder.
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Dilaudid®. brand of Dihydromorphinone. a product of E. Bilhuber, Inc.
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BUT DISGUISED . . .

I WHEN SYMPTOMS ARE DISTRESSING

“It is strange,” Malleson says, “how little clinical recognition” has been given

to the “negative behavior” or “endogenous misery” of the woman with endocrine

imbalance. Largely accountable for this, of course, is the patient’s own reluctance

to discuss these symptoms with her physician until she actually suffers from some of

the more obvious menopausal symptoms such as hot flushes. Even then she may become

so accustomed to her change in feeling she can’t remember what it’s like to feel welL^

Changes in the mood pattern are just a few of the many distressing symptoms

of declining ovarian function which are so often disguised because they do not always

coincide with cessation of menstruation, and at times will occur long before, and even

years after. Other good examples are insomnia, headache, easy fatigability, arthralgia

— and understandably so, when one considers that the loss of ovarian hormone “with-

draws one of the most important metabolic regulators of the organism.”"

“Premarin” is a preparation of choice for the replacement of body estrogen.

“Premarin” presents a complete equine estrogen-complex and all the components

of this complex are meticulously preserved in their natural form. This largely explains

why “Premarin” not only produces prompt symptomatic relief but also imparts an

important “plus” — the distinctive “sense of well-being” that patients find so highly

gratifying. These benefits of “Premarin” have made it a natural estrogen widely

prescribed by physicians . . . and often preferred by patients.

premarin;’
I

has no odor

. . . imparts no odor

Estrogenic Substances (water-soluble), also known as conjugated

estrogens (equine), available in both tablet and liquid form

1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine

Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23.

NEW YORK, N. Y. MONTREAL, CANADA
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Hospital of the Rockefeller Institute for Medical

Research, New York City, who is Chairman; Dr.

Thomas P. Murdock, Trustee, American Medical

Association, Meriden, Conn.; Dr. David E. Price,

Assistant Surgeon General, U. S. Public Health

Service, Washington, D. C.; Dr. Joseph E. Smadel,

Scientific Director, Department of Virus and

Rickettsial Diseases, Army Medical Center, Wash-
ington, D. C.; Dr. Ernest L. Stebbins, Director,

School of Hygiene and Public Health, Johns Hop-

kins University, Baltimore; Dr. Norman H. Top-

ping, Vice President in Charge of Medical Af-

fairs, University of Pennsylvania, Philadelphia;

and Dr. Thomas B. Turner, Professor of Micro-

biology, School of Hygiene and Public Health,

Johns Hopkins University, Baltimore.

Detailed minimum standards for the prepara-

tion of the vaccine, approved by the Committee,

have been sent to all State Health Officers.

These standards incorporate “every reasonable

safeguard possible,” the committee declared.

“The data reviewed by the committee indi-

cated that the three strains of virus are being

produced in quantity;” the committee’s letter

stated, “that techniques are available for their

inactivation, with rigid control for purity and
safety; and that it is possible to conduct a con-

trolled field study of its efficacy in the preven-

tion of paralytic poliomyelitis.

In Viewing the VA Medical Program . . .

analysis of veteran population

PERIOD OF SERVICE

Taxpayers should note that as veterans grow older

they require more frequent and increasingly longer

periods of hospitalization. World War I patients are

now hospitalized twice as long, on the average, as

World War II patients with similar disabilities. World

War II veterans, relatively young and comprising

76% of the total veteran population, present a costly

long term responsibility to U. S. taxpayers. The medi-

cal profession recommends medical care through the

VA for only those veterans with service-incurred dis-

abilities and temporarily for those with tuberculosis or

neuropsychiatric conditions of non-service-connected

origin.

You Are Invited to Attend

The Sixth Annual

MID-WEST CANCER CONFERENCE
April 1-2, 1954

Broadview Hotel, Wichita, Kansas

Guest Speakers

A. N. ARNESON, M.D.
Professor, Clinical Obstetrics and Gynecology,
Washington University, St. Louis, Missouri.

LOUIS H. CLERF, M.D.
Professor, Laryngology and Broncho-Esophagology,
Jefferson Medical College,
Philadelphia, Pennsylvania.

WARREN H. COLE, M.D.
Head, Dept, of Surgery,
Illinois College of Medicine,
Chicago, Illinois.

HUGH F. HARE, M.D.
Los Angeles Tumor Insfitute,

Los Angeles, California.

N. L. HIGINBOTHAM, M.D.
Associate Clinical Professor of Surgery,
New York Medical College,
New York, New York.

RICHARD H. OVERHOLT, M.D.

Staff Member, Overholt Thoracic Clinic,

New England Deaconess Hospital,
Brookline, Massachusetts.

CORNELIUS P. RHOADS,
Director, Memorial Hospital,
New York, New York.

M.D.

ARTHUR P. STOUT,
Professor, Pathology,
Columbia University,
New York, New York.

M.D.

Sponsored by

American Cancer Society, Kansas Division—The Kansas Medical Society
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• • •To Bri^liten tlie Diet
...to make days and nights more pleasant

for the aged patient

An appetite stimulant . . . mild euphoretic . . . appealing

sedative at bedtime. ..a supplemental natural
source of minerals, vitamins, and readily absorbable

nutriments—these are some of the roles that wine can
play in the daily diet of your aged or convalescent

patient.

Few substances—natural or artificial—can offer the

unique combination of qualities found in wine, the

traditional beverage of moderation. Praised through
the ages for its “tonic” effect, wine has been intensively

studied since 1939 by American laboratory and clinical

investigators. These modern tests have revealed the

physiological basis for subjective theories of past years,

and are now explaining the action and fate of wine and
its components in the body.

Many of the important physiological properties of

wine differ significantly from those of plain alcohol.

Wine increases appetite and heightens olfactory

acuity. It stimulates the flow of salivary juices.

Buffered by its own natural salts and organic acids, it

provides a mild, prolonged stimulation of gastric

secretion. This same buffer effect makes the diuresis

produced by wine a slow, moderate one.

Wine is also a ready and pleasant source of nutrient

energy, and of absorbable iron and other essential

minerals. The vasodilating action of wme aids toward
improving circulation and increasing cardiac output.

A bit of sherry or light wine before meals, table wine
with luncheon or dinner, or a glass of port at bedtime
can add a welcome touch of interest and “elegance” to

the daily routine of the convalescent and the elderly

patient. The day seems shorter and brighter, and the

night more pleasant and relaxed.

For a few cents a day your patients can have wines
produced from the world’s finest grape varieties, grown
in an ideal climate and handled with consummate skill.

Research information on wine is available upon request.

Wine Advisory Board, San Francisco 3, California.



“Since safety is of the utmost concern, the

committee has reviewed carefully a series of

minimum standards prepared with the help of

members of the committee and a number of

consultants. The committee has recommended
that these minimum standards be established for

all material to be used in any field trial spon-

sored by the National Foundation. In the opinion

of the committee, every reasonable safeguard

possible has been incorporated in these stand-

ards, Since three separate laboratories will be

carrying out the safety tests, chances of error

will be remote indeed.”

Dr. Thomas Francis, Jr., Chairman of the De-
partment of Epidemiology in the University of

Michigan School of Public Health, will direct an
independent evaluation of the results of the

trials.

New Mexico’s

Annual Meeting

The setting for the 72nd Annual Session of the

New Mexico Medical Society will be at the end
of the Old Santa Fe Trail in Santa Fe, May 13-15,

1954. It is fitting that a year of work and fellow-

ship for the members of the New Mexico Medical
Society should end in “The Different City.”

The very sound of the name “Santa Fe” brings

to mind “Fiesta”—gaiety, Indian markets, click

of castanets, ripples of laughter—all in a happy,
relaxed holiday mood.
Friends and neighbors will be present for this

annual occasion of the New Mexico Medical So-

ciety. The weather will be ideal, between 40 and

60 degrees, and a few days of studying and relax-

ing will make your duties seem lighter upon your
return home.

The Red Carpet will be rolled out for members
of the State Society and guests on Wednesday,
May 12. By 3:00 p.m., the La Fonda, headquarters
for the convention, will be a bedlam of activity,

with the exhibitors installing their exhibits and
people checking into the hotel.

The Curry-Roosevelt County Medical Society,

convention hosts, are arranging an outstanding

convention which will not soon be forgotten.

They have selected eight scientific speakers, with
known abilities and knowledge, and include the

following:

Charles L. Martin, M.D., Dallas, Radiology.

Harry Wilkins, M.D., Oklahoma City, Neuro-
logical Surgery.

Charles W. Mayo, M.D., Rochester, Surgery.

M. Edward Davis, M.D., Chicago, Obstetrics

and Gynecology.

William Dameshek, M.D., Boston, Pathology.

W. A. Sodeman, M.D., Columbia, Mo., Internal

Medicine.

Gordon Meiklejohn, M.D., Denver, Internal

Medicine.

Arild Hansen, M.D., Galveston, Pediatrics.

The business sessions of the Society promise to

be lively and interesting, if the controversial sub-

jects on the agenda are any indication. The
Council will meet for dinner Wednesday eve-

ning, May 12, and the House of Delegates will

convene at 8:30 a.m. Thursday. The second ses-

sion of the House will meet Saturday at 12:30 p.m.

Included in the round of social functions will

be a smoker for the men on May 13, at La
Posada. On the smoker agenda is a surprise

package, which you are sure to enjoy. The ladies

will have dinner and entertainment at the La
Fonda while their husbands are enjoying the

smoker. The dinner-dance will be held May 14 in

CAMBRIDGE DAIRY Producers and Distributors of Qmdity Products^
Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 8826 690 So. Colorado Blvd.
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Physiological test

:ompares Kents
‘Micronite’’ Filter with other cigarette filters

"KENT” AND "MICRONITE"

ARE REGISTERED TRADEMARKS

OF P. LORILLARD COMPANY

!> compare the efficiency of various

ters as they affect physiological re-

x)nses in the cigarette smoker, drop

surface skin temperature at the last

lalanx was measured.

Using well-established procedures,

le subject smoked conventional filter

garettes and the new KENT with

le exclusive Micronite Filter.

For every other filter cigarette, the

op in temperature averaged over 6

igrees. For KENT’S Micronite Filter,

lere was no appreciable drop.

These findings confirm the results of

•her scientific measurements that
' low these facts: 1) KENT’S Micronite

ilter takes out far more nicotine and

tars than any other cigarette, old or

new. 2) Ordinary cotton, cellulose or

crepe paper filters remove a small but

ineffective amount of nicotine and tars.

Thus KENT, with the first filter that

really works, gives the one smoker out

of every three who is susceptible to

nicotine and tars the protection he

needs . . . while offering the satisfac-

tion he expects of fine tobacco.

For these reasons, smokers have
made the new KENT the most popular

new brand of cigarette to be introduced

in the last 20 years.

If you have yet to try the newKENT
with the exclusive Micronite Filter, may
we suggest you do so soon?

1 .
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We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug
Stores of Denver

KEystone 2694 or EAst 4707

Denver Colorado

on64 ^eari of ^tliicai pre6crif>tii

Service to the ^boctori of (^lie^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

DEEP ROCK
Aripsian Wat€»r

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,
stomach and kidney disorders

DEEP ROCK
instilled Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

the La Fonda. The Entertainment Committee has
promised to employ a “big-name” band for the
occasion.

We anticipate that Santa Fe will be bulging
with doctors, come May 13-15, 1954, so you are
advised to make your hotel reservations early.

Send your reservations to; La Fonda, LaPosada,
or Bishop’s Lodge; or should you prefer to stay
in one of Santa Fe’s many nice motels, write the
New Mexico Medical Society, 223-224 First Na-
tional Bank, Albuquerque.

Obituary

CARL MULKY
Dr. Carl Mulky of Albuquerque, a leader in

the medical profession of New Mexico for more
than a quarter century, died January 14, 1954,
from a heart condition at the age of 77.

Dr. Mulky was a native of Knoxville, Iowa,
and was graduated from the Chicago Homeo-
pathic Medical College and also from Rush Medi-
cal college in 1901. He had practiced medicine in
Albuquerque for thirty-three years, specializing
in diseases of the chest. He was one of the found-
ers of the New Mexico State Tuberculosis Sana-
torium at Socorro, and was elected President of
its medical staff just a week before his death.
He was also one of the founders of the Rocky

Mountain Medical Conference and was a Past
Chairman of the Conference. He likewise had
been President of the New Mexico Medical
Society, the Bernalillo County Medical Society,
the New Mexico Trudeau Society, and the New
Mexico Tuberculosis Association. Mrs. Mulky,
who survives him, was the first President of the
Woman’s Auxiliary to the New Mexico Medical
Society.

Dr. Mulky was a member of the Council of

the New Mexico Medical Society at the time of
his death, and had served in that position for
many years. He was also a member of the Ameri-
can Medical Association, the American College
of Physicians, and the American College of Chest
Physicians.

Montana

Obituaries

J. H. HERRING
James Henry Herring, M.D., Lewiston, died

January 4, 1954. He graduated from Trinity Uni-
versity in 1924 and received his M.D. degree from
the University of Louisville School of Medicine
in 1930. Doctor Herring had been engaged in the
practice of ophthalmology, otology, laryngology
and rhinology in Lewistown since 1939.

Order Now At Your Pharmacists
or call TAbor 5121

DEEP ROCK WATER CO.
614 27Ui Street Denver, Colorado

HERBERT HAYWARD
Herbert Hayward, M.D., of Hamilton, died Jan-

uary 4, 1954. Doctor Hayward received a B.S. de-
gree in 1904 from Marquette College and an M.D.
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degree from Milwaukee Medical College in 1908.

He was a special consultant for the Rocky Moun-
tain Laboratory for over twenty years and was
chairman of the Montana Aeronautics Commis-
sion in 1947-48.

MEETING OF THE COUNCIL
WYOMING STATE MEDICAL SOCIETY

Sunday, January 31, 1954

Gladstone Hotel, Casper

Councillors Present; Drs. Holtz, Chairman;

Whedon, Phelps, Krueger, Beach, Jones, and

Whalen.

Officers Present: Drs. Sampson, President; Sulli-

van, President-Elect; Tebbet, Secretary; and

Mr. Abbey, Executive Secretary.

Guest Present: Dr. Anderson, President of Na-

trona County Medical Society.

The meeting was called to order by Chairman
Holtz at 10:15 a.m.

<*

is a commodity

delivered

to your home,

night and day-

ready for

instant use.

Public Service Company

of Colorado

1. The minutes of the Council meetings held

June 11, 12 and 13, 1953, in Casper, were read

and approved.

2. Discussion was held concerning mileage al-

lowance for members of committee of Wyoming
State Medical Society attending committee meet-

ings. This matter will be referred to local County
Societies and a request for discussion at the

House of Delegates meeting in Sheridan in June.

Dr. Sampson agreed that he would write to the

local County Societies.

3. There was discussion held relative to the

State of Wyoming’s request for a charge of 50

cents per film for handling and postage for the

x-rays which are sent to the T. B. Sanitarium at

Basin. The following action was taken:

“It was moved, seconded, and passed that the

Board of Councillors approved the request of the

State of Wyoming that a fee of 50 cents be
charged for postage and handling of x-rays read

by Dr. Knable, Superintendent of the Tubercu-

losis Sanitarium at Basin, Wyoming, when the at-

tending physician sends in the film and requests

the reading.”

4. Dr. Jones of Cody discussed the functions of

the Committee on Professional Review. It was
the consensus of the Council that Dr. Jones bring

back to the Council, at a later date, recommen-
dations as to the scope and jurisdiction of this

committee after making a careful survey.

(^udiiti^-C^ontrolleci

every step of the way
from the basic material

to the packaged product.

That is why many doctors

prescribe with confidence

Colorado's finest
DAIAV -FOODS
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5. Some discussion was held concerning the

work of the Medical Economic Committee in re-

gard to a minimum fee schedule for the State

Medical Society. There was no action taken on
this point.

6. Discussion was held and a report given con-

cerning the work done by the various County
Medical Society Committees for the Blue Shield
Preferred Program. It was also reported that a

meeting would be held in Casper on February 7,

1954, and that the work of the committee was
progressing very well.

7. Dr. Sampson reported on a meeting he had
attended in Cheyenne with members of the State

Department of Public Health, the Polio Founda-
tion and the Executive Secretary. He elaborated
on his letter recently sent out to all the mem-
bers of the Wyoming State Medical Society.

8. Dr. Phelps reported on a letter that he had
received from the Internal Revenue Department
in regard to the Wyoming State Medical Society
being exempt from paying income tax if the
Medical Defense Fund were abolished. The fol-

lowing action was taken: Dr. Phelps was in-

structed to have a resolution ready for presenta-
tion to the House of Delegates at its next meet-
ing in Sheridan in June, 1954.

9. Dr. Sampson read a letter from Dr. Lull of

the American Medical Association concerning

public health legislative matters and it was
agreed that this should be referred to Dr, Ridg-
way. Chairman of the Public Health Liaison
Committee.

10. The next item was discussion concerning
the A.M.A. regional legislative meeting held in

Denver, January 24, 1954. Dr. Sullivan reported
for Dr. DeKay and Dr. Jones reported for Dr.

Dominick. They outlined some of the discussion
concerning legislative actions that would be
coming up in the 83rd Congress that might af-

fect the practice of medicine.

11. A discussion was held concerning editorial

policies of the Rocky Mountain Medical Journal
and also the possibility of a rate increase in sub-
scriptions to this Journal. It was pointed out that

the Journal has not had any rate increase since

1926. A meeting of the Editorial Board of the

Rocky Mountain Medical Journal will be held in

Denver during the Mid-Winter Clinic on Feb-
ruary 17, 1954.

12. The Council called attention to the next
Midwinter Clinics which will be held at the

Shirley-Savoy Hotel in Denver February 16-19,

1954. All members of the Wyoming State Medical
Society are urged to attend this meeting as it

will be an exceptional meeting with outstanding

speakers and fine exhibits.

13. Application for new membership in the

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Phone

EAst 7707 CITY PARK FARM DAIRY Cherry Creek Dr.

Denver

The Southard School The Menninger Children’s Clinic

Intensive individual psychotherapy in a residential

school, for children of elementary school age

with emotional and behavior problems.

Outpatient psychiatric and neurologic evaluation

and consultation for infants and children to eight-

een years.

Department of Child Psychiatry

THE MENNING ER FOUNDATION
J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494
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Thin, medium or thick, there is a thickness shim to

give you a choice of 14 variations, from .008" to .034".

Graft Thickness

Accurately Controlled with the

REESE DERMATOME
The use of shims in industry has long been standard practice for the accurate

control of thickness. This simple, fool-proof device applied to the REESE
DERMATOME provides you with absolute accuracy of graft thickness control.

Simply slide the shim of choice into the blade carrying yoke, followed by the

cutting blade. Tighten blade clamp bar . . . that’s all!

Another outstanding feature of the REEISE DERMATOME is the Reese

Dermatape technique, which so greatly simplifies the mechanics of skin graft

transplanting. In brief, the Reese Dermatape technique . .

.

1. Permits the cutting of multiple drums of skin without loss of operating time.

2. Facilitates handling of the graft after excision.

3. Simplifies transplanting graft to the lesion.

4. Eliminates suturing in many cases.

5. Assures a higher percentage of successful “take.”

6. Conserves valuable operating time, and reduces hospitalization.

Mfg. by BARD-PARKER COMPANY, INC., Agent

I

Send literature and price on the Reese Dermatome, RM-354

I ADDRESS

I
CITY STATE

PHYSICIANS AND HOSPITAL SUPPLY CO., Inc.

1400 HARMON PLACE MINNEAPOLIS 3, MINNESOTA
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Wyoming State Medical Society was approved

for Frederick M. Young, M.D., of Kemmerer,
Wyoming. Dr. Young graduated at the University

of Pennsylvania in 1936. He was registered in

Wyoming October 5, 1953, and is presently prac-

ticing in Kemmerer, Wyoming. This application

was approved for membership by motion of Dr.

Whedon and seconded by Dr. Phelps and unani-

mously passed.

14.

Dr. Cedric Jones, Chairman of the Ameri-
can Medical Education Foundation for the State

of Wyoming, reported on his trip to Chicago. Dr.

Jones reported that the Wyoming physicians

stand in a good position in per cent of contribu-

tions as compared to other states. Dr. Jones
stated that Wyoming was in fourth or fifth place.

The Council congratulated Dr. Jones on his fine

work and recommended that all physicians in

Wyoming be urged to give to this worthy cause.

After luncheon, the meeting was adjourned at

1:30 p.m.

ANOTHER GOOD YEAR FOR BABIES

The Wyoming Department of Public Health
has released its annual list of Wyoming phy-
sicians delivering 100 or more live babies in the

preceding year. The figures are for the calendar
year 1953, and the list includes twenty-three
physicians.

Leading physicians in Wyoming for number
of 1953 babies are:

1. Brugh, E. A., Fort Warren, 232.

2. Sullivan, B. J., Laramie, 230.

3. Kunckel, E. W., Casper, 212.

4. Young, C. M., Casper, 173.

5. Kattenhorn, L. D., Powell, 169.

6. Giovale, S. J., Cheyenne, 152.

7. Roberts, K. N., Casper, 151.

8. Engelman, A. A., Worland, 151.

9. Harrison, G. M., Rock Springs, 141.

10. Travis, Bane, Cheyenne, 140.

11. Treloar, O. L., Afton, 134.

12. Shwen, R. O., Cheyenne, 133.

13. Koford, G. W., Cheyenne, 132.

14. Hart, W., Casper, 120.

15. Smith, G. R., Fort Warren, 120.

16. Feigal, D. W., Fort Warren, 119.

17. Croft, T. B., Lovell, 111.

18. Schleyer, O., Cheyenne, 104.

19. Haigler, F. H., Casper, 104.

20. Kos, P. A., Rock Springs, 103.

21. Ashbaugh, R. D., Riverton, 102.

22. Waters, J. H., Evanston, 101.

23. Gitlitz, B., Thermopolis, 100.

PREFERRED BLUE SHIELD PLAN

Chairmen of the Blue Shield Committees for

all the County Medical Societies in Wyoming
met jointly in Casper on February 7 to discuss

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nafionally known as a healfh
center. New building for mild cases af Functional Neurosis, affording complefe classification of patients.

Home-like surroundings, scientific medical treatmenf and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Sprinq^s, Colorado
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the development of a new Preferred Blue Shield

Plan for Wyoming. No final decisions were made,

but it is anticipated that the fee schedules for

services under such a plan will be set by the

County Medical Societies by March 1, as a major
step toward completion of a preferred plan. It

was predicted that the income ceiling for service

benefits will be fixed at approximately $4,500

per year for a family.

Colorado’s Code

Of Cooperation

In the fall of 1947, Dr. John S. Bouslog, then
President of the Colorado State Medical Society,

decided that something should be done to im-
prove medical public relations, particularly with
respect to newspapers and radio station news
staffs. He recognized that there were areas of

misunderstanding and lack of cooperation, but
he felt that there were no problems which could

not be solved by mutual understanding and frank,

discussion.

Accordingly, the State Medical Society was
host at the first of a series of dinner discussions

which resulted in formation of a committee to

develop a Code of Cooperation between news-
papers, radio stations, hospitals and the medical

profession. The committee numbered about
twenty-five persons with this representation:

Physician officers of the State Society and of

the Denver Medical Society.

The President, Secretary and a member of the

Board of the Colorado Hospital Association.

Managing Director of the Colorado Press As-
sociation.

Chief of the Time-Life Bureau.

News Editors of three Denver radio stations.

Editors and staff members of both Denver
daily newspapers.

Representatives of executive staff, State Medi-
cal Society.

Director of the Rocky Mountain Radio Council.

The committee approached the problem with
general agreement on these points:

1. Doctors and hospitals too often failed to co-

operate with newsmen seeking prompt informa-

tion on accidents, deaths and serious illnesses of

ACCIDENT • HOSPITAL •

INSURANCE
SICKNESS

For Physicians, Surgeons, Dentists Exclusively

I
ALL

PREMIUMS
COMf

PHYSICIANS

SURGEONS

DENTISTS

claims"^

$5,000 accidental death Quarterly $8,00
$25 weekly indemnity, accident and sickness

$10,000 accidental death Quarterly $16.00
$50 weekly indemnity, accident and sickness

$15,000 accidental death Quarterly $24.00
$75 weekly indemnity, accident and sickness

$20,000 accidental death Quarterly $32.00
$100 weekly indemnity, accident and sickness

COST HAS NEVER EXCEEDED AMOUNTS SHOWN
ALSO HOSPITAL BENEFITS

Single Double Triple Quadruple
60 days in Hospital 1 0.00 per day 1 5.00 per day 20.00 per day
30 days of Nurse at Home 5.00 per day 1 0.00 per day 1 5.00 per day 20.00 per day
Laboratory Fees in Hospital 5.00 10.00 15.00 20.00
Operating Room in Hospital 10.00 20.00 30.00 40.00
Anesthetic in Hospital 10.00 20.00 30.00 40.00
X-Ray in Hospital 10.00 20.00 30.00 40.00
Medicines in Hospital 10.00 20.00 30.00 40.00
Ambulance to or from Hospital 10.00 20.00 30.00 40.00

COSTS (Quarterly)

Adult 5.00 7.50 10.00
Child to age 1 9 1.50 3.00 4.50 6.00
Child over age 19 2.50 5.00 7.50 10.00

$4,000,000.00 PHYSICIAXS CASUALTY ASSOCIATION $19,500,000.00
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION paid for CLAIMS

SI years under the same management

400 First National Bank Bnilding Omaha 2, Nebraska
$200,000.00 deposited with State of Nebraska for protection of our members.
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prominent people. Physicians also declined to be

quoted on important medical and health develop-

ments when queried.

2. Some newspapers have been guilty of sloppy

medical reporting and of sensationalism. This

has tended to make the medical profession more
reluctant to talk. (It was also recognized that

some poor reporting was sometimes due to failure

of physicians to tell the press the facts, thus mak-
ing it necessary for them to do the best they

could with what information they had.)

Several dinner meetings were held by the

committee and paid for by the State Society.

Committee members felt that mutual under-

standing and cooperation offered a solution to

the problem. Doctors and hospital administrators

learned something about news deadlines and

about the speed with which newspapers and
radio news staffs must operate. Newsmen were
reminded that physicians, too, have their prob-

lems and their responsibilities to their patients.

Newsmen pointed out that there is great pub-

lic interest in medical and health matters and
that doctors should be quoted on legitimate

stories in order to lend authenticity. They also

suggested that physicians and hospitals could be

more cooperative on accident and sickness cases.

For example: one newsman said that if the mayor
is hurt in an accident and taken to the hospital

thirty minutes before a newspaper deadline, that

paper would like to have the doctor advise (1)

he’s badly hurt or (2) his injuries appear to be
minor or (3) he’s dead. “We do not expect a case

history,” said the newsman. “But you surely do
know whether the guy’s O.K. or dead.” It was
also emphasized that medical reporting is greatly

improved and that most newsmen can handle

medical news properly and want to do so, and
need only the confidence and cooperation of

doctors and hospitals to do it.

A first Code draft resulted and mimeographed
copies were sent to the presidents and secre-

taries of county medical societies for comment.
Thus they were counted in on the important

drafting of a Code. Quite frankly, a few doctors

thought the Code would not work or was not

necessary. Most of them, however, favored it.

After several dinner meetings the Code was
finally approved by the committee. Everyone
agreed that it probably wasn’t perfect and that if

it was to work, it would require plenty of co-

operation and understanding. But it was hailed

as a step forward and it has worked very well.

During the dinners, newsmen and physicians and
hospital administrators certainly got acquainted.

They realized that the other fellow wasn’t such
a bad chap after all.

The night the final Code draft was approved
witnessed an interesting development. Just be-

fore adjournment, the managing editor of one
Denver daily announced that he felt the group
was too important to dissolve, that it ought to

meet six months later to compare notes on how
the Code was working out. He invited the com-
mittee to be guests of his newspaper. The other
managing editor present asked if his paper might
not be a joint host at the affair. It was agreed
and that dinner was held. At that time the Den-
ver radio stations proposed to be hosts six months
hence to keep the committee active.

The dinner with the radio stations as hosts was
held June 16, 1949. The group talked shop and
there were no major problems. At the conclusion

We value the business of the many doctors yfe serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2559

Denver, Colorado

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter 1411 DENVER
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SHADFORD-FLETCH ER OPTICAL CO.
Dispensing Opticians

228 16th Street, Denver, Colo. AComa 2611
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of the affair, the president of the Colorado Hos-

pital Association announced that the association

would be the next host.

The State Society was host for the 1951 dinner

meeting and the Rocky Mountain News and the

Denver Post were co-hosts at a dinner held Jan-

uary 10, 1952. The Denver area radio and TV
stations were hosts February 4, 1953. The Colo-

rado Hospital Association was host to the latest

dinner, held February 25, 1954.

The committee dinners are always informal.

There is no speaking program. Any physician or

other member may bring up a problem, however,

for discussion. There are never any serious ones

because we handle them while they are still

minor. It is mutually understood that cooperation

is a two-way street. Doctors can’t expect the

press to handle their convention stories and other

favorable publicity, and then fail to act when a

request comes for help on a story involving, for

example, a new drug.

The hospital association has encouraged its

members to designate a spokesman for day and
night to be available for calls from newsmen.
The State Medical Society has encouraged each
county society to designate a publicity chairman
who shall handle contacts with press and radio.

The State Society twice a year compiles a

mimeographed list of State Officer, Executive

Staff members and county society presidents,

secretaries and publicity chairmen. This list goes

to all editors, radio stations, telegraphic news
service bureaus and other news points so that

these sources know whom to call.

Further, the State Society authorizes its offi-

cers and committee chairmen and members and
the officers and committee members of county

societies to be quoted by press and radio on news
developments. It is not unethical in this state for

a physician-official to permit the use of his name
in news stories in an official capacity.

The Code dinners, usually held in the spring.

are separate and distinct from the annual press-

radio dinner of the State Medical Society, held

each November following the annual meeting in

late September. The press-radio-TV dinner is

primarily to introduce the new state officers to

the press and radio. Attendance is about one

hundred. The dinner is held in Denver and in-

cludes adequate representation of press and

radio, although it is not possible to invite all the

editors and radio men of the state to the affair.

There is no formal speaking program at this

dinner, either. It is largely a get-acquainted

session.

The Code proper follows, and is reproduced

in full:

CODE OF COOPERATION
(As adopted April 16, 1948, hy representatives of the

press, radio, hospitals and medical profession of Colo-

rado under the sponsorship of the Colorado State

Medical Society and subsequently ratified by the con-

stituted authority of that Society, the Colorado Hos-
pital Association, the Colorado Press Association and
the radio broadcasting industry of Colorado).

RESPONSIBILITIES OF THE
COLORADO STATE MEDICAL SOCIETY

1. The executive offices of the Colorado State

Medical Society shall be available at all times to

representatives of the press and radio to obtain

authentic information as promptly as possible on
health and medical subjects. If the information

desired is not immediately available, it shall be
the duty of the executive offices either to obtain

the information or to locate a competent au-

thority from which the press and radio can ob-

tain it directly.

2. Officers, committee chairmen or designated

spokesmen of the Colorado State Medical Society

may be quoted by name in matters of public in-

terest for purposes of authenticating information
given. A list of the current spokesmen of the

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA
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State Medical Society shall be supplied to the

representatives of the press and radio and shall

be kept up to date. This shall not be considered

by their colleagues as a breach of the time-

honored practice of physicians to avoid personal

publicity since it is done in the best interests of

the public and the profession.

3. County and regional medical societies in

Colorado have been urged to adopt a similar

policy in regard to their officers, committee
chairmen and other designated spokesmen. It is

recommended that county and regional medical
societies prepare and keep up to date lists of

current spokesmen comparable to those contem-
plated in paragraph two above, and supply them
to their local press and radio representatives.

4. In matters of private practice, the wishes of

the attending physician or surgeon shall be
respected as to use of his name or direct quota-
tion, but he shall give information to the press

and radio where it does not jeopardize the doctor-

patient relationship or violate the confidence,

privacy or legal rights of the patient, as follows:

a. In cases of accident or other emergency: the

nature of injuries when ascertained, the
degree of seriousness, probable prognosis.

b. In cases of illness of a personality in whom
the public has a rightful interest: the nature

of the illness, its gravity and the current

condition.

PROMPT SERVICE I

c. In cases of unusual injury, illness, or treat-

ment the above information and any scien-

tific information which will lead to a better

public understanding of the progress of

medical science. Any physician becoming
aware of such a case is urged to notify the

designated spokesman of his local medical

society at once for immediate communica-
tion of appropriate information to the press

and radio.

RESPONSIBILITIES OF HOSPITALS

1. Each hospital shall designate spokesmen
who shall be competent, in the absence or non-

availability of the attending physician, to give

authentic information to the press and radio in

emergency cases at any time of the day or night

without the necessity of clearing with higher au-

thority. These spokesmen shall be made known to

the proper officials at all newspapers and radio

stations in the community served by the hos-

pital. Information shall be provided as rapidly

as it can be obtained without interfering with

the health of the patient. Nothing in this para-

graph, however, contemplates the providing of

any information which shall jeopardize the hos-

pital-patient relationship, or which violates the

confidence, privacy or legal rights of the patient.

2. In non-emergency cases, in the absence of
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or on the authorization of the attending phy-

sician, hospitals shall provide information to the

press and radio on the same basis as provided in

Section 4 in the section on Colorado State Medi-
cal Society.

3. Where information is given on hospital pro-

cedure, equipment, facilities for treatment, or

other features of hospital service, hospital au-

thorities shall be careful to refrain from giving

the impression that such facilities exist only in

the hospital named unless that is the ascertained

fact.

RESPONSIBILITIES OF PRESS AND RADIO

1. Representatives of the press and radio,

recognizing that the first obligation of the phy-
sician and hospital is to safeguard the life and
health of the patient, shall cooperate by refrain-

ing from any action or demands that might

jeopardize the patient’s life or health.

2. When a physician or hospital authority is

quoted directly and by name, representatives of

the press and radio shall make certain to the

best of their ability that the quotation is accurate

both in content and in context.

3. Representatives of the press and radio shall

exercise editorial judgment to avoid publishing

material designed solely to exploit the patient,

doctor or the hospital.

4. On all matters of health or medical news,
representatives of the press and radio shall make
all reasonable effort to obtain authentic informa-

tion from qualified sources indicated above be-

fore proceeding to publication or broadcast.

Supplement to the Code of Cooperation

December 1, 1952

TELEVISION

(Policies and responsibilities enumerated hereiii

shall also apply to radio programming, being merely a

reiteration of past procedure.)

Responsibilities of the Colorado

State Medical Society

1. The Colorado State Medical Society has of-

ficially approved, through its Public Policy Com-
mittee, cooperation with TV on the same level

and through the same means used so successfully

with the radio industry. The Society proposes
that the same cooperative, common-sense
methods be followed and hereby declares its

willingness to cooperate with TV through exist-

ing facilities of the Society.

2. The Executive Offices of the Society shall

be available to TV personnel at all times for pre-

liminary contact relative to TV programming.
Where necessary the Executive Office shall guide
the request to the proper medical society official

or publicity chairman.

NASH’S SURGICAL PHYSIOLOGY
Ediled by Brian Blades, M.D. 686
pages. (1953) Thomas. $12.50.

Reading physiology again can be very dull, but

in the revision of this popular volume many of

the problems of surgery are painlessly explained.

The latest physiologic views of vascular changes

during shock and burns, of the pathologic

changes in endocrine disturbances, of gastro-

enteric surgical difficulties, and of the repair of

congenital heart defects are among the topics

discussed. The best of new knowledge is com-

bined with the old to make a usable and authori-

tative book.

SEE IT ON APPROVAL NOW
JUST SIGN, CLIP, AND MAIL THE COUPON

DENVER 1, COLORADO

Please send me a copy of NASH'S SURGICAL PHYSI-

OLOGY on 10 days' approval.

Name

Street

City - State

STACEY'S for any Medical or Technical Book

Cook County Graduate
School of Medicine

POSTGRADUATE COURSES

SURGERY—Intensive Course in Surgical Technic, Two
Weeks, starting April 5, April 19, May 3. Surgical
Technic, Surgical Anatomy and Clinical Surgery,
Four Weeks, starting June 7. Surgical Anatomy and
Clinical Surgery, Two Weeks, starting March 22 and
June 21. Surgery of Colon and Rectum, One Week,
starting April 12. Basic Principles in General Sur-
gery, Two Weeks, starting March 29. Gallbladder
Surgery, Ten Hours, starting April 12. General Sur-
gery, Two Weeks, starting April 26- Fractures and
Traumatic Surgery, Two Weeks, starting June 7.

GYNECOLOGY AND OBSTETRICS—Gynecology, Two
Weeks, starting June 7. Vaginal Approach to

Pelvic Surgery, One Week, starting March 29. Ob-
stetrics Course, Two Weeks, starting Marcn 29.

Combined Course in Gynecology and Obstetrics, Three
Weeks, starting April 19.

MEDICINE—Two-Week Intensive Course starting May
3. Electrocardiography and Heart Disease, Two
Weeks, starting March 15 and July 12.

PEDIATRICS—Two-Week Intensive Course starting April

5. Congenital and Rheumatic Heart Disease in In-

fants and Children, One Week, starting April 19 and
April 26.

UROLOGY— Intensive Course, Two Weeks, starting
April 19. Ten-Day practical course in Cystoscopy
every two weeks.

TEACHING FACULTY—ATTENDING STAFF OF

COOK COUNTY HOSPITAL

ADDRESS; REGISTRAR, 707 SOUTH WOOD STREET,

CHICAGO 12. ILLINOIS
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3. The State Society shall periodically remind
its Publicity Committee, its Publicity Chairmen
of component societies, and its entire membership
of the obligation to cooperate with TV in the

public interest, subject only to the policy limi-

tations enumerated in this Code. Revised copies

of the Code shall be distributed to managers,

program directors and news editors of TV sta-

tions, and to publicity chairmen of county and
district medical societies.

4. For purposes of clarity the State Society out-

lines the following general procedures, which
have been followed in the past with radio:

1. A physician appearing on a program in a

capacity other than as a representative of his

profession, i.e., as county coroner. Rotary
president, school board member, as a candidate

for public office, etc., does not require any
clearance for such appearance.

2. Officers, committee chairmen or desig-

nated spokesmen of the State Society or its

components (see list of medical spokesmen)
appearing on TV in connection wtih medical
and health matters do not require clearance or

approval. However, as a courtesy they should
notify their county society publicity chairmen
of the proposed appearance.

3. Speakers at the several medical meetings
conducted annually by the State Society, may
appear, if they desire, on TV programs ar-

ranged through the public relations depart-

ment of the Society without the necessity of

further clearance or approval. Likewise, in

connection with any such meetings, local phy-
sicians whose presence is necessary to round
out a panel or program, are considered to have

approval for participation. Speakers at medi-
cal meetings not sponsored by the State So-
ciety, such as the American Academy of Gen-
eral Practice, the Rocky Mountain Radiologi-

cal Society, the College of Chest Physicians,

and others, are considered to have the same
blanket clearance as mentioned above. Local
physicians connected with such meetings also

have the same privileges in conformity with
the Code. However, the responsibility for ar-

ranging for participation of physicians involved

in meetings not conducted by the Colorado

State Medical Society shall rest with the spon-

soring group and not with the State Society.

Local physicians may clear such appearances

through the Publicity Committee for their own
protection if deemed desirable.

4. Requests for participation by one or more
physicians in a program or programs projected

by any of the various health statewide agencies,

such as the Heart Association, Polio Founda-
tion, Cancer Society, etc., and originating in

Denver, shall have prior approval of the State’s

Society’s Publicity Committee. Local chapters

of such organizations presenting local programs
shall obtain prior approval for physician par-

ticipation from the Publicity Committee of the

Denver Medical Society. Such programs origi-

nating outside of Denver should have approval

of the local Publicity Chairman for M.D. par-

ticipation.

5. As a general policy, the State Society will

not approve participation of physicians in TV
controversial political discussions or in debate

on controversial issues (such as socialized

medicine) unless specifically cleared.

6. Physicians who may be invited to discuss

We Recommend

VAN'S PHARMACY
THOMAS A. VANDERBUR

Prescriptions, Drugs, Cosmetics, Magazines

Sundries Excellent Fountain Service

2859 Umatilla St., Cor. 29th Ave. at Umatilla

GRand 7044 Denver, Colo.

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

Specialists on IMPI^ANT EYES
It has been our privilege to work with leading specialists in building plastic

eyes to order for all types of implants. Also serving the doctor and his patient

with regular all-plastic eyes and glass eyes. Assortments sent on memo. In

business since 1906. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638
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matters which involve State Society policy

shall first obtain clearance for said appearance

and also for what they plan to say. Such oc-

casions are comparatively rare, but would in-

volve such policy and professional matters as

state and national legislation, support of volun-

tary health insurance programs, nurses’ educa-

tion, use of new drugs, etc.

Responsibilities of Television

1. The television industry shall abide by the

terms of the Code with respect to any and all

sections which affect its operations.

2. It shall refrain from involving physicians in

programs whose sponsors may be unacceptable to

the medical profession, such as patent medicine
advertisers.

3. It shall limit introductions of physicians to

one essential identification, insofar as possible,

such as “President of the Colorado State Medical
Society” or “Chairman of the Committee on
Rural Health” or “President of the Colorado
Heart Association,” and in such introductions

shall avoid unnecessary “build-up” of the doctor

or doctors involved.

From the evidence now available, there is no
indication that shortly there may be a signifi-
cantly decreased need for beds for tuberculosis
patients.—Comm, on Therapy, Am. Rev. Tuberc.,
May, 1953.

Component Societies

EL PASO COUNTY

The El Paso County Medical Society is pub-

licizing what it believes to be the first resolution

adopted by a County Medical Society in support

of the fluoridation of municipal drinking water.

The resolution was presented by Dr. William C.

Howell and was adopted by the Society on De-

cember 9, 1953, as follows:

“WHEREAS, There is substantial evidence that

the water supply of Colorado Springs has con-

tained a surplus amount (2.6 parts per million)

of fluoride for a period of about seventy-five

years;

BE IT RESOLVED, That, during the long

practice of medicine in Colorado Springs, it is the

considered opinion of the members of the El

Paso County Medical Society that we have not

experienced any clinical symptoms which can be

attributed to the use of such water. It is known,
however, that a condition known as “mottled

enamel” can be produced by the use of water

containing an excess of fluoride.

BE IT FURTHER RESOLVED, That this reso-

lution be made a part of our permanent record

and be put at the disposal of the dental pro-

fession.

GERALD H. SMITH,
Secretary.

Your Best

BUY-

PRINTING
From

DRYER-ASTLER PRINTING CO.
1936 Lawrence Street

KEystone 6348

Ehret Engraving Co.

2131 CURTIS ST., DENVER 2, COLORADO

TAbor 2701

LINE ETCHINGS — HALFTONES — COLOR PLATES

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 0806 Denver

Catering to Medical Profession Patronage

StodghiM's Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY-—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 4231 Denver, Colo.
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NORTHEAST COLORADO
Drs. Morris H. Levine and Elston Huffman of

Denver were guest speakers February 10 at the

regular meeting of the Northeast Colorado Medi-

cal Society, held at the Sterling Country Club.

The program was under the auspices of the

Arthritis and Rheumatism Foundation, and was
preceded by a dinner. The Society’s next meeting

is scheduled for March 17, also at the Country

Club.
J. W. McDonald, secretary.

BOULDER COUNTY
“Newer Trends in Obstetrics” was the subject

presented February 11 before the Boulder County
Medical Society at its regular meeting, held at

the Boulder Country Club. Dr. Arthur E.

Klemme of Boulder was the essayist. Two new
applications for membership were given their

first reading at this meeting.

C. O. ROBERTS, Secretary.

Obituaries

Dr. Hart served as company physician for a
coal mining company at Dawson, New Mexico,
for 20 years before moving to Trinidad in 1950,

where he was director of the Las Animas County
Public Health Department for the last three
years. He was a veteran of World War I and an
active member of the Colorado State and the
Las Animas County Medical Societies.

Dr. Hart is survived by his widow and a sister.

HADDAN REAPPOINTED BY A.M.A.

Mr. Chester C. Haddan, Denver prosthetist, has
been reappointed to the American Medical As-
sociation’s Advisory Committee on Artificial

Limbs. The appointment was announced by Dr.
Frank H. Kruser, Chairman of the A.M.A. Coun-
cil on Physical Medicine and Rehabilitation.

NEUROLOGY SEMINAR
An all-day seminar in Clinical Neurology will

be held at the Boettcher School, Eighteenth and
Downing Streets, Denver, on April 30, sponsored
by the Rocky Mountain Pediatric Society. The
guest speaker will be Dr. Douglas Buchanan. All
physicians are invited to attend.

FRANK N. COCHEMS
Dr. Frank Nicholas Cochems died December 31,

1953, at his Denver home, 491 Westwood Drive,
after a short illness. He was born on June 24,

1868, in Sturgeon Bay, Wisconsin. After his

graduation in 1891 from Northwestern Medical
School in Chicago, he came to Salida, Colorado,
where he practiced general surgery until he re-

tired in 1940 and moved to Denver.

Dr. Cochems was a noted surgeon; he founded
and owned the Red Cross Hospital in Salida.

Many of his more delicate operations were per-
formed at St. Joseph’s Hospital in Denver.

He was an active member of the Colorado
State Medical Society and the Denver Medical
Society and was a former member of the Chaffee
County Medical Society.

Dr. Cochemis is survived by his wife, Jane
Nugent Cochems.

CROZIER S. HART
Dr. Crozier S. Hart died at his home in Trini-

dad, Colorado, on January 6, 1954, following a
heart attack. He was born in Huntington, Indiana,
on May 24, 1894, and received his preliminary
education in New Mexico. He received his A.B.
in 1922 and his M.D. in 1925, both from the Uni-
versity of Kansas.

Medical

School Notes

POSTGRADUA'TE OBSTETRICS
AND GYNECOLOGY
A two-day postgraduate course in “Problems in

Obstetrics and Gynecology for the General Prac-
titioner” will be given at the University of Colo-

rado School of Medicine on April 9 and 10, 1954.

The guest lecturer will be Dr. John I. Brewer,
Professor of Obstetrics and Gynecology, North-
western University, who is one of the outstand-

ing clinicians, writers and teachers in the field

of gynecology.

The course is open to all physicians who are

graduates of accredited medical schools. The
registration fee is $5.00, payable at the time of

registration, and is not refundable. The tuition

fee is $20.00. All residents, interns and members
of the faculty of the University of Colorado
School of Medicine are cordially invited to at-

tend the lectures without charge.

WEST TEXAS MATERNITY HOSPITAL

For Unfortunate Young Women

Secluded, Homelike Surroundings, Excellent Medical

Care. Arrangements made for Adoption through

Licensed Agency. Reasonable Rates.

Patients Received Any Time During Pregnancy

2306 Hemphill Phone Wibster 8257

Fort Worth, Texas
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SUMMER POSTGRADUATE COURSE,
COLORADO OPHTHALMOLOGICAL SOCIETY

The Postgraduate Course and Summer Conven-
tion of the Colorado Ophthalmological Society at

the University of Colorado Medical Center in

Denver, will be held July 26, 27, 28 and 29, 1954.

The program will consist of lectures, seminars
and demonstrations of interest to both the spe-

cialist and the practitioner caring for eye dis-

eases.

Registration will be open to all members of the

Society and qualified physicians on a limited

membership basis.

POSTGRADUATE COURSE FOR PHYSICIANS
AND HOSPITAL ADMINISTRATORS
A three-day postgraduate course in “Medical

and Hospital Problems of Newborn and Prema-
ture Infants” will be given at the University of

Colorado School of Medicine on March 24, 25 and

26, 1954. The afternoon session on Thursday,
March 25, is co-sponsored by the Colorado Hos-
pital Association.

The guest lecturers will be Ralph V. Platou,

M.D., Professor, Department of Pediatrics, Tulane
University Medical School, and Charles U.
Letourneau, M.D., Secretary, Council on Profes-

sional Practice, American Hospital Association.

This course is open to all physicians, the regis-

tration fee is $5.00 and the tuition is $15.00. In-

terns and residents in hospitals affiliated with
the University of Colorado School of Medicine
are invited to attend without charge. There will

be a regular meeting of the Rocky Mountain
Pediatric Society during the period of this

course. Physicians are invited to attend this of-

ficial meeting. All hospital administrators are
invited to the Thursday afternoon program. The
registration fee for this part of the course is

$5.00. There is no tuition. Each application must
be accompanied by a $5.00 registration fee which
is not refundable.
For applications and further inquiries about

any of the above courses, write to the Director of

Graduate and Postgraduate Medical Education,
4200 East Ninth Avenue, Denver 20, Colorado.

NON-FATTENING DIETETIC BEVERAGE
The White Rock Bottling Company now has

available throughout the State of Colorado a line

of non-fattening dietetic beverages marketed
under the trade name of “Dietonic.” These soft

drinks are manufactured with Sucaryl Calcium
(Cyclamate, Abbott) as their sweeting agent.

There is neither sugar nor saccharine used.

These beverages afford an excellent way to add
flavor and refreshment to your patients’ low
calorie, no sugar, salt-free diets, particularly for

those whose craving for sweets adds to the diffi-

culty of getting them to maintain their dietary

menus. While these bottled drinks are as sweet
and satisfying as the ordinary sugar-sweetened
type, they contain less than nine calories per
sixteen-ounce, no-deposit, no-return bottle. They
are priced within the patient’s budget, two big

sixteen-ounce bottle retailing for 39 cents. They
are available at drug stores, groceries, and other
beverage dealers.

Produced to the rigid standard of quality and
purity maintained by White Rock for over eighty
years, Dietonic Carbonated Beverages are avail-

able in five flavors: Black Cherry, Lemon-Lime,
Ginger Ale, Root Beer, and Cola; can be recom-
mended with confidence to your patients and to

your hospitals’ dietitians.

Further information can be obtained in Denver
from the White Rock Bottling Company, GRand
8164, or in Colorado Springs, MUlbe.rry 5-5466.

WANTADS
FOR SALE: Like-new Jones metabolism machine,

Cardiall electro cardiograph, Bausch and Lomb
Microscope wijh stager darkfield condenser. Only-
used three months. V. E. Quitmeyer, M.D., Deer
Lodge Clinic, Deer Lodge, Montana, Phone 258.

INHALATION MASK with gauges to connect with
oxygen cylinder. New condition. Cheap. Dr. L. T.

Moore, 1547 Arapahoe.

CAMERA CAUTERODYNE, practically new. $100.
Excellent condition. Dr. G. H. Lee, 500 Williams,

FR. 1264.

CAMERA HEARTOMETER. $150. Excellent condi-
tion. Dr. G. H. Lee, 500 Williams, FR. 1264.

FOR RENT— Physician’s residential office. New
building, air conditioned, ground floor, reception

room, alcove, three examining rooms, laboratory,
and private office. Hastings, Nebraska, is the medi-
cal center of Southwest Nebraska. Write Drs. Seberg
and Seberg, 515 West 9th Street, Hastings, Nebraska.

OFFICE SPACE for rent. Denver, ideally situated
out of down-town district. Adequate parking.

Available immediately. For details telephone EAst
5202.

COMPLETING INTERNSHIP July 1st. Married, two
children. Interested in general practice. Looking

for permanent location in western Montana. For
further information write Box 2

,
Rocky Mountain

Medical Journal.

WANTEIJ: Used x-ray and necessary related equip-
ment, preferably 100 ma; used fee approved dia-

thermy. Contact E. J. Shidler, M.D., Brighton 770-W.

H-O-W-D-Y
Reg. Trade Mark

BOB’S PLACE
A Bob Caf for Service

What is a Drug Store Cowboy, Folks?

He is o Dude in Cowboy Clothes o Soy-

Trade Maik
ing Howdy.

CONOCO PRODUCTS

301 South Colorado Blvd., Cow Town, Colorado

======= MERCY HOSPITAL
Conducted by Sisters of Mercy
School of Nursing in Connection

A General Hospital Scientifically Equipped
1619 Milwaukee St., Denver FRemont 2771
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LLBIX’S DRUG
LUBIN L. ORTIS, Owner

PRESCRIPTIONS ACCURATELY
COMPOUNDED

Free Delivery Service

West 38th Ave. and Clay Denver, Colo.

Phone GLendale 1073

> KINCAID'S PHARAAACY <
7024 W. COLFAX BE. 3-4621

Quality Drugs

Courteous Service

FREE DELIVERY IN LAKEWOOD
AND METROPOLITAN DENVER

WE RECOMMEND
Whittaker’s Pharmacy

"The Friendly Store”

PRESCRIPTION SPECIALISTS

West 32nd and Perry, Denver, Colo.

Phone GLendale 2401

HYDE PHARMACY
ACCURATE PRESCRIPTIONS

Chas. W. Hyde, Prop.

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

Prompt Free Delivery

KE. 4811 MA. 4566

1400 East 18th Avenue at Humboldt
DENVER, COLO.

_ NOW —
A Professional Store with 24-hour Service

We are open 9 A.M. to midnight.
We are ALWAYS available by phone and we are happy

to serve you and your patient at
ANY HOUR.

IMMEDIATE, FREE Delivery Day or Night

Our delivery service covers Colorado Blvd. east to KOA
tower, bounded by 6th Ave. and 38th Ave. In cases
of emergency we will deliver anywhere free of charge.

Phone EM. 6-1531 (24-hour service)

Should there be no answer, dial DE. 4909

LK Professional Pharmacy
9350 E. Colfax Ave.

DRIVE-UP SERVICE WINDOW

EARNEST DRUG
217 16th Street

Prescription Specialists

Telephones KEystone 7237 — KEystone 3265

FRESH — CLEAN — COMPLETE

PRESCRIPTION STOCK

Free Delivery

Bonita Pharmacy
(Established 1921)

Prescription Pharmacists

6th Avenue at St. Paul Street

“RIGHT-A-WAY” SERVICE

GERALD P. MOORE, Mznager

Phone FRemont 2797

Patronize

Your

Advertisers
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lAJooc/ci'o^t J4^oSpltai~^jf^uelloj C^oiorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroimdings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

II. iiiiLpi

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children o£ the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course
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Given social acceptance,

the great majority of

epileptic patients

can lead normal lives

DILANTIN, after more than 15 years of clinical

experience, is an established anticonvulsant

of choice. Its ability to control grand mal and

psychomotor seizures, without the handicap

of hypnosis, helps many epileptic individuals

participate in normal educational, economic,

and social activities.

Sodium
(diphenylhydantoin sodium, Parke-Davis)

DILANTIN Sodium is supplied in a variety of forms— including Kapseals®

of 0.03 Gm. {Vz gr.) and 0.1 Gm. (11^ gr.) in bottles of 100 and 1000.
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‘.‘..when the

patient is in

acute distress

from

waterlogging..’.’

“Meralluride sodium solution

(mercuhydrin) in 1 to 2 cc. doses

intramuscularly has been very

effective and is not painful.”* In acute

congestive failure, mercuhydrin
characteristically curbs tissue

inundation and relieves dyspnea,

orthopnea and cardiac asthma.

I
Ampuls of 1 cc., 2 cc., and 10 cc. vials.

I
*Stead, E. A., Jr., in Cecil, R. L., and

I
Loeb, R. F.: Textbook of Medicine, ed. 8,

j Philadelphia, W. B. Saunders Co.,

I 1951, p. 1065.

I

I

LABORATORIES, INC., MILWAUKEE 1, WISCONSIN
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Collection

of

Accounts
All reports show a trend toward slower and harder collections in the

months ahead.

At the first sign of neglect you will save money if they are turned over

to us for collection.

Comparison of collection results, hacked hy 35 years of experience, proves

you obtain greater results at less cost, when you list your accounts

with

The American Medical and Dental Association

2106 Broadway TAhor 2331 Denver, Colorado



in arthritis

and allied disorders

Its therapeutic effectiveness substantiated by more than fifty

published reports, Butazolidin has recently rec'eived

the Seal of Acceptance of the Council on Pharmacy and Chemistry

of the American Medical Association.

In the treatment of arthritis Butazolidin produces prompt relief

of pain. In many instances relief of pain is accompanied

by diminution of swelling, resolution of inflammation and increased

freedom and range of motion of the affected joints.

Butazolidin is indicated in:

Gouty Arthritis Rheumatoid Arthritis

Psoriatic Arthritis Rheumatoid Spondylitis

Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis)

Since Butazolidin is a potent agent, patients for therapy should

be selected with care; dosage should be judiciously controlled;

and the patient should be regularly observed so that treatment may be

discontinued at the first sign of toxic reaction.

Physicians unfamiliar with the use of Butazolidin are urged to send

for complete descriptive literature before employing it.

Butazolidin® (brand of phenylbutazone), coated tablets of 100 mg.

GEIGY PHARMACEUTICALS
Division of Geigy Chemical Corporation

220 Church Street, New York 13, N. Y.

In Canada: Ceigy Pharmaceuticals, Montreal aeo
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THE COLORADO STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: BROADMOOR HOTEL, COLORADO SPRINGS, SEPT. 21-25, 1954

OFFICERS
Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at the 1954 Annual Session.

President: Claude D. Bonham, Denver.

President-Elect: Samuel 1'. Newman, Denver.

Vice President: Lawrence D. Buchanan, W'ray.

Constitntlonal Secretary (three years) : Irvin E, Hendryson, Denver, 1954.

Treasurer (three years) : Frank I. Nicks, Colorado Springs, 1956.

Additional Trustees (three years) : Robert T. Porter, Greeley, Vice

Chairman, 1964; William R. Lipscomb, Denver, 1955; Thomas K. Mahan,

Grand Junction, 1965; C. Walter Metz, Denver, 1956.

(The above nine officers compose the voting membership of the Board

of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado

Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman

for the 1953-54 year.)

Board of Councilors (three years): District No. 1: Paul R. Hildebrand.

Brush, 1954; No. 2; Ella A. Mead, Greeley, 1954; No. 3: Osgoode S.

Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956;
No. 5: Scott A. Gale, Pueblo. 1956; No. 6: Herman W. Roth, Vice

Chairman. Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango,

1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9; Ray G.

IVitham, Craig, 1955.

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954;
W. S. Cleland, Delta, 1954; Harold E. Ha^ond, Greeley, 1954; Robert

A. Hoover, Sallda, 1954; William C. Service, Colorado Springs, 1954;
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955;

Duane F. Hartshorn, Fort ColUns, 1955; Geno Saccomanno, Grand Junc-

tion, 1955; Kenneth H. Beebe, Sterling, 1955; Albert P. Ley, Monte
Vista, 1955; William N. Baker, Pueblo, 1955.

Delegates to American Medical Association (two years) : WiUiam H.

Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954);
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction,

1955).

Foundation Advocate; Walter W. King, Denver.

House of Delegates; Speaker, Eugene B. Ley, Pueblo; Vice Speaker,

John A. Weaver, Jr., Greeley.

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Mr.

Evan A. Edwards, Assistant Executive Secretary; Mrs. Geraldine A. Black-

bum, Administrative Assistant; 835 Republic Building, Denver 2, Colo.;

Telephone: AComa 0547.

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver.

MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICERS, 1953-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indiaated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City.

President-Elect; J. J. Malee, 101 Main Street. Anaconda.

Vice President: George W'. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, BUlings.

Assistant Secretary-Treasurtr; Park W. WUlls, Jr., 215 Main Street,

Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, BUlings.

Delegate to American Medical Association: R. F. Petersen, 9 West
Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-
kins, 555 Fuller Avenue, Helena.

NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: SANTA FE, MAY 12, 14, 15, 1954

OFFICERS—1953-54

President: Albert S. Latbrop, Santa Fe.

President-Elect: John F. Conway, Clovis.

Vico President: Stuart W. Adler, Albuquerque.

Secretary-Treasurer: T. E. Klrcher, Jr., Albuquerque.

Executive Secretary: Mr. Ralph R. MarsbaU, 223-24 First National Bank

BuUding, Albuquerque.

(kiuncilors (three years): Carl H. GeUenthlen, Valmora; R. C. Derby-

ehlre, Santa Fe; (two years) : Carl Mulky, Albuquerque; J. C. Sedgwick,

Las Cruces; (one year) : W. D. Dabbs, Clovis; W. E. Badger. Hobbs.

Delegate to American Medical Association (two years): Carl H. Gel-

lenthlen, Valmora; Alternate, H. L. January, Albuquerque.

THE UTAH STATE MEDICAL ASSOCIATION
NEXT ANNUAL SESSION: OGDEN, MAY 26-28, 1954

OFFICERS, 1953-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggerl, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. MUier. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter. Logan.

Councilor, Carbon County Medical Society; J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society; R. G. WiUiams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden-

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake CSty.

Board of Supervisors; 1954, J. C. Hubbard. Price; 1955, J. G. Olson,

Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE
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THH WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green Kiver.

Preeldent: James W. Sampson, Sheridan.

President-eleet: B. J. Sullivan, Laramie.

Vice President: Nels Vicklund, Thcrmopolis.

Secretary: Boyce D. Tebbet, Casper.

Treasurer: C. L. Bogers, Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne.

Executive Secretary: Arthur B. Abbey, Cheyenne.

Councillors: Paul B. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955,

Sheridan; Karl E. Krueger, 1954, Bock Springs; George H. Phelps, 1954,

Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody;

Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President,

Sheridan; Boyce D. Tebbet, Secretary, Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Beese, Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVlne, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Acting Executive Secretary: B. A. Pontow, University of Colorado Medical

Center, Denver.

Trustees: DcMoss Taliaferro, Children’s Hospital, Denver (1954); C.

Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Bose Memorial Hospital, Denver (1955); B. A. Pontow,

University of Colorado Medical Center, Denver (1956); Boy Prangley, St.

Luke’s Hospital, Denver (1956); Msgr. John B. Mulroy, Catholic Chari-

ties, 1665 Grant, Denver (1956).

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE
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StodghilTs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line o£ ALMAY—-non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

^
kindly voice conscientiously tends your telephone business.

accurately reports to you when you return.

Telephone ANSWERING Service call ALpine iam

-y^ccurac^ and ^peed in prescription Service

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 5511

We value the bueiness of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street ACotna 2559

Denver, Colorado

WBRARY
COLLEGE OF

OF THE
PHysiriAiu

for April, 1954 249



Chlorobutanol 5 mg.

Cottonseed Oil q.s.

Chlorobutanol 5 mg.

Cottonseed Oil q.s.

50 mg. per cc. available in 10 ec. vials

100 mg. per cc. available in 1 cc. and
10 cc. vials

The Upjohn Company, Kalamazoo, Michigan
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a new, superior, broad-spectrum antibiotic

with fewer side effects, wide antimicrobial range,

increased tissue diffusion

Developed by Lederle research, Achromycin

is a new broad-spectrum antibiotic which has

already demonstrated notable effectiveness in

clinical trials.

Several investigators have reported defi-

nitely fewer side reactions with Achromycin

than those experienced with certain other

broad-spectrum antibiotics.

In addition, Achromycin has shown quicker

diffusion in tissues and body fluids. It also

has greater stability, which prolongs high

blood levels.

CLINICAL INDICATIONS

Achromycin exhibits a broad range of activity against beta

hemolytic streptococcic infections, E, colt infections (including

urinary tract infections, peritonitis, abscesses), meningococcic,

staphylococcic, pneumococcic and gonococcic infections, otitis

media and mastoiditis, acute bronchitis and bronchiolitis, and

certain mixed infections.

DOSAGE FORMS

Capsules— 250 mg., 100 mg., and

50 mg.

Spersoids* Dispersible Powder

—

50 mg. per teaspoonful (3.0 Gm.)

Intravenous

—

500 mg., 250 mg.,

and 100 mg.

Other dosage forms will soon be

available. 'Reg U.S. Pat off

LEDERLE LABORATORIES DIVISION AMERICAM UfOtUimulCOMPAXV PEARL RIVER. NEW YORK





Impressive response in acute rheumatic fever

HydroOortone
{HYDROCORTISONE, MERCK)

BENEFITS: Hydrocortone, like cortisone, readily

overcomes the acute toxic manifestations of rheu-

matic fever. Clinical improvement is usually ap-

parent within twenty-four hours and the tempera-

ture generally is reduced to normal limits within

several days. Favorable effect on acute carditis

accompanied by congestive failure may be life-

saving. Cost of therapy is now comparable to

that of cortisone.

SUPPLIED: ORAL—Hydrocortone Tablets: 20

mg., bottles of 25 tablets; 10 mg., bottles of 50

and 100 tablets; 5 mg., bottles of 50 tablets.

All Hydrocortone Tablets are oval-shaped and carry this trade-mark:
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D. MALCOLM CAREY, Pharmacist

Phone AComa 3711

224 Sixfeenth Street Denver, Colo.

{Setter ^ioweri at ^eadonaLie Prices

“Orders Delivered to Any City by

Guaranteed Service”

Special attention gpven to floral tributes.

Also Hospital Flowers

Call KEystone 5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

^ENITh

ALL TRANSISTOR
HEARING AIDS $125.00

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

Bone Conduction Devices Available at Moderate Extra Cost

• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• Operates for 15c a Month

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 1920

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infeaious cases. Special

attention given funaional and or-

ganic nervous diseases. A well
equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other
treatments. It consists of small

cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Supierintendent and Medical Direaor

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco Oakland
450 Sutter Street 411 30th Street

GArfield 1-1174 GLencourt 2-4259
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Which filter-tip cigarette is the most effective?

In continuing and repeated impartial

scientific tests, smoke from the new

KENT consistently proves tohavemuch
less nicotine and tar than smoke from

any other filter cigarette—old or new.

The reason is Kent’s exclusive Mi-

cronite Filter.

This new filter is made of a filtering

material so efficient it has been used to

purify the air in atomic energy plants

of microscopic impurities.

Adapted for use as a cigarette filter,

it removes nicotine and tar particles as

small as 2/10 of a micron.

And yet KENT’S Micronite Filter,

which removes a greater percentage of

nicotine and tar than any other filter

cigarette, lets through the full flavor of

KENT’S fine tobaccos.

Because so much evidence indicates

KENT is the most effective filter-tip

cigarette, shouldn’t it be the choice of

those who want the minimum of nico-

tine and tar in their cigarette smoke?

Kent with the exclusive Micronite Filter

"KENT” AND "MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY





RYTHROCIN Stearate
TRADE MARK

(Erythromycin stearate, Abbott)

FASTER DRUG ABSORPTION
New Erythrocin Stearate tablets provide excellent drug protection

from gastric secretions with the new Film Seal* marketed only by

Abbott—plus a special buffer system. Result: Because the need for an

enteric coating is eliminated, the drug is more rapidly absorbed.

EARLIER BLOOD LEVELS
Because of the swift absorption, high blood concentrations of

Erythrocin are reached within 2 hours. (Enteric-coated erythromycin

affords little or no blood level at 2 hours.) Peak level is reached at 4 hours,

with significant concentrations for 8 hours.

LOW TOXICITY
Erythrocin is less likely to alter normal intestinal flora than most other

widely-used antibiotics. Gastrointestinal disturbances are rare, with no

serious side effects reported.

EFFECTIVE AGAINST RESISTANT COCCI
Erythrocin Stearate is highly effective against coccal infections.

Especially recommended when the infecting organism is staphylococcus—

because of the high incidence of staphylococci resistant to penicillin and

other antibiotics. Advantageous, too, when patients are allergically

sensitive to other antibiotics.

Erythrocin Stearate (100 and 200 mg.) comes ^ n o
in bottles of 25 and 100 Film Sealed tablets. CXuLfott

*patent applied for

FOR CHILDREN:
Pediatric Erythrocin Stearate Oral Suspension.

Tasty, stable, ready-mixed.



SUSTAINED
PENICILLIN
LEVELS IN
STREPTOCOCCAL

®
Philadelphia 2, Pa.

ICILLIN
Benzathine Penicillin G

Dibenzylethylenediamine Dipenicillin G

Streptococcus haemolyticus.

Right: Electron micrograph

(from Mudd, S.,andLackman,

D. B. : J. Bacterial., Williams

& Wilkins Co.). Abo\e:
Blood-agar plate, showing
hemolysis.

INFECTIONS
. . it has been shown that the treatment of

streptococcic infections by adequate amounts

of penicillin will prevent rheumatic fever . . .

On the basis of our experience, we feel that

Bicillin for injection more nearly supplies the

need than any other product available at

present.”!

“Following the injection of 600,000 units of

this drug in aqueous suspension, 100 per cent of

ambulatory adult males show blood concentra-

tions of 0.105 to approximately 0.03 unit per

ml. for 10 days, and about 50 per cent of these

subjects maintain demonstrable concentrations

for 14 days . . . The development of Bicillin

is one of the important milestones in anti-

biotic therapy. ”2

“The demonstration of detectable amounts

of penicillin in the serum of most patients for

four weeks following the administration of

1,250,000 units of Bicillin suggests the feasi-

bility of maintaining continuous drug pro-

phylaxis against recurrences [of rheumatic fever]

by administration of single monthly intra-

muscular injections.”3

Bicillin is available in oral suspension, tablet,

and injectable forms

1. Breese, B. B.: J.A.M.A. /J2:10 (May 2) 1953

2. Welch, H.: Antibiot. & Chemo. 3:347 (April) 1953

3.Stollerman,G.H.,andRusoff,J.H.:J.A.M.A.;30:1571(Dec.20)1952
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/

MEBARAL’

for the hyperexcitability

so often found in

BRAND OF M E P H O B A R B J T A

L

hypertension

hyperthyroidism

convulsive disorders

difficult menopause

psychoneurosis

hyperhidrosis

WINTHROP

MebaraTs soothing sedative effect is obtained without significantly

clouding the patient's mental faculties.

Average Dose:

Adults— 32 mg. to 0.1 Gm. (optimal 50 mg.),

3 or 4 times daily.

Children — 16 to 32 mg., 3 or 4 times daily.

Tasteless tablets of 32 mg. (I/2 grain)

50 mg. (% grain)

0.1 Gm. (iy2 grains)

0.2 Gm. (3 grains) scored.



better control for the majority of diabetics

NPH INSULIN

NPH lletin

(Insulin,
a moderately long-acting Insulin,

is a carefully standardized

preparation of this type

FOR INTERMEDIATE EFFECT: (affords best Control for most patients)

NPH lletin (Insulin, Lilly), U-40 and U-80

FOR RAPID EFFECT: lletin (Insulin, Lilly), U-40, U-80, and U-100

lletin (Insulin, Lilly) made from Zinc-Insulin Crystals, U-40 and U-80

FOR PROLONGED EFFECT: Protamine, Zinc & lletin (Insulin, Lilly)—

Protamine Zinc Insulin— U-40 and U-80

IN 10-CC. VIALS

Ell LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A.
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One of the important achievements of

medical science comes into sharp focus later

this month, signalizing a period of history

of great importance to most Americans. It

is “V-Day,” the day

the first innocula-
V-Day Important

t i o n s are actually

To All of Us given to school chil-

dren in connection

with the nation-wide field trials to test the

effectiveness of a new vaccine which it is

hoped will prevent paralytic poliomyelitis.

Much research and planning has gone into

the project to afford a large-scale test of

vaccine developed by Dr. Jonas E. Salk, re-

search professor of bacteriology at the Uni-

versity of Pittsburgh. The mass test, cover-

ing the. Rocky Mountain states also, will

provide two types of statistical control

groups which will give medical science in-

formation which it is hoped will point the

way to control of polio.

Colorado, Montana, Utah, New Mexico

and Wyoming will all have vaccination pro-

grams in the polio field trials, financed by

the National Foundation for Infantile

Paralysis. Counties in which the vaccina-

tions will be given were selected by the Na-

tional Foundation. The vaccination clinics,

scheduled for late April, will be staffed by

volunteer members of local medical socie-

ties, and the general activity will be the

responsibility of the local public health offi-

cer, whose job will include developing the

interest and cooperation of parents, school

teachers and others in the community.

The medical profession in our Rocky

Mountain states has a big responsibility to

not only provide the free professional serv-

ice so essential to the success of the venture,

but to support the public health officer in

his many responsibilities, and to see that

parents are informed that the tests are safe,

are not compulsory, and that they offer

hope of victory in the polio fight.

While the National Foundation deserves

much credit for the tremendous task of or-

ganization and financing necessary to bring

the vaccine to the communities, the real job

rests with the medical profession on Main

Street. Health officers and physicians in

private practice will be on the firing line

and how well they do their part will de-

termine the success of the tests.

We know the doctors of the Rocky Moun-

tain states will, as always, do their part for

humanity and that their good efforts will

result in outstanding success for such a de-

serving cause.

^People now are perhaps more than

ever mindful and critical of financial impli-

cations of medical, surgical, and hospital

services. Great Britain’s plight, our own
fight against socialized

medicine, and the advent of
Clean . i uinsurance plans have en-

Journalism gendered a new awareness.

Not the least of factors con-

tributing to this public consciousness arc

magazine articles and health columns in the

daily papers. Unfortunately, magazine arti-

cles are often glamorized and sensational.

Great harm has been done by encouraging
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people to expect more than can be deliv-

ered, particularly in problems concerning

youth, beauty, size and shape of the human
body and its component parts.

We again suggest that authors to laymen

should perpetuate the traditional function of

journalism—to inform—but cut out the sen-

sationalism. Furthermore, they will main-

tain their own dignity, and defend ours,

when they forego such titles as “Why Some
Doctors Should Be In Jail,” and “Watch It,

Doc!” One has gone so far as to refer to the

“biological blackmailers” within our ranks.

They seem to forget that destructive criti-

cism usually tears down the critic at the

same time. Journalists would do better to

join with us in building up the profession

which has increased the span of life by

twenty years or more and which has

brought to all civilized people the best

health in the history of mankind!

,^yV^EWSPAPER editors should be com-

mended upon recent articles concerning

health insurance and the thriving business

which has been described by a government

official “as like a

‘‘The Gimmicks of

Health Insurance”

child running wild

without much con-

t r o 1”. Many of

some 23 million

Americans who are paying for health poli-

cies have far less protection than they think.

Physicians are constantly noting patients’

disappointment when benefits fall far short

of paying even a reasonable sum toward

medical, surgical, and hospital expenses. It

is not because the latter are too large; it is

that the contract calls for paltry sums, bene-

fits which terminate too soon, or the claim is

completely denied. Many of the low-

premium competitive policies sound gen-

erous indeed—except for the small print,

which keeps the companies from going

broke. Unfortunately many of the contracts

are oversold by enthusiastic salesmen or by

glaring advertisement.

The public has been awakened to the evils

of cancellation except, of course, in non-

cancellable policies. They have been in-

formed that the contract should be read

thoroughly and its flaws and limitations re-

vealed. They cannot acquire protection

worth having except in return for adequate

premiums.

We hope that the newspaper staff writers

v/ill continue this good and revealing public

service, that Congressional committees and
the Federal Trade Commission will continue

to throw light upon what health insurance

companies say they will do and what they

actually do. Better Business Bureaus should

be prepared to answer inquiries regarding

health insurance. These agencies are in a

better position to fulfill this department of

public health education than are we of the

medical profession.

Spring

Meetings

EDICAL meetings as well as flowers

seem to bloom best in the spring. There’s

something about a new growing season, in

more ways than one. Perhaps that is why so

many medical organizations

traditionally fix their annual

convention dates for April or

May.

In our own region there will

be a fine bouquet, blossomnig with new
faces among guest speakers as well as others

already widely known to us. The Pueblo

County Society of Colorado opens the sea-

son with its Spring Clinics, an intense one-

day affair on April 10. Two weeks later the

Western Colorado Spring Clinics at Grand
Junction, also drawing considerable attend-

ance from eastern Utah, holds forth for two

days in Grand Junction, April 24 and 25.

Skip another couple of weeks and the New
Mexico Medical Society conducts its Annual

Session in old Santa Fe, May 13 to 15. And
within that same month we come to one of

the West’s biggest medical gatherings—the

annual meeting of the Ogden Surgical So-

ciety which this year will be combined with

the annual meeting of the Utah State Medi-

cal Association at Ogden May 26 to 28.

Programs of all these will be found else-

where in this issue of the Journal. We only

wish we had space to publish highlights of

the programs of our neighbors immediately

to the east and southeast as well, for Ne-

braska, Kansas, and Oklahoma all hold their

annual meetings in May.
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^^ecurrent csjCar^n^eai Ifjtwrue

^L^roid mrg.ety.
Chauncey a. Hager, M.D.
Denver

HE recurrent laryngeal nerve is in close

relationship to the thyroid gland and can

easily be injured in doing partial or total

thyroidectomy. Injury to one recurrent

nerve may cause marked temporary change

in the voice, but this usually is largely

overcome by compensation, the remaining

cord over-approximating itself to the para-

lyzed cord as it is contracted by fibrosis

and fixed in the mid-line. Although this

compensation eventually produces a satis-

factory voice, it usually lacks its previous

range and is incapable of the louder tones

necessary for shouting or even moderately

loud singing. At times there may be diffi-

culty in obtaining sufficient air on exertion

due to lessened caliber of the airway result-

ing from the paralyzed cord becoming

fibrosed and fixed in the mid-line.

Injury to both recurrent nerves resulting

in bilateral loss of function of the cords is a

real surgical calamity. At first the patient

notices a loss of voice due to inability of the

cords to approximate. Later on fibrosis of

the cords develops and they approximate

enough to produce a voice, but as this proc-

ess progresses the glottic space narrows so

that there is a very small airway and while

the patient may get sufficient air through

to maintain breathing while at rest, any

physical effort is impossible due to inade-

quate oxygenation. These patients must

then either have a permanent tracheotomy

or some type of operation on the vocal cord,

such as submucous resection of the cord as

described by Hoover^ to increase the air-

way. While these procedures are effective

in increasing the airway, there is permanent

impairment of the voice.

Since the days of Kocher, surgeons have

attempted to prevent injury to the nerve

either by leaving a portion of the posterior

part of the gland in order to avoid the loca-

tion of the recurrent nerve or have sug-

gested doing the operation under local

anesthesia so that nerve injury might be de-

tected by voice change during the pro-

cedure. We believe that by following the

first plan it is frequently impossible to re-

move an adequate amount of the thyroid

gland and in toxic goiters this may influence

the surgeon to leave too much tissue, thus

favoring persistence or recurrence of the

hyperthyroidism. Discrete adenomas and
adenomatous goiters frequently have ab-

normal tissue in intimate and direct contact

with the nerve and unless it is actually

visualized and protected, all of the involved

tissue cannot possibly be removed. In our

experience in visualizing the recurrent

nerve, we have several times actually sep-

arated it from an adenoma and feel that it

could not possibly be protected otherwise.

The fallacy in attempting to protect the

nerve by doing the operations under local

anesthesia and having the patient talk

while working in the critical area, is that

frequently there are no immediate voice

changes in unilateral paralysis. Very often

the patients are drowsy from preoperative

medication and are not cooperative or their

throats are dry and the voice is husky. If a

change in the voice is noted due to nerve

injury, then the damage has already been

done and repair is difficult. Divided recur-

rent laryngeal nerves can be reunited and

repaired; however, this is a technically dif-

ficult procedure and few cases of satisfac-

tory end results giving normal vocal cord

function are reported.

Lahey^ made a fundamental contribution

to thyroid surgery in 1938, when he advo-
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cated visualization of the recurrent laryn-

geal nerve routinely in doing subtotal thy-

roidectomy and reported that the incidence

of injury to the nerve was lowered in his

clinic from 1.6 per cent to 0.3 per cent dur-

ing the first three years this plan was fol-

lowed. The incidence of 0.3 per cent was
based on experience in over 3,000 dissections

of the nerve and included were many cases

of surgery for intrathoracic goiter, recurrent

hyperthyroidism, and carcinoma of the thy-

roid. He concluded, as a result of exposing

this number of nerves in a period suficiently

long (three years) to permit late complica-

tions to occur if they were to occur, that

routine exposure of recurrent laryngeal

nerves in thyroid surgery is a safe and
justifiable procedure and that it would
diminish if not largely eliminate injuries to

the nerve. Formerly it had been an axiom
in thyroid surgery that a recurrent nerve

seen was injured. CattelP observed that

routine exposure of the recurrent nerve re-

sulted in other benefits as the exposure

which is entailed in carrying this out suc-

cessfully has lessened other complications,

such as postoperative hemorrhage, parathy-

roid tetany, and recurrence of the hyper-

thyroidism.

Since following this plan of routine dis-

section and visualization of the recurrent

laryngeal nerve on our own private patients,

we have carried out seventy nerve dissec-

tions. We have done cord examinations using

the laryngeal mirror on all of these pa-

tients postoperatively and have seen no evi-

dence of nerve damage, thus giving an inci-

dence of zero for nerve injury in these cases

in which visualization of the recurrent

nerve was carried out. These include opera-

tions for large intrathoracic goiters, for re-

current hyperthyroidism, for Hashimoto’s

disease, and for carcinoma of the thyroid

with total removal of one or both lobes. As
a result of this experience, we have reached

definite conclusions which we feel are help-

ful in thyroid surgery.

We have felt a great sense of security in

being able to visualize the course of the

recurrent nerve before removing any part

of the thyroid tissue. In some cases, such as

in total removal of the gland, it is neces-

sary to visualize the course of the nerve

from its emergence from the chest at the

superior thoracic strait to its entrance into

the larynx at the cricothyroid junction be-

neath the inferior constrictor fibers (Fig. 1).

However, in other cases it is only neces-

sary to visualize the nerve at its possible

point of injury in removing a portion of the

gland. We have found that the nerve can be

easily identified and distinguished from
arteries or veins by the appearance of its

longitudinal fibers and also frequently by
the presence of a small vein running along

its surface. The use of the magnifying loop

is helpful in carrying out close inspection of

the nerve. This magnifies three times and
the focal range is sufficient to keep well

away from the field of operation.

We do not believe that dissection, mild

tension, or gentle handling of the nerve is

in itself traumatic, but that actual trauma

results only from clamping, inclusion in a

suture, or dividing the nerve. We have seen

edema actually develop in the nerve during

a difficult dissection and this probably ac-

counts for some temporary voice change,

but we have had no permanent loss of cord

function as a result of this. In order to

carry out good lateral and posterior dissec-

tions in the vicinity of the gland, it is neces-

sary to dislocate the thyroid from its normal

bed by pulling the lobe medially which puts

more or less tension on the nerve; however,

we believe there is no evidence to indicate

that this mild tension can in any way be

injurious to the nerve.

In carrying out nerve exposure, we find

Ttjyroid cartilage

Thyroid i»otrh

,J

Relationship of the recurrent laryngeal
nerve to the larynx (Grant).

Fig. 1.
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there are certain steps in operative technic

which are helpful. Firsts the position of the

patient on the table is important as it is

helpful to put the neck in hyperextension

by placing a sand bag under the shoulders.

Routine division of the sternohyoid and

sternothyroid muscles is a great advantage

and causes no difficulty whatever as long

as the muscles are divided high in order to

avoid injuring the nerve supply from the

ansi hypoglossi and in order to keep this

line of division away from the skin incision

to prevent adherence of these two incisions.

It is important to do the operations under

general anesthesia with a good light, with

adequate assistance, and in a dry field. By
carefully clamping, dividing, and tying the

middle thyroid vein, much troublesome

bleeding can be prevented and the gland

can be dislocated from its bed, rotated

medially, and adequate lateral and pos-

terior dissection and identification of the

inferior thyroid artery, the parathyroids,

and recurrent nerve can be carried out

under direct vision. The arterial supply from
the superior and inferior thyroid arteries

need not be interrupted until after the

nerve is visualized as this does not inter-

fere with the lateral and posterior dissec-

tion; however, it is important to secure all

lateral venus trunks in order to keep the

field dry and to make visualization of the

nerve possible. The loose areolar tissue be-

tween the gland and the retracted common
carotid artery and jugular vein can easily

become blood stained and what might be an

easy dissection can be converted into an im-

possibility. The nerve is most easily found in

the vicinity of the inferior thyroid artery,

which is located by rotating the lobe of the

PsLrs.ihyroid '

G/a.nd

Comn^on Cs-road A.

GlAnd

Recurrent
P'S. raid Gim.nd

Jnfersor Thyrosd A.

Fig. 2. Lateral anatomy showing recurrent nerve,
inferior thyroid artery, and parathyroids.

thyroid medially and retracting the common
carotid artery and jugular vein laterally

putting the artery on tension, thus making
it more readily visualized (Fig. 2).

As shown in Fig. 3, the nerve may be

either deep to the artery, anterior to it, or

may actually run between its branches.

Fowler and Hanson'* in a dissection of 262

nerves found the percentage to be as follows:

Nerve posterior to the artery, 65.5 per

cent.

Nerve anterior to the artery, 26.0 per

cent.

Nerve between the branches of the

artery, 8.5 per cent.

Fig-. 3. Relationship of recurrent nerve to the in-
ferior thyroid artery.

There are variations in the nerve itself as

shown in Fig. 4.

The anomalous nerve may pass straight

from the vagus nerve into the larynx with-

out looping around the aorta or innominate

artery (4a), it may pass down under the in-

ferior thyroid artery and then into the

larynx (4b)
,
and it may show extralaryngeal

division into abductor and adductor fibers.

(4c and 4d).

Pictures of some surgical specimens en-

countered in our experience will help to

illustrate why we believe actual visualiza-

tion of the nerve is essential before remov-

ing the thyroid tissue.
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Only by actual visualization of the nerve
could this portion of the goiter be removed
without injuring the nerve as the retro-

tracheal portion was in actual contact

with it.

Fig-, 5. Intrathoracic adenomatous goiter.

Fig. 7. Discrete adenoma posterior to gland.

Fig. 7 illustrates a discrete adenoma which
was in a position posterior to the normal
portion of the gland. As previously men-
tioned, a common method of preventing

injury to the recurrent nerve is to leave a

part of the posterior portion of the gland un-

disturbed, thus avoiding the location of the

nerve; however, in this particular anatomi-

cal arrangement this method of protecting

the nerve was impossible as the adenoma
was in much more intimate contact with

the nerve than was the normal portion of

the gland. It would, in this instance, be

necessary to leave a portion of the adenoma
in order to protect the nerve by this method.

Fig. 8. Large intrathoracic goiter.

Fig. 5 shows an intrathoracic adenomatous
goiter with secondary hyperthyroidism

which was removed from a 75-year-old

woman. The arrows indicate the level of the

clavicles, showing that a large part of the

goiter was in an intrathoracic position. A
partial removal of the gland had been done
thirty years previously, and as she was
severely toxic and as the entire gland was
adenomatous, total removal was done. At
many points the recurrent nerves were ad-

herent to the adenomas and were actually

dissected from them. We believe that in this

type of case it is impossible to remove all of

the abnormal tissue and still preserve the

integrity of the nerve unless it is actually

visualized.

Fig. 6. Retrotracheal adenoma.

In Fig. 6 is shown a small adenoma, as in-

dicated by the arrow, which was an ex-

tension of the larger adenoma and which
was actually in a retrotracheal position.

268 Rocky Mountain Medical Journal



A large intrathoracic goiter is shown in

Fig. 8, the level of the clavicles being indi-

cated by the arrows. With a large adenoma
in an intrathoracic position, the nerve is

less likely to be injured as it is pushed
against the trachea (Fig. 4e) and thus lies

in a less vulnerable location. Because of

the distortion of the normal anatomy in this

type of goiter, we believe visualization is

essential.

Conclusion

We believe that protection of the recur-

rent nerve by visualization routinely in

thyroidectomy is a sound surgical principle

and that the actual process of doing this in

no way interferes with the nerve function.

We have found that the additional time re-

quired to carry out these dissections in no

way increases the hazard of the operation as

thyroidectomy done without significant

blood loss is not a shocking procedure in

non-toxic patients, and the toxic ones can

now be brought to a safe state of euthy-

roidism by preoperative preparation with
the antithyroid drugs and iodine. From our

own experience in carrying out seventy

nerve dissections with no evidence of cord

change, we are convinced that by following

this plan the incidence of nerve injury will

remain at a low figure and that it is much
easier to remove an adequate amount of

thyroid tissue in the toxic goiters and to re-

move all the abnormal tissue in adenomas,

adenomatous goiters, or cancer of the thy-

roid. Without preservation of the recurrent

laryngeal nerves by actual exposure in thy-

roid operations, one can only hope that they

have been saved.
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induction cjCaLof

INDICATION AND CONTRAINDICATION

WiLLIAiM C. KeETTEL. M.D.

Iowa City, loiva

Xhere are a number of medical compli-

cations occurring during the course of gesta-

tion which are indications for termination

of pregnancy. The reason for termination

may be either maternal or fetal or a combi-

nation of both. Decisions of this type are

difficult for physicians to make and are a

part of “obstetric judgment” which is a

matter of personal impressions acquired by
years of observation. This type of informa-

tion cannot be easily taught in a didactic

manner. When the physician determines

that a pregnancy should be interrupted, the

question arises how best may this be ac-

complished. Should it be by induction of

labor or by cesarean section. Throughout
this paper one will note this question has

to be answered on an individual basis. In

our own experience the majority of patients

*Presented before the Utah State Medical Associa-
tion, September 4-6, 1952. Prom the Department of
Obstetrics and Gynecolog'y, State University of Iowa
Medical School, Iowa City, Iowa.

can be induced and delivered vaginally

with equal safety for mother and child.

Since the exact mechanism for inaugura-

tion of labor pains is unknown, methods to

start labor are varied and empiric. Many
inductions which are performed near or be-

yond the expected date of confinement are

successful because the patient is ready to

start labor. The varied methods of induc-

tion used in the past were prima facia evi-

dence that various technics were inade-

quate. We have been impressed in our own
material that the one important procedure

in successful induction of labor is the arti-

ficial rupture of membranes.

Experience has shown there are certain

inherent dangers connected with induction

of labor; thus, one must have a reasonably

valid indication before induction. The most
common indications seen in our clinic are

shown in Table I.
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TABLE I

Indications for Induction

1. Pre-eclampsia

2. Placenta previa

3. Diabetes

4. Erythroblastosis

5. History of rapid labors

6. Long distance from the hospital

7. Habitual death of fetus

8. Fetal abnormalities not compatible with life

9. Death of the fetus

10. Excessive size of fetus

11. Polyhydramnios producing symptoms

The patient with severe pre-eclampsia or

the hypertensive with a super-imposed

toxemia is placed in the hospital under con-

servative management. If within a period

of one to three days there is no improve-

ment, or if the toxemia becomes fulminat-

ing, consideration must be given to termi-

nating pregnancy. It should be pointed out

that even though the patient may be thirty

to thirty-two weeks pregnant, often the

cervix is effaced and partially dilated so

that at this early date the majority of such

patients may be successfully induced. A
recent study by McQuire and KeetteP indi-

cates that statistically a small fetus in a

toxemic patient has a greater chance of

extra-uterine than intra-uterine survival.

The eclamptic patient is treated medically

and only terminated after convulsive seiz-

ures are well controlled.

Treatment of placenta previa has been

simplified within the last few years; pa-

tients with central placenta previa as well

as those with a long thick cervix and those

with profuse bleeding are best delivered by
cesarean section. The minor degrees of

placenta previa with a partially dilated

cervix are treated with rupture of the mem-
branes and vaginal delivery. At least 50 per

cent of our patients with this complication

are delivered by this latter method.

There is increasing evidence that certain

of the diabetic and even the pre-diabetics’

babies die in utero between the 37th and
40th weeks. In order to prevent deaths

from this unknown cause most of our dia-

betics are delivered after the 37th week
if the child is of term size. The severe

diabetic which is difficult to control or those

with severe toxemia may be terminated

earlier. Using the above criteria for induc-

tion only a small per cent of our diabetics

are subjected to cesarean section. Hydra-

minos of a severe degree causing nausea,

vomiting, and severe abdominal pain may
be an indication for terminating gestation.

At the present time erythroblastosis is

not considered an indication for induction.

We believe there is no advantage in induc-

ing patients with erythroblastosis. In fact,

several induced premature infants without

too serious involvement have died.

The multipara with a history of previous

rapid labors may offer a real problem, par-

ticularly if the hospital is some distance

away. An obstetric patient that lives long

distances from the hospital, particularly in

rural areas of our western states, offers

another valid indication for termination of

pregnancy near term.

There are a number of fetal indications

for induction of labor. One that is en-

countered occasionally is habitual death of

the fetus before term. Fetal abnormalities

which are not compatible with life such as

hydrocephalus and anencephalous are indi-

cations for termination when one is posi-

tive of the diagnosis. Most patients go into

spontaneous labor within several weeks fol-

lowing death of the fetus. However, if the

patient goes long periods of time following

a diagnosis of intra-uterine death of the

fetus, induction of labor is indicated. Oc-

casionally excessive size of the fetus may
be an indication for termination of preg-

nancy, but it should be pointed out that the

only reliable estimate of fetal size is ab-

dominal palpation and this is subject to

considerable error. There are a number of

borderline indications that should be briefly

mentioned. Induction of labor weeks before

term is never indicated in patients with a

contracted or borderline pelvis. The haz-

ards of prematurity are infinitely greater

than trial labor with cesarean section if

vaginal delivery is not possible.

Many physicians have commented con-

cerning reliability of menstrual history in

calculating the expected date of confine-

ment. All too often patients are encountered

who are one or even two months beyond

the alleged expected date. The majority of
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such patients will deliver in due time with-

out complications and have a healthy normal

sized infant. The psychologic problems en-

countered in such situations are trying but

can be prevented by careful reassurance.

There are occasional patients with a post-

mature fetus, but the majority are not over-

due. The menstrual history has merely

given an erroneous expected date of con-

finement. Certainly then, this should be a

rare indication for induction.

Approximately 15 per cent of patients

have spontaneous premature rupture of

membranes prior to onset of labor. As a

rule uterine contractions start within a

short time. However, if the child is small,

no attempts should be made to induce labor

for many of these patients may be carried

for several additional weeks allowing for in-

creased maturity of the fetus and thus im-

proving fetal survival.

The pregnant patient encounters many
minor discomforts, particularly in the last

month of gestation. Often arrangements

have been made for help and for care of the

children; and when labor does not ensue at

the appointed time, the patient becomes ap-

prehensive, often demanding that labor be

induced. The physician, however, should

remember that these patients who were
most anxious for induction may be his

severest critic if complications develop. Thus
inductions for convenience should never be

done unless conditions are entirely favor-

able.

In the department of obstetrics and
gynecology of the State University of Iowa
Hospitals, we have had extensive experi-

ence with elective induction of labor at

term. Our obstetric patients come from all

over the state and are brought by hospital

ambulance two weeks before term. The
housing facilities for such antepartum pa-

tients are limited. Often because of serious

overcrowding we are forced to induce cer-

tain of our indigent patients. The percent-

age of induced patients is between 25 to

30 per cent; however, only 3 per cent of the

private patients delivered in the University

Hospitals are induced.

With any method of induction there are

certain complications that occasionally de-

velop. One is a prolonged latent period.

Certainly this is more dangerous than when
the membranes rupture spontaneously as

invasion of the upper vagina and cervix at

time of induction predisposes to infection.

However, with proper antibiotic protection

intra-uterine infection and pneumonia of

the newborn can be reduced if not entirely

eliminated. Many authorities have men-
tioned that danger of prolapse of the cord

is greatly increased. However, if the pa-

tients are properly selected this is not a

real danger. Keettel, Diddle, and Plass- re-

viewed 930 cases of labor electively induced

as compared with 930 patients that went

into labor spontaneously. In the induced

group there were four instances of pro-

lapsed cord as compared with two in the

control group. However, there was an in-

crease in compound presentations in the

induced group. There were four instances

of prolapse of an arm in the elective group

as compared with one in the control series.

The objection has been raised that with

rupture of membranes dry labor results

with many adverse effects. In the compara-

tive study of Keettel, Diddle and Plass%

there was no effect on length of labor, type

of delivery, incidence of postpartum hemor-

rhage, number of cervical tears; even fetal

salvage was nearly the same, being slightly

more favorable in the induced group. Thus,

if patients are properly selected, there are

no dangers from dry labor.

Certain precautions must be taken, how-

ever, to insure a safe induction. When one

is dealing with a serious medical problem,

these precautions are not as essential as

when the induction is purely elective. If

elective inductions are performed, one must

be certain labor will ensue promptly and

that no complications will result from inter-

vention. The physician is often injustly

blamed for unrelated complications that de-

velop in induced patients. Thus, one must

be sure that there is an adequate indication

for the procedure and that conditions are

favorable.

The fetus must be viable except in cer-

tain medical complications. Preferably, the

presentation should be a vertex as danger

of prolapse of cord in breech presentation is
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great. It is important that the head be fixed

in the pelvis, though it need not be engaged.

The condition of the cervix is a most im-

portant single factor which determines suc-

cess of induction. It is ideal if the cervix is

entirely effaced and easily admits two
fingers; however, induction will be success-

ful if the cervix is only partially effaced

and cervical dilation is 1 to 2 cm. If the

cervix is long and thick with no dilation,

membranes cannot be ruptured. If medical

induction is urgent, abdominal delivery

should be selected. It is wise to point out

that this information can only be obtained

by a carefully performed sterile pelvic

examination. This may be done as an office

procedure, thus preventing unnecessary ad-

mission to the hospital.

The routine for induction of labor in our

institution has varied through the years.

Gradually the technic has been simplified

by eliminating many procedures felt to be

so essential. As has been mentioned before,

the most important consideration for suc-

cess is rupture of membranes. Recently we
have sucessfully induced a small series of

patients by simple rupture of membranes.

If conditions are satisfactory for induc-

tion of labor, the patient enters hospital

without breakfast at 7:00 a.m. She is given

an enema and a vaginal preparation is done.

At 8:00 a.m. she is taken to delivery room,

placed in lithotomy position, position of fetus

is determined, location and rate of fetal

heart is determined and an estimation of

fetal size is done. A sterile pelvic examina-
tion is then performed to determine the sta-

tion and condition of cervix. If conditions

are favorable, membranes are ruptured

with an “Iowa” clamp which is a uterine

dressing forceps with an Allis clamp tip.

Extreme care is exercised not to dislodge the

presenting part, amniotic fluid is allowed

to drain away gradually, the presenting

part is never dislodged to permit drainage

of amniotic fluid.

The American Journal of Gastroenterology

The National Gastroenterological Association
announces that the name of its official publica-
tion, established in 1934, has been changed from
“The Review of Gastroenterology” to “The
American Journal of Gastroenterology,” effective

External abdominal pressure is used to

keep the presenting part fixed in the pel-

vis. Pitocin injections are started one-half

hour later if there are no uterine contrac-

tions. The initial dose is one-half mm. and
this is increased to 1 mm. in subsequent

injections. This is continued for six doses

but is stopped should the patient develop

uterine contractions. If patients are properly

selected, it is very seldom that they do not

deliver within a 24-hour period. However,
if induction was not successful, pitocin is

repeated the following day.

The question is often asked concerning ef-

fectiveness of medical induction without

rupture of membranes. This is seldom done

in our clinic because it is not an effective

means of induction. However, in breech

presentation, it is occasionally used and in

certain instances where the head is float-

ing it is used, hoping to fix the head so mem-
branes may be ruptured later.

We have found castor oil, quinine and

estrogen stimulation not essential to suc-

cessful induction. We have used pitocin

drip but have not found it of any real ad-

vantage over the simpler method of induc-

tion as outlined. Bougies and Voorhees’ bags

are no longer used.

Summary

Successful induction of labor plays an im-

portant role in management of certain ob-

stetric complications. The physician must

determine if labor can be safely induced or

whether cesarean section would be more

satisfactory. Occasionally elective induction

of labor may be indicated. Each physician

should be acquainted with a simple and ef-

fective method of starting labor. Artificial

rupture of membranes is the most important

element in successful induction of labor.
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William C. Stronach, L.L.B.

Chicago

Your malpractice insurance premium has

risen—probably markedly. It is quite pos-

sible that your insurance agent has recently

informed you that your current insurer

does not plan to write this class of busi-

ness in the future, or that the Company will

continue to make its policy available only

on an accommodation basis—on the condi-

tion that you place other and more desir-

able insurance with it. Again—you may
have been notified that the group plan under

which you have been insured is being dis-

continued, or that certain procedures such

as spinal anesthesia are being eliminated

from the coverage. You are either generally

or specifically aware that more claims and

lawsuits alleging malpractice are being cur-

rently filed against physicians than ever

before. (Perhaps you are even on the re-

ceiving end of one of these.) Stories of some
really astronomical judgments have surely

reached your ears. In short, the malpractice

insurance situation is in a chaotic state.

Why?
There seems to be broad agreement on

several contributing factors. These are:

Inflation—Judgments and expense items

are being paid in terms of today’s inflated

dollars. The juryman who pays twenty-five

hundred dollars for a “low priced automo-

bile” and one dollar fifty cents for the Blue

Plate Special does not hesitate to award a

large judgment in a malpractice suit. For

the same reason the courts have allowed

these king sized awards to stand.

Publicity—The juryman especially does

not pause long because he has become aware

—as have people in general—that physicians

universally carry professional liability in-

surance and he has read and heard of ex-

tremely high judgments rendered else-

*Reprlnted, with permission, from the Illinoi.s

Medical Journal, Vol. 104, No. ci, December, 1953. The
author is Executive Secretary of the American Col-
lege of Radiology.

where. In addition, he may well be one of

the many under the impression that “all

doctors are rich.”

The Times—“Anyway”, reasons the jury-

man, “One hundred thousand dollars is not

too much money these days.” With talk of

multi-billion dollar Federal budgets, big

deals by five per centers, and the world

owes me a living philosophy that has been

prevalent during the past twenty years, his

thoughts and actions are merely in tune

with the times.

Medical Practice—Nor has social evolu-

tion left the practice of medicine untouched.

The personal relationship between physician

and patient has been diluted by group, clinic

and partnership practice in which the pa-

tient does not always consult with the same

physician, and all members of the family so

consult almost never. Even in the absence

of group practice, specialization has led to

a medical fragmentation of the family unit.

Father sees the internist; mother the gyne-

cologist; baby is ushered into the world by

the obstetrician and then handed over to

the pediatrician; the orthopedic surgeon

mends the broken bones; difficulties in-

volving the eye are sent to the ophthalmolo-

gist; etc. All of this may well be good medi-

cine but it has unquestionably eliminated

some of the warm, personal family—phy-

sician relationship that once existed. A fur-

ther impersonalization has sprung from the

increased use of the hospital which has

taken an ever larger segment of medical

practice out of the office and home.

The Law—In some localities rules of law

have changed so that it is now much more

difficult to defend a malpractice suit than

formerly and courts—seemingly increasing-

ly loath to dismiss these actions for a lack

of substance—are allowing the issues to go

to the jury. Juries today apparently deal
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less frequently with the question of

“whether” to find for the plaintiff-patient,

than they do with the question of “how

much” damages to assess against the de-

fendant-physician. In addition, one cannot

dismiss the legal aspect without comment

on the National Association of Compensa-

tion Claimnant’s Attorney’s which has been

organized to assist lawyers in obtaining

“more adequate and equitable judgments

for compensation claimants”. Since ap-

praisals of both adequacy and equity can

and do vary, the purposes of NACCA boil

down to larger judgments in all cases

brought to bar. To this end the NACCA
Law Journal is published and in it success-

ful claim actions, trial procedures and

methods of litigation as well as publicity

concerning five and six figure judgments

are outlined for the benefit of the attorney

membership of 1,700. Finally, NACCA has a

legislative program the objective of which

is to amend the laws of the various states to

make even simpler the gaining of ever

higher awards for claimants.

These are the contemporary social condi-

tions which have adversely affected the pro-

fessional liability insurance situation; the

general scene in which operates the par-

ticular motivation for a given malpractice

claim.

Why Malpractice Actions?—Let us quickly

review the specifics of why patients file

such suits against physicians:

Dr. Louis J. Regan reporting for the Com-

mittee on Medical—Legal Problems of the

American Medical Association has stated,

“The precipitating cause of a majority of all

malpractice actions is found in the unwise

comments or criticism of physicians with

regard to treatment given to patients by
other physicians. Commonly it is criticism

hy a succeeding physician of the work of his

predecessor. Various authorities have esti-

mated that fifty to eighty per cent of all

the suits for malpractice would be elimi-

nated if such destructive criticism could be

stopped. It is profitless to attempt to de-

termine why physicians are so prone to

criticize destructively and unethically, but

the results of it are deplorable. Legitimate

help in all of these areas. The heart of the

problem, however, is claim prevention. Act-

criticism rests only on full knowledge of the

facts as gathered from all parties; from the

physician who treated the patient, as well

as from the patient.”

Detroit attorney, Clayton C. Purdy, who
has handled malpractice cases in fifty-six of

Michigan’s eighty-three counties agrees in

an article in the Journal of the Michigan

State Medical Society saying, “It is my ob-

servation that the thoughtless or inadvert-

ant criticism of one physician of the work
of his fellow physician has been the cause

of the majority of the unwarranted mal-

practice actions.”

Fee disputes and unwise collection

methods probably account for approxi-

mately twenty per cent of claims. Many of

these arise as counter suits to physician’s

actions for the collection of fees.

An additional group arise when patients

are resentful due to their conviction that

the doctor has not done his best—that he

has been neglectful, disinterested or callous

in his dealings.

Other causes are: a guaranteeing of the

results of treatment; admissions of neg-

ligence made by the physician within the

patient’s hearing; negligence or error on the

part of partners, nurses or office personnel;

a failure to gain consent for operation or

radiation; and a failure to use methods of

diagnosis or treatment conforming to the

standard of the community—especially

failure to use x-ray in the reduction of

fractures.

What Can Be Done?—What, if anything,

can be done to make this gloomy picture

brighter? And who can do it?

The secretary of a large American in-

demnity company which has underwritten

professional liability insurance in quantity

over a period of years has stated, “We are

convinced that this line of insurance can

still be covered profitably upon a broad

basis—that is not over selectively—but only

if the doctors through their professional or-
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ganizations will assist in all phases of op-

eration. We refer to underwriting in group

plans, claim prevention, adjustment and

litigation. Lacking such cooperation an in-

surance company is hamstrung. We need

ing unilaterally we are all but powerless to

prevent claims—which many times, of

course, blossom into lawsuits. This is be-

cause in every case a physician—sometimes

our insured and sometimes another—cre-

ates the claim situation. We cannot deter

such actions from the disadvantage point of

the home office.”

Claim Prevention—What, then, are the

constituents of a claim prevention program
for the profession and where can it be best

organized?

There are aspects which can be under-
taken on a national, state, or local basis and
which may well be carried on at all levels

simultaneously. There should be a con-

tinuous educational program to bring home
to the individual physician those situations,

or actions, that have created claims against

other physicians. For instance, all physicians
should know that when a diagnostic radio-

graphic cone falls upon an injured part, an
immediate question arises as to how much
of the injury was caused by the original

accident and how much by the falling cone.

Sometimes it takes a lawsuit and the opinion

of a jury to answer this question. It nearly

always costs money. This is the type of claim
cause that is avoidable.

Physicians must continue to be informed
as to the seriousness of the professional lia-

bility insurance situation and urged to con-

duct their personal relations with their pa-
tients in a manner that will enhance not
only their own standing, but also reflect to

the credit of medicine. In 1952, approxi-

mately one doctor in thirty-eight was sued.

This spells poor personal and public rela-

tions.

At the national level the A.M.A. study of

the overall malpractice insurance problem
should be continued and expanded. Only by
sifting and straining all methods of claim

prevention, underwriting, group buying, ad-

justment, and litigation, can a solid mass of

information be developed.

The State Association—Group programs

for purchasing malpractice insurance, where
they are deemed to be desirable, will prob-

ably have to be organized on a state basis

except in the largest counties. Parentheti-

cally, it is believed that group plans at the

national level are unsound unless they can

be administered and guided locally. The na-

tion is too large a unit for effective advice

on underwriting or within which to move
with dispatch in claim situations.

A good job of stimulating acceptance can

be done at the state level as is indicated by

the New York State Medical Society’s sixty-

five per cent eligible physician participation

and the Oklahoma State Medical Associa-

tion’s approximately eighty per cent.

Group malpractice and defense boards

may well function within state associations.

Where a state association professional lia-

bility insurance policy is in force, the board

can conduct a statistical control of rates and
classifications of coverage as indicated by
experience, and be charged with final re-

sponsibility for underwriting—that is the

responsibility for curtailing or refusing cov-

erage, and recommending special riders ex-

cluding or limiting liability on certain pro-

cedures or methods. Claim adjustment can

profitably be centralized under the board.

Inexperienced men should never be em-

ployed to adjust malpractice claims. A sea-

soned, tactful and wise adjuster may spell

the difference between a fair, honest settle-

ment and a lawsuit.

With or without a group insurance pro-

gram, the state board can retain competent

attorneys to defend all malpractice suits

brought against members of the association,

or to be available for consultation in such

defense. This is a highly specialized field of

law and an attorney’s effectiveness normally

bears a direct relationship to his experience.

The County Society—The spade work
must be done in the county medical society.

A complete county medical society program
for malpractice prophylaxis will entail a

public relations service which will bring to

the attention of the patient-public the good

things done by the society and its members;
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an emergency medical service; social wel-

fare assistance; a competent and wisely di-

rected collection service; and—most impor-

tant—a grievance or mediation committee to

which the public is urged to bring com-

plaints as to treatment, results or fees.

While certain of the elements of such an

overall program may be beyond the financial

resources of many county medical societies,

there is scarcely a society so small that it

cannot have a mediation committee. And it

is not enough to simply have such a group

“on paper”, it must work diligently and

publicly with the society standing behind

its recommendations. It should have among
its members, or advisors, competent special-

ists who will go into court to testify either

for doctor or for patient, depending upon
findings. In the public and professional

recognition of the authority and objectivity

of such a committee will lie its relative suc-

cess or failure.

County societies should studiously con-

sider the applicability of experiments con-

ducted elsewhere. An instance is the recent-

ly inaugurated New York City program

under which a panel of society appointed

specialists have been made available to the

courts to take part in efforts for pre-trial

settlement of suits with medical aspects.

The Present Picture—In 1929 400 mal-

practice cases were filed—in 1952 some 4,000.

Recent malpractice judgments of $50,000

and $100,000 are in the record. From 1941 to

1951 the average amount of the jury ver-

dict in New York’s trial courts increased

149 per cent while the cost of living index

advanced half that amount. In Nebraska a

physician’s insurer was placed in the posi-

tion of having to make a multi-thousand

dollar settlement due to the “hypothetical

case” depositions of physicians who never

saw the patient, never talked to the doctor

involved, and never saw the case records.

State and national medical associations have

had group plans terminated by insurers due

to adverse loss experience. In at least one

state some premiums rose 850 per cent last

year. There are areas in which certain sound

and desirable medical procedures have been
all but abandoned due to adverse court de-

cisions and ensuing publicity.

Methods of combatting this trend are

known. The devices herein outlined are

being currently undertaken by national,

state and county medical groups. In general,

however, efforts have been uncoordinated

and application spotty. There is much to be

gained through a well organized program of

malpractice prophylaxis: the future insur-

ance market or lack thereof; improved pub-

lic relations for organized medicine; and the

preservation of the personal relations, repu-

tation and financial solvency of many indi-

vidual physicians.

On to California

“Go West, young man . .
.” is as up-to-date a

piece of advice today as it was in Horace
Greeley’s time. More than 11,000 physicians from
all parts of the country are expected to heed
this counsel by attending the A.M.A.’s 103rd An-
nual Meeting, June 21-25’, in San Francisco. This

year’s scientific program offers physicians an

opportunity to see and hear about the newest
developments in medicine.

All scientific and technical features will be

located in the convenient Civic Center—with

both the Scientific and Technical Exhibitions in

the Civic Auditorium. The Scientific Exhibit,

presenting more than 200 displays of new treat-

ments and techniques, will provide plenty of

opportunity for discussion of individual prob-

lems with the demonstrators. More than 350

commercial exhibits, including presentations by
leading drug, supply and publishing firms, will

make up the Technical Exhibit in the auditorium

and adjoining large portico.

General scientific sessions will be held in the

High School of Commerce Auditorium. Scientific

section meetings and motion picture films will

be held in the Masonic Temple, High School of

Commerce, War Memorial Veterans Auditorium,

California Hall and other buildings adjacent to

Civic Center. The House of Delegates will con-

vene at the Palace Hotel.

You should make arrangements now to attend.

Watch for further details in the Journal of

the A.M.A.
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Ralph Colp, M.D.

Aeu> York City

BDOMINAL pain is a most common
complaint and one for which relief is fre-

quently sought. It is often the first danger

signal of serious disease and, therefore, of

great significance and importance. While in

a few instances it may be psychosomatic in

origin, in most cases it is due to organic

causes such as inflammatory exudates, infil-

trating malignancies, obstruction and disten-

tion of a hollow viscus. Severity of suffering

is dependent upon the degree and extent of

pressure on sensory nerves and pain thresh-

old of the individual. Pain may be so acute

and agonizing that it is unbearable, or it

may be so vague as to be neglected at first,

only causing concern when it assumes

cronicity and increasing severity.

Pain may rarely be evaluated alone; it

must be assessed by its relationship to the

entire symptomatology. It is in those cases

in which acute pain is the cardinal symptom
that an immediate decision is often required.

For the diagnosis may determine whether
the therapy be emergency surgery or further

observation and medical treatment. The di-

agnosis can only be made with reasonable

certainty after a careful history, thorough
physical examination and a few basic labora-

tory tests. When diagnostic errors occur,

they may be usually accredited to omis-

sions, the result of abbreviated examina-
tions. It might be profitable to review the

essentials which should never be eliminated

for the sake of brevity.

In an acutely ill patient, the history

should be short and pertinent. Where did

the pain start? Does it radiate to the arms,

shoulder, back, testicle or thigh? Is the pain

intermittent, cramp-like and colicky, or is

it steady, boring and penetrating? Has it

shifted in its intensity, or is it becoming
more generalized? Was there nausea and

*From the Surg-ical Service of The Mount Sinai
Hospital, New York, N. T. Presented before the
Colorado State Medical Society Midwinter Clinics,
February 18, 1953.

vomiting, and were there any unusual food-

stuffs eaten previously, or liquor taken to

excess? Did the vomitus contain recently

ingested food, bile, coffee ground material,

or frank blood? Has it become foul to the

taste? When was the last bowel movement?
Did it contain fresh blood, tarry material, or

mucus? Was there any difficulty or fre-

quency of urination? Did it burn, did the

specimen appear smoky, or did it contain

blood? When was the date of the last men-
struation, and has there been any noticeable

irregularity? Was this attack accompanied

by fever, or actual shaking chills? Was
yellowness of the skin or eyes noticed? Have
there been any previous similar attacks or

other severe illnesses, recent accidents, or

previous operations and, if so, were blood

transfusions given, and when was the last?

In spite of the great value of laboratory

tests, they will never replace clinical ob-

servation. The first impression one gains

from a bedridden patient is often most sig-

nificant. Patients thrashing and writhing

about, complaining of severe pain, are suf-

fering usually from colic, originating either

in the gall bladder, intestine, kidney, uterus,

or Fallopian tubes.

Patients complaining bitterly of abdomi-

nal pain, who appear sick, frightened and
apprehensive, but who seem afraid to move,

are usually developing a more serious intra-

abdominal condition such as an acute vascu-

lar insult (mesenteric thrombosis), perfora-

tion of an ulcer or malignancy, or a rapidly

spreading inflammation from an intra-ab-

dominal viscus (acute pancreatitis). If, in

addition, a shock-like state is present, there

is always the added possibility of concealed

acute hemorrhage; i.e., a ruptured ectopic

pregnancy or a dissecting aneurysm of the

aorta.

'But the presence of acute abdominal pain

may be due to causes other than intra-ab-

dominal and, therefore, the examination
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should always be complete. For example,

the recognition of a dextrocardia may be

more than of academic interest, especially if

accompanied by a situs inversus. There are

acute lesions in organs above the diaphragm

which clinically may simulate abdominal

symptomatology and reflexly cause upper

abdominal pain and tenderness.

Cases of acute coronary artery disease,

right heart failure with hepatic engorge-

ment, diaphragmatic pleurisy, lobar pneu-

monia, and acute pneumothorax, have been

urgently explored because a preoperative

diagnosis of a perforated ulcer or acute

gallbladder had been made. In doubtful

cases an electrocardiogram may be most

helpful. This simple procedure has often

saved the patient an unnecessary operation,

and the doctor great embarrassment.

General inspection of the abdomen should

precede palpation. The early lesions of a

lower dorsal or lumbar herpes zoster may
be seen on rare occasions. A normal appear-

ing abdomen moving freely with respira-

tion is readily distinguishable from the

scaphoid abdomen held rigid and splinted.

In other patients the abdomen may appear

generally, locally or asymmetrically dis-

tended, but visible peristalsis is rarely ob-

served. The inguinal and femoral regions

must be routinely inspected for the presence

of hernial masses, and the contents of the

scrotum should be noted as to the presence

of both testicles. The palpation of the ab-

domen may reveal nothing in some cases,

especially those with colic. In other patients

there may be localized spasm or rigidity,

which together with point tenderness, may
localize the disease to gallbladder, appendix,

sigmoid, pancreatic tail or spleen, etc. Often

in these locations, there is the suggestion or

the presence of a mass. But it must always

be remembered that acute appendicitis may
be responsible for physical signs found in

any quadrant of the abdomen. If the ab-

domen which is scaphoid to inspection, is

boardlike to palpation and rebound tender-

ness is elicited, a spreading acute peritonitis

must be predicated. Percussion may reveal

obliteration of liver dullness due to intra-

peritoneal air usually from a perforated

gastric or duodenal ulcer; less frequently

from a ruptured colonic diverticulum. Shift-

ing dullness in the flanks is rarely present.

However, percussion may reveal the pres-

ence of a flatness due to underlying masses,

and on more than one occasion, suprapubic

flatness has disappeared with the passage of

a urinary catheter. The early absence of

bowel sounds in a distended abdomen may
also point to a reflex paralytic ileus secon-

dary to renal or ureteral pathology.

A rectal and vaginal examination is not

reserved for consultants alone, and in this

modern age it may be done upon request and
without embarrassment to most females. It

is difficult to understand why these simple

exercises are so frequently omitted. The in-

formation derived is invaluable. It is the

direct clue to pelvic pathology because it

may reveal tenderness, exudates, or masses,

which when clinically translated may mean
acute peritonitis of tubal origin, ovarian

cysts either perforated or twisted, incarcer-

ated or degenerating fibroid carcinoma, a

pregnant uterus, possibly perforated by a

foreign body introduced by the patient, or

the curette of an abortionist. A pelvic col-

lection may be blood from a ruptured ec-

topic or other intra-abdominal hemorrhage,

or pus from a perforated appendix. Rectal

examination may further verify the find-

ings of a vaginal examination and in addi-

tion disclose in the male a prostatic or semi-

nal vesicular abscess, a foreign body which
may have perforated the rectum, or even the

presence of an obstructing carcinoma.

If upper abdominal distention is severe, or

vomiting persistent, the passage of a Levin

tube, if available, is not only of diagnostic

but therapeutic value. Gas, previously in-

gested food, or quantities of old or recent

blood derived from the esophagus, stomach

or duodenum, may be aspirated. This will

often decompress a dilated stomach, di-

minish shock, and relieve pain and vomiting.

Rectal temperature, which should always

be taken, is not initially high in colics, acute

appendicitis, or acute intestinal obstruction.

If it is high, it may mean either a viral or

bacterial infection. The blood pressure

should always be noted for it differentiates

the hypotensive from the hypertensive pa-

tient, information which may influence the

amount and type of parenteral fluids, and

the selection of anesthesia.

;278 Rocky Mountain Medical Journal



Examination of catherized urine may
grossly shew frank pus, blood and bile, and

on further examinations, bacteria, casts, al-

bumin, sugar and bile. Failure to appreciate

an existing diabetic or severe chronic neph-

ritic state is inexcusable. Often the provi-

sional diagnosis of acute appendicitis is

changed when blood is found in a urinary

specimen, or subsequently showers of uric

acid crystals are demonstrated.

Estimation of hemoglobin takes but a

minute and gives an accurate indication of

the degree of anemia. White blood counts

are useful if a leucocytosis is appreciable

and the shift is definitely to the left and an

acute leukemia has been disclosed occa-

sionally. The presence cf definite eosino-

philia may arouse the suspicion of trichi-

nosis, other parasites, or allergy.

From this type of history, careful physical

examination and these few basic laboratory

tests, a tentative diagnosis may be made.

One may gain the impression that the epi-

sode of acute abdominal pain is due to

pylorospasm, secondary either to an acute

gastritis, or a viral or bacterial infection.

Many abdominal symptoms with the mini-

mal of physical findings may herald the on-

set of acute infections, i.e., hepatitis, polio-

myelitis, the exanthemata in children,

meningococcemia, encephalitis, etc.

In other instances, history, localized ab-

dominal rigidity and tenderness, make the

diagnosis definite—acute appendicitis, acute

cholecystitis, twisted ovarian cyst, peridi-

verticulitis, etc., while in others a diagnosis

of acute spreading peritonitis of unknown
etiology is evident. In many of these pa-

tients immediate operation is necessary.

Prior to transfer, however, the relief of pain

is essential, and if shock and hemorrhage

are present, immediate administration of

appropriate parenteral fluids may be neces-

sary. If cases are adjudged to be medical,

further diagnostic procedures and treatment

may be done either at home or at a hospital.

In cases in which the surgical diagnosis is

not definite, abdominal puncture or x-ray

examination may be most helpful. Abdomi-
nal puncture has never enjoyed the popu-

larity it deserves. It may be done safely,

painlessly and without danger, and if a

positive tap is obtained, information derived

may be invaluable. A negative tap is of no

significance. The aspiration of cloudy and

purulent peritoneal fluid is usually indica-

tive of peritonitis, and if smears are ob-

tained and studied microscopically, it may
be possible to freely differentiate a primary

peritonitis from a secondary peritonitis. If

bloody exudate is present, it may be secon-

dary to mesenteric thrombosis, strangulation

cf the intestine with edema and congestion,

or intra-abdominal hemorrhage. If a beef

broth material is aspirated, pancreatitis

must be suspected. Bile stained fluid is

usually derived either from a perforation of

the stomach, duodenum or gallbladder, and
less likely from nen-perforative bile peri-

tonitis.

In many doubtful cases an x-ray of the

abdomen may be most informative. Presence

of free air under the diaphragm if a pa-

tient is in the upright position, is pathogno-

monic of a perforated viscus, usually

stomach or duodenum, and more rarely the

colon. Localized distention of a high intes-

tinal “sentinel” loop may be secondary to

acute pancreatitis. Distention of many loops

of dilated bowel with fluid levels point to a

small intestinal obstruction, whereas disten-

tion of all loops (small and large) indicates

probable paralytic ileus. Distention of the

colon to a certain distal loop points to an
obstructing lesion, possibly carcinomatous.

Distention of a single loop of colon may
speak for volvulus of sigmoid or cecum.

Presence of radiopaque stones either in the

region of the gallbladder, kidney, ureter or

urinary bladder, may clinch a diagnosis just

as an opaque shadow in the right lower

quadrant, together with air in the biliary

radicles, may make diagnosis of gallstone

ileus and cholecyst-duodenal fistula. Pres-

ence of teeth and bone in the pelvis indi-

cates dermoid.

Foreign bodies of various sizes, either

swallowed or inserted into the rectum,

vagina or urethra, too, may be visible. Oc-

casionally masses may be seen with oblitera-

tion of psoas borders, indicating either retro-

peritoneal hemorrhage or perinephritic or

psoas abscess. In doubtful cases of stone in

the ureter, cystoscopy may confirm the di-

agnosis.

However, the best of us will make a diag-
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nosis of a surgical problem and advise im-

mediate abdominal exploration, to find no

pathologic condition. Yet I would rather ex-

plore in good faith and find nothing than

wait for twenty-four hours and then oper-

ate upon a perforated gangrenous appendix.

Personally, often I can’t differentiate mes-

enteric lymphadenitis or a ruptured Graaf-

ian follicle from acute appendicitis, and yet I

am not chagrined when either enlarged

nodes appear or an ovary bleeds in the

presence of a normal appendix.

Chronic Abdominal Pain

Patients who complain of chronic or re-

current abdominal pain do not present an

urgent problem. But the cause of any pain

should be urgently and intensively investi-

gated. In this way only may early malig-

nancies be discovered. Though many pa-

tients are hypochondriacs, their complaints

should never be assumed as psychosomatic

until the physical basis for pain has been

absolutely eliminated by every indicated

diagnostic facility.

Management of patients with chronic pain

is identical to those with acute pain. A com-

plete history should be taken but greater

detail should be sought especially as con-

cerns the type, intensity and radiation of

pain and its relationship to food intake, to

mental stress, to physical activity, and to

various body functions. The past history

should be carefully ascertained both from a

medical and surgical standpoint.

Abdominal pain with diarrhea of varying

intensity is a common symptom complex
seen frequently and one which is difficult

to diagnose. The diarrhea may be on a

functional basis, or it may be the beginning

of a specific dysentery, regional ileitis,

amebic colitis, non-specific colitis, or carci-

noma of the colon. Any change in bowel
habit should make one suspicious of a

colonic neoplasm, especially if it occurs fol-

lowing a meat free diet and the stools con-

tain occult blood.

A feeling of weakness, easy fatigability,

loss of appetite and weight without pain in

patients in the fourth and fifth decade de-

mand immediate investigation if only to

eliminate the possibility of silent gastroin-

testinal neoplasms.

Physical examination should be carefully

made, especially noting anemia, emaciation

and jaundice. Abdominal distention, visible

or palpable masses, ascites or visible peri-

stalsis should be noted. Lymph glands

should be carefully palpated, and often a

biopsy of an enlarged one will reveal a diag-

nosis. A sinus or fistula about the rectum is

often the result of ileitis or ileocolitis. The
finger is still the best method of diagnosis

for prostatic or rectal malignancy, and if

there is doubt, sigmoidoscopy may be re-

vealing. In the female, cervical and vaginal

smears may often make a diagnosis.

History and physical examination will

usually form the basis of provisional diag-

nosis. But the practice of modern medicine

demands that this be confirmed or rejected

by the evidence afforded by laboratory

tests. One of the most valuable is the x-ray.

Roentgenology embraces more than the ma-
chine and the barium pictures it makes pos-

sible. It means interpretation of fluoroscopy

and developed films. This is best done by a

certified roentgenologist. Unfortunately

much unnecessary surgery is performed,

and necessary surgery neglected, because

either inadequate x-ray examinations were
made or films were wrongly interpreted.

Barium meal studies may reveal conditions

such as peptic esophagitis, hiatus hernia,

cardiospasm, diaphragmatic hernia, esopha-

geal varices, and gastric tumors, diverticulae

and polyps of the stomach. Careful study of

the small bowel series may demonstrate

diverticulae, occasional tumors, and fre-

quently jejunitis and regional ileitis, all of

which are sources of chronic abdominal pain.

Barium enemas will confirm suspicion of

inflammatory, benign or malignant lesions

of the colon. If symptoms point originally to

cholelithiasis, cholecystography will usually

solve the problem. Intravenous pyelograms

or retrograde pyelography will clarify kid-

ney pathology, and occasionally indirectly

demonstrate retroperitoneal pathology. In

unusual cases, peri-rectal air insufflation or

pneumoperitoneum may show adrenal tu-

mors and lesions of solid viscera. There are

other diagnostic measures which may be

used with discretion. Esophagoscopy with

biopsy may establish the diagnosis of malig-

nant lesions in the esophagus and cardia of
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the stomach. Gastroscopy has been a sad

disappointment and adds but little which a

good x-ray has failed to disclose.

Papanicoloau smears from gastric washing

are valuable if positive, as are liver biopsies.

Secretin tests are useful in diagnosis of

biliary and pancreatic disease. Finally, there

are obscure cases in which a positive diag-

nosis cannot be made and exploratory lapa-

rotomy must be performed—and yet this

procedure may fail to solve the problem.

This presentation cannot be summarized
except to reiterate that any human pain can-

not be regarded with indifference and dis-

missed with administration of sedation. All

patients are entitled to a history, physical

examination and those laboratory tests

which will aid in making a diagnosis so that

proper therapy may be promptly instituted

at the earliest date.
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A. R. WooDBURNE, M.D., O. S. Philpott, M.D.,

and J. A. PniLPOTT. Jr., M.D.
Denver

PoR years the belief that pigmented and

hairy moles never develop melanoblastic

change has been generally accepted among
dermatologists. Textbooks are not quite so

dogmatic. Sutton^ in his Handbook of Dis-

eases of the Skin in speaking of malignant

change states, '‘a hairy pigmented nevus

only rarely does so.” Traub- conducted a

survey of 120 members of the American

Dermatological Association in which eighty-

five members reported that they never had

seen a small common hairy mole become ma-

lignant. Affeld®, reporting on the removal of

317 malignant melanomas, did not encounter

a single instance arising from a hairy mole.

Weidman-*, in a paper entitled Malignant

Melanoma of the Skin, says in speaking of

the common brown mole, “it is benign, and

when traversed by hairs (hairy mole) its

benignancy is confirmed; that is, a hairy

component is an excellent prognostic sign.”

We feel that the general acceptance of this

concept may be dangerous in view of our

case.

CASE REPORT
A. L., male, aged 28, was seen in August, 1951,

with two small hairy moles from each of which
several long coarse hairs protruded. One was on
each shoulder and were said to have been present
as long as he could remember. There had been
no change until the past few weeks when the
lesion on the left shoulder had begun to scale;
faint increase in pigment had been noticed about
its edge, and there was some growth of the lesion

*From the Department of Dermatolog'y, University
of Colorado School of Medicine.

Fig. 1. Hairy and pigmented mole showing satellite
extension of pigment and erosion of surface.

in thickness. The lesion was widely and deeply
excised and on microscopic examination revealed
all the characteristics of a malignant melanoma.

Microscopic Report: The epidermis is thinned
and parakeratotic in some areas. A mass of nevus
cells occupies the subepithelial layer extending
deeply in the dermis. The nevus cells extend to

the dermal-epidermal junction and in some areas
are seen between the basal cells. Atypical and
“clear” cells are seen scattered throughout the
tumor mass. Mitotic figures are seen frequently
in all areas and a heavy lymphocytic infiltrate
surrounds the mass and extends into its edges.
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Fig. 2. High power showing the tumor involving
the dermis and extending to the dermal epidermal
junction.

Fig. 3. Medium power showing the marked junc-
tional activity, the tumor cells invading the epi-
dermis and clear cells in the dermis and at the
junction.

Discussion

In view of this case we feel that the stress

placed on hair in a nevus as an almost cer-

tain guaranty against malignant change be

modified. It seems much more logical to

look at a pigmented lesion with the same
critical criterion whether or not hairs are

Fig. 4. Shows tumor cells in the main body of the
tumor. Much variation in size and shape of cell
can be noted, with occasional mitoses and clear
cells.

present. We feel that if a pigmented lesion

is showing increase or satellite extension of

pigment, growth, increase of scaling, erosion,

bleeding or other change, whether or not

hairs are present, the lesion should be

widely excised and examined microscopi-

cally. In this way perhaps a rare patient

may be saved from death from malignant

melanoma.
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Radio Series Deals With Superstitions

To show how certain old wives’ tales—like the

one about fish being “a brain food”—can some-
times lead us far astray and other times to ac-

tual cures for disease, the A.M.A.’s Bureau of

Health Education has prepared a new radio

transcription series entitled, “Superstition . . .

or Science.” This thirteen-program series will be
available April 1 for broadcasting over local

radio stations under the auspices of state and
county medical societies.

Here is a brief rundown on some of the sub-

jects covered in this interesting series: (1) Magic
Touch—deals with such ancient notions as mad
stones; (2) Nutrition Fallacies—reveals the facts

regarding common foods as based on scientific

investigations; (3) Quinine—shows how the use

of crude cinochona bark by certain Indians led

to the development of quinine; (4) Electricity and
Magnetism—compares hypnotism employed by
quacks and modern medical use of electronics

and x-ray; (5) Cancer; (6) Goiter; (7) Anesthesia

—traces the development of modem anesthesia

from the days when patients were clubbed over

the head with a mallet; (8) Wounds—draws com-
parison between old-fashioned methods of curb-

ing infection and modern treatments; (9) Digi-

talis; (10) Fertility; (11) Scurvy; (12) Ephedrine,

and (13) Tonics and Home Remedies.
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APRESOLINE REDUCES DIASTOLIC PRESSURE

Diastolic pressure reduced to level

considered normal in one-quarter and to

110 mm. Hg or less in one-third of 97

patients receiving oral Apresoline for periods

ranging from 3 months to 1 year or longer;^

hypertension in which neurogenic or

psychogenic mechanisms predominated

most improved; patients with severe as well

as moderate hypertension benefited.

APRESOLINE LESSENS RETINAL

ARTERIOLAR CONSTRICTION.
RETINAL HEMORRHAGES*

Lessening of retinal arteriolar constriction;

disappearance of retinal hemorrhages;

remittance of hypertensive headaches,

giddiness, paresthesias, transient pareses,

and encephalopathies; some

evidence of improved mental alacrity.

APRESOLINE INCREASES RENAL BLOOD FLOW

Renal improvement less marked than cerebral improvement, but renal blood flow

and filtration rate increased and hematuria and proteinuria remitted in some

cases; hypertensive heart disease little improved and, in some cases, worsened.

Side Effects: Side effects "minor, transient, or remediable” in most cases.

Headache, gastrointestinal upset, periorbital and ankle edema, and a "grippe-like

syndrome”—involving malaise and muscle and joint pain (see note)—observed.
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NOTE I Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment.

Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp-

toms are not likely to occur in patients who receive a daily dose of 400 mg. or less.

FOR COMPLETE INFORMATION on Apresoline ask your Ciba representative or write Medical Service Division,

CIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED! Apresoline hydrochloride (hydralazine

hydrochloride ciba) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg.

tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of

100 and 1000.

1. TAYLOR, R. D., DUSTAN, H. P., CORCORAN, A. C., AND PAGE, I. H.; ARCH. INT. MED. 90:734 (DEC.) 1952.

*THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT);

ILLUSTRATIONS FROM "THE FUNDUS OF THE EYE": BEDELL, A. J.; CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATED PATIENTS.
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES

The above photos show a case of allergic rhinitis before and

after Pyribenzamine therapy. Many such cases have been

reported in the literature. A few examples: Loveless and Dworin^

found Pyribenzamine beneficial in 82% of 107 patients;

Feinberg2 noted relief in 82% of 254 cases; Gay and associates^

in 76% of 51 cases; Arbesman and colleagues'^ in 84% of

106 cases. In a later study Arbesman^ rated Pyribenzamine one

of ''the most effective of all the drugs studied in allergic

rhinitis. . .
.” Side effects: It has been stated that "undesirable

symptoms from the use of 50 to 100 mg. doses of Pyribenzamine

were rarely of sufficient severity to interfere with its use.”®

Drowsiness, nausea, epigastric distress, vertigo and

other side effects—rarely severe—may occur in some patients.

CONTROLS PENICILLIN REACTIONS

Pyribenzamine has been used successfully to control

penicillin reactions—especially urticaria and itching. For example,

Kesten’^ found that oral Pyribenzamine relieved or

suppressed post-penicillin urticaria in 1 6 of 18 cases; she termed

ir "a most useful agent in allergic symptoms

which follow the administration of antitoxin or penicillin.”

RELIEVES ALLERGIC DERMATOSES

Foster® reported good results with oral Pyribenzamine in

patients with various allergic dermatoses. In another study® of

241 such patients, Pyribenzamine was found effective.



Pyribenzamine 23-mg.

tablets now available—

i

I

PUBLISHED CLINICAL STUDIES

SHOW THOUSANDS OF

ALLERGIC PATIENTS

RELIEVED BY

who can he maintained

on low dosage orO

who experience side effects

from the usual dosage

of antihistamines

Supplied: Pyribenzamine hydrochloride 25-mg.

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg.

Pyribenzamine citrate (equivalent to 20 mg.

tripelennamine hydrochloride) per 4-ml. teaspoonful;

Pyribenzamine hydrochloride solution (for

parenteral use), 25 mg. per ml., in 1-ml. ampuls.

©

PYRIBENZAMINE HYDROCHLORIDE (TRIPELENNAMINE HYDROCHLORIDE CIBA)

PYRIBENZAMINE CITRATE (TRIPELENNAMINE CITRATE CIBA) REFERENCES

1 . Loveless, M. H., and Dworin, M.:

J. Am. M. Women’s A. 4:103 (March} 1949.

2 . Feinberg, S. M.: J.A.M.A. 732:702 (Nov. 23} 1946.

3. Gay, L. N., Landau, S. W., Carliner. P. E.,

Davidson, N. S., Furstenberg, F. F., Herman, N. B.,

Nelson, W. H., Parsons, J. W., and Winkenwerder, W. W.:
Bull. Johns Hopkins Hosp. 83:356 (Occ.} 1948.

4 .
Arbesman. C. E., Koepf, G. F., and Lenzner, A. R.:

J. Allergy 77:275 (Sepc.} 1946.

5. Arbesman, C. E.: J. Allergy 79:178 (May} 1948.

6. Feinberg, S. M., and Friedlaender, S.:

Am. J. M. Sc. 273:58 (Jan.} 1947.

7. Kescen, B. M.: Ann. Allergy 6:408 CJuly-Aug.} 1948.

8. Foster, P. D.: California Med. 73:413 (Nov.} 1950.

9. Morrow, G.: California Med. 69:22 (July} 1948.

For complete information on Pyribenzamine ask

your CIBA representative or write Medical Service Division,

CIBA Pharmaceutical Products, Inc., Summit, N. J.
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INCREASES PERIPHERAL BLOOD FLOW!

Priscoline reported to be a valuable aid to conventional

therapy in peripheral ischemia and its sequelae—

pain, loss of function, ulceration, gangrene, other trophic

manifestations; Priscoline most effective when vasospasm

is prominent but may prove limb-saving even when

vasospasm is minimal because it decreases vascular tone,

promotes establishment of collateral circulation.

MULTIPLE action:

Priscoline exerts direct vasodilating effect on vessel

wall, blocks sympathetic nerves (probably at their

terminations in vascular muscle)
,
blocks vasoconstrictive

action of circulating epinephrine-like substances.

Side Effects: Certain side effects of

Priscoline—"crawling” cutaneous sensation,

chilliness with resultant gooseflesh

or feeling of warmth—indicate attainment

of effective dosage level; occasionally

tachycardia, tingling, nausea

and epigastric distress, slight hypotensive

effect or slight rise in blood pressure

may be experienced.

age 75. Arteriosclerotic

ulceration with erysipeloid

reaction and marked inflam-

mation; after administration

of oral Priscoline, 25 mg.
three times daily, for one
week—increased thereafter to

50 mg. four times daily—

there is steady improvement,

healing in eight weeks.

No other medication used.

FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative

or write Medical Service Division, CIBA Pharmaceutical Products, Inc.,

Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride

CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000;

elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml.

Photographs and accompanying clinical data by courtesy of R. I. Lowenberg, M.D.,

Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut.
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AGE 68. Arteriosclerosis

obliterans cellulitis; sluggish

response to saline dressings

and procaine penicillin

300,000 units daily; healing

speeded by oral Priscoline,

25 mg. four times daily

for one week, 25 mg. every

three hours thereafter;

healing within six weeks.

EFFECTIVE
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HE ODDS are twelve to one hundred

that of any given married couple both will

be in the hospital before the end of the year

for ten days each. By current Blue Cross

utilization here, the odds would be seven-

teen to one hundred, and by all odds any-

where, she would be much harder to care

for than her husband.

People sooner or later get sick. You,

gentlemen, being people, will soon be sick

and before a year rolls around fifty-two of

you will seek hospital help. Much of the

illness will be self-inflicted. In endeavoring

to escape the pain and discomfort, you will

submit to almost anything, and do almost

anything except to give up the habits of life

which make you sick.

The first thing you will do will be to groan

and send your wife to the medicine cup-

board to get a couple of teaspoons of medi-

cine from that partly used bottle that was
prescribed for some other member of the

family with some other ailment. Failing to

find relief in this manner, you will try and
remember some commercial on the radio.

The odds are that soon you will get to feel-

ing better whether you take some slightly

used medicine, or spit on a bean and throw
it over the left shoulder in the third quarter

of the moon, for Nature is a good physician

and most of us get well from most aches

and pains regardless of what we do. In this

is found the great secret for the success of

much quackery and many fads.

However, if the pain persists, you will

call a physician; probably a good neighbor-

hood physician in whom you have confi-

dence—and one of the reasons for calling

him will be that he was so kind to the neigh-

bor girl when she had twins. The doctor will

tell you that you must cut something out

•Abstract of an address delivered November 5,
1953, before the Denver Rotary Club. The author is
Superintendent of Porter Sanitarium and Hospital,
Denver.

Harley E. Rice

Denver

or he will cut something out, and if the ill-

ness is serious enough, and if you have in-

surance coverage, he will tell you to go to

the hospital.

You have been to the hospital many times

visiting friends, etc., and so you try to take

this in stride, but inside you feel just a little

uneasy, because the hospital is an unknown
to you from the patient’s point of view, and
we all feel uneasy in the face of the un-
known. Also, when you feel ill enough to go

to the hospital, you feel just a little uneasy
wondering how the wife will fare when you
are gone, and if the insurance is all paid

up, and who her second husband will be.

You enter the hospital and sit at the ad-

mission desk, and a girl asks you a lot of

impertinent questions that seem most un-

necessary, and she does not seem even to be

interested in the answers. In your heart you
question the propriety of this' questioning

about your grandmother, and your birth-

place, etc., until suddenly you realize that

she is obtaining the data which will be re-

quired by the state on your death certificate.

You are sent up to a two-bed room. You
never would think of taking a two-bed room
in a hotel; but here in the hospital you end
up sharing your bewilderment and troubles

with a roommate. There are likely two rea-

sons. First, probably that is what your in-

surance policy provides for; and secondly,

hospitals have a tremendous investment per

room as it is. If everybody had private

rooms, then that investment per bed would
be much more than it is, and the costs which

you now consider to be utterly unreasonable

would be much higher.

You will go to a luxury hotel and pay

$20.00 per day for a single room and board,

and brag about it, but when tens of thou-

sands of dollars’ worth of scientific equip-

ment are put at your disposal, and at the

right hand of your physician, and your life
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is at stake, and the bill averages $20.00 per

day for your room, meals, medications,

drugs, oxygen, laboratory, and x-ray serv-

ices, operating room, and for nursing service

operating to care for you and expending

three and one-half to four hours of bedside

care exclusive of supervision upon you per

day, you yell to high heaven.

Hospitals had their inception connected

with religion. The first hospitals were

temples and the first nurses were priests.

The care of the sick down through the ages

has been associated with unselfishness, and

unselfishness has found its wellspring in

religion. The motherly instinct in women,
and the religious impulse in mankind has

been an impelling force and a guiding light

in hospitals for many ages. This is one of

the things that has kept the cost down, but

you will never realize this when you are

sick. Because of these influences, people

have worked for less pay, worked longer

hours, and on unpopular shifts and taken

calls on holidays and during vacations, and
on week-ends in ways that industrial work-

ers would never submit to even for much
more money. They have done it in part for

pay their souls received—the great satisfac-

tion which comes from doing something for

others, the joy of losing one’s self in some-

thing bigger than one’s self. Everybody gets

two kinds of pay. Body pay, and soul pay.

The hospital workers have taken more of

theirs in soul pay and less in body pay than

most of you realize.

Today there is a school of thought which
believes that all hospital service should

properly be a governmental function and

responsibility. The more and more that hos-

pitals become the extension of governmental
hands or become commercial enterprises,

the more and more those who work therein

desire to be treated on the same basis, and
the higher and higher the costs will go, for

the public will be deprived of the benefits

of that charitable contribution given by

those who give their lives in hospital service.

The standard of living of hospital workers

ought to come up more nearly comparable

to industry. It doubtless will come up, and

as it does, the cost of hospitalization will

inevitably increase.

To evaluate the increasing cost of hos-

pitalization and medical care, one must look

at the results and what is bought with the

money. Life expectancy of the white male

in 1920 was 54.4 years and in 1950 was 66.6.

The life expectancy of the female in 1920

was 55.6 years and in 1950 was 72.4. Whether
living longer is a good thing or not is, of

course, the subject for another discussion,

but growing old doesn’t seem quite so bad
when you stop to consider the alternates.

As the daily rates in hospitals have

mounted, just so the length of stay has

greatly decreased. Take a hernia operation,

for instance. In previous years, it was cus-

tomary for the patient to stay twenty-one

days in bed, and all major surgery had
private nursing for at least twenty-four to

forty-eight hours. Today that same case will

pay double the daily rate, will have no
private nursing expense, and will return

home in around five days, and in the end

pay a bill probably no higher and possibly

smaller than for like service and stay in

forgotten years.

As the life expectancy has increased, and
the length of hospital stays has decreased,

just so the practice of medicine has been

taken out of the home and into the hospital.

This is not just because it was easier for

the physician to serve in the hospital, but

because so many more things can now be

done for people than heretofore.

This transfer of medical care from the

home to the hospital has been accomplished

by two agencies: Private commercial car-

riers and Blue Cross, the child of the hos-

pitals. Today across the nation approxi-

mately three out of every five people are

protected through some voluntary insur-

ance against the cost of hospital care. Some
48 million people are protected by private

insurance carriers and some 43y2 million by

various Blue Cross plans for a total cov-

erage of 91,667,000. This week in Colorado,

Blue Cross in Colorado, is celebrating its

15th anniversary, and currently has 450,000

subscribers and last year paid $4,737,803 to

hospitals for 69,243 beneficiaries, all on a

hospital cost basis.

Hospitals, I presume, have a reputation
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for being without a heart. This is far from

the truth.

Not long ago we had a little child admit-

ted. The child was the victim of an accident

and came in unconscious. The father and

mother took turns staying by that child’s

bed, day and night. Along about the ninth,

or tenth, or eleventh day, the child opened

its eyes and looked into the face of one of

the nurses. The nurse whispered, “Hi,” and

the baby replied, “Hi, I want my teddy

bear.” The mother who had stood by so

bravely during those interminable days of

unconsciousness at that point broke down
and wept. The whole hospital was interested

in that baby. Janitors asked each morning,

“How is the child?” The office clerks in-

quired daily. Each morning with the change

of shifts the departments open their work
for the day with prayer. That father and

mother will never know how many de-

partments in the hospital started their day

with a prayer that the baby would live. It

took only a few minutes after those words,

“I want my teddy bear,” for the news to

pass along the hospital grapevine. These

things, gentlemen, pull on the heartstrings.

Hospital work either makes the heart very

soft, very hard, and sometimes it seems to

break it.

Hospitals have their problems in keeping

a staff of nurses. We spend three or four

years training girls in the skills and arts of

nursing, and the average service after grad-

uation is often shorter than the period of

training. They are casualties to matrimony.

Nurses, like all other normal girls, suffer

him-somnia. It is said that the sap runs in

the spring, but the girls usually catch him
anyway.

One of the great staffing problems in the

hospitals arises from the fact that people are

sick twenty-four hours per day. Few nurses

relish the three to eleven shift, and the num-
ber standing in line to make requests to

work nights is relatively small. Nurses also

know that, “Early to bed, early to rise, and
folk go out with other guys.” Girls have
been defined as desirable calamities, and
nurses, with all of their other sisters, know
that while young and beautiful they go out

with the Johnnies, and when they become

confirmed old maids they sit at home with

the Willies, and, so, gentlemen, more of your

daughters ought to take up nursing for three

reasons. It provides one of the finest train-

ing experiences fitting a girl for the prob-

lems and responsibilities of her own home;

secondly, it is a field in which she is greatly

needed in society, and some things should

be done even in this enlightened, mercenary

age just because they need doing, and third-

ly, the most compelling reason, nursing

(and all hospital work) offers opportunity

not only for making of a living but for mak-
ing of a life.

But, now you are upstairs in that two-bed

room and have just had surgery. You have

awakened and you are sincerely hoping

that you have not told anything under the

anesthetic which you had intended to keep

forever still. You probably have not, and

even if you have, it will never be known,

for hospitals keep secrets pretty well. In a

day or two you will have accepted hospital

routine. When the pretty nurse comes in

with that long syringe with the sharp

needle holding the pencillin shot, you will

turn over and raise ever so lightly that gown
which is already at half mast, exposing a

well-upholstered rear end for the little al-

cohol rub and the sticking. It will be done

just as automatically as walking with an

arm full of groceries through the door that

operates by the electric eye. By the time the

novelty has worn off and you begin to like

the meals, the doctor will discharge you as

cured. I hope, oh! how I hope that you stop

by the office on the way out and pay the

bill. You will probably yell more at the bill

than at the penicillin needle, for you will

never realize that you have been served by

the fifth largest industry in the United

States, a queer and subtle combination

which combines a hotel, a restaurant, a drug

store, a laundry, a power plant, and a scien-

tific laboratory and x-ray equipment which

would do credit to a well-endowed college,

plus nurses awake outside your door twenty-

four hours per day keeping records of your

progress, and all the time at your command
was an inventory of tens of thousands of

dollars of merchandise ranging from whole

blood which outdates its usefulness every
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twenty-one days to variable length crutches,

all bound up for your convenience and use

in one package—your local hospital.

The private hospitals of Denver alone are

employing some five thousand people and

putting a payroll of 9,700,000 dollars into

local circulation besides purchasing $1,437,-

000 worth of groceries and $856,000 of phar-

maceutical products annually.

Today your hospital has another responsi-

bility which you have probably not even

thought about. Should disaster strike our

area, the plans and organization, the as-

signment of personnel, and the compilation

of lists of necessary supplies is already com-

plete. In the hospital I speak for directly,

the nurses’ home is to become an auxiliary

hospital, the gym in the local school nearest

becomes a ward, and the diagram is already

made indicating how the patients will lie

and how many can there be served. True

they will probably lie on the floor on a

blanket, but we already know how many
blankets will be needed and which way the

patients will lie, and how many wash basins

are needed, and how many lanterns and

flashlights as well as all of the other ma-
terials are needed to make that school into

an emergency hospital. The nurse who will

be in charge has already looked over the

place. If that tragic day ever comes when
our city lies in burning shambles at the

hand of some enemy, you come directly to

the hospital and report for work.

In the meantime life will go tranquilly on.

This week-end you will probably play golf,

but the hospital will be open. Probably to-

night, or some night soon, you will be awak-

ened by the blowing of the siren. You will

turn over and go to sleep again, but the

hospital emergency room will light up.

People will appear from nowhere. A labora-

tory technician will turn up to cross-match

somebody’s blood with a pint that is already

in the refrigerator. A portable x-ray will

come wheeling down the hall and somebody
in time of need will again have tapped the

resources of the hospital, all of which
has extended the life expectancy from 55.5

to 68.4 years. The hospitals will have made
another contribution to helping people live

longer. Would that at the same time we
could make people live better as well!

And, soon, ah! too soon, it will be income

tax time again. You might be able to get

behind the humanitarian program that

needs your assistance without costing you
too much. I don’t know where your money
could be spent better because in this grossly

commercial world, where we so wrongly

measure most values by dollars, where we
approach a time where nothing is done for

nothing, the church, the hospital, and the

service clubs like yours represent some of

the last major bulwarks of unselfishness,

peaks of humanitarianism jutting out of a

sea of commercialism, serving because they

love to serve, proving that text still true,

“It is more blessed to give than to receive.”

I believe, gentlemen, that these elements

of society represent bulwarks worth de-

fending. To join in their endeavors is to

strengthen these elements in your own
lives. Man is made in the image of God, and

perhaps these are the elements which most

nearly reflect His image.

Society of Nuclear Medicine

The Society of Nuclear Medicine, a new or-

ganization, formed for the purpose of promoting
discussion and communicating knowledge of

nuclear phenomena as it applies to the under-
standing and control of disease, held its first

meeting in Spokane, Washington, January 23,

1954. Twelve representatives from various areas

in the Pacific Northwest were present. An
executive committee composed of Thomas Car-

lile, president; Asa Seeds, president-elect; Rex
Huff, secretary; and Norman Hotter, treasurer,

was elected. The first official annual meeting

was scheduled for May 29 and 30, 1954, and will

be held at the Benjamin Franklin Hotel in Se-

attle, Washington.

Those interested in becoming charter members
should make application to Milo Harris, 252

Paulsen Building, Spokane, Washington. Ab-
stracts for presentation for the first annual meet-

ing should be sent to William H. Hannah, RR
No. 2, Box 896, Bremerton, Washington.
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Through its probable action on the labyrinth,

dependable control of vertigo and nausea has made

Dramamine the most widely-prescribed product in its field.

Vertigo: The Labyrinthine

Structure and Dramamine®

Dramamine’s remarkable therapeutic effi-

ciency is believed to be the result of sup-

pression of the over-stimulated labyrinth.

Thus it prevents the resulting symptom com-

plex of vertigo, nausea and, finally, vomiting.

First known for its value in motion sick-

ness, Dramamine is widely prescribed for

nausea and vomiting of pregnancy, electro-

shock therapy, certain drugs and narcotiza-

tion. It relieves vertigo of Meniere’s syn-

drome, fenestration procedures, labyrin-

thitis, hypertensive disease and that accom-

panying radiation and antibiotic therapy.

A most impressive number of clinical

studies shows that Dramamine has a high

therapeutic index and minimal side actions.

Drowsiness is possible in some patients but

in many instances this side action is not

undesirable.

Dramamine (brand of dimenhydrinate) is

available in tablets of 50 mg. each; liquid

containing 12.5 mg. per 4 cc. Dramamine

is accepted by the Council on Pharmacy and

Chemistry of the American Medical Asso-

ciation. G. D. Searle & Co., Research in

the Service of Medicine.

for April. 1954 291



The Washington

Scene .'-'I

A monthly news summary from the nation’s

capital by the Washington Office of the A.M.A.

Just about a year ago the Hill-Burton hospital

construction program was under heavy attack in

the House Appropriations Committee. But the

damage was not permanent. The program has

made a complete recovery. More than that, Con-

gress shows every intention of doubling the ap-

propriation for the program, but earmarking the

additional money for grants to diagnostic and

treatment centers, rehabilitation facilities, hos-

pitals for the chronically ill, and nursing homes.

At this stage the legislation to stimulate health

facility construction is believed to be closer to

enactment than any other major health project

of the Eisenhower administration. Although the

main objectives have not been altered, some sig-

nificant changes were made in the bill by the

House Interstate and Foreign Commerce Com-
mittee in two weeks of intensive work at closed-

door sessions. Then, in mid-March, the Senate

committee took up the bill and considered addi-

tional amendments.

Most changes are designed to tighten up eligi-

bility for grants. For example, money could go

to only two types of diagnostic or treatment

centers, those operated by and for a governmental

unit or by a group that also operates a non-

profit hospital. Nor would centers or nursing

homes be eligible unless under medical super-

vision or operated by an association that also

operates a hospital.

Another change written into the bill would rule

out a project if it were not to be open for full

and unrestricted use by the general public. Thus
labor union, fraternal, and prepayment health

plans could not benefit if they offered their own
subscribers any advantage in service at the center

or hospital.

On the financial side, several amendments
have been tentatively adopted. One would allow

states to use the original Hill-Burton formula

for apportioning money among projects, or to ac-

cept a flat 50 per cent federal contribution. (As

in the original Hill-Burton act, the poorer states

would be allocated more per capita.) States

would be allowed to pool their allocations for

construction of interstate facilities, and the

United States would be authorized to recover its

proportionate share of a project if at any time

the project were converted to profit use or were
transferred to interests which for any other rea-

son would not be eligible.

Of major interest to the medical profession, al-

though not far along on its legislative course, is

the administration’s proposal for subsidizing pre-

paid health plans for federal civilian employees.

The U. S. would pay a maximum of $26 per year,

to be matched by the employee, for the pur-

chase of any type of prepaid insurance. Any cost

above $52 per year would have to be borne en-

tirely by the employee.

As a part of the program, the administration

is proposing that pay roll deductions be au-

thorized, a concession the insurance and prepay-

ment insurance organizations have been urging

for years. Currently federal executives differ on

whether pay roll deductions would be “legal,”

but none is willing to risk authorizing deduc-

tions in the absence of specific approval from
Congress.

Still following a slow and controversial course

is the administration’s proposal for reinsurance

of health plans. Early in the session—with the

ardent support of Chairman Charles S. Wolver-
ton of the key House committee—this legislation

appeared pointed toward enactment. However,
the Department of Health, Education, and Wel-
fare was not satisfied with Mr. Wolverton’s bill

and decided to draft one of its own. The drafting

consumed many weeks—time that may prove
fatal with a Congress hoping to adjourn early

for the fall elections.

The Defense Department, made uncomfortable

by a few suspected subversive physicians and
dentists it doesn’t quite know what to do with,

is asking for an amendment to the Doctor Draft

'

act. The department’s problem is this: The most
recent Court of Appeals decision holds that phy-
sicians or dentists drafted or called up from the

reserves must, under the Doctor Draft act, either

be commissioned or discharged. So, technically,

a man who refuses to fill out his loyalty ques-

tionnaire would be rewarded by a release. To
correct the situation, the Department is asking

that the law be changed to allow it to withhold a

commission from a loyalty suspect, yet keep him
on duty for the specified time in noncommis-
sioned status and assigned to professional duties.

The American Medical Association is continu-

ing its support of Senator Bricker and others

who are convinced they still can enact a resolu-

tion calling for an amendment to restrict inter-

national agreements. The Association’s position is

that unless a safeguard is written into the Con-
stitution, future international agreements could

impose on the country social and medical care

programs that Congress itself would not approve.
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R O (; R A M
PUEBLO COUNTY SPRING CLINICS

April 10, 1954
Minnequa Club, Pueblo

Sponsored by the Pueblo County Medical Society.

No registration fee.

SATURDAY, APRIL 10, 1954

8:30 A.M.—Registration—Women’s Auxiliary.

Assembly Program
(Papers will start on time and stop on time)

MORNING SESSION
Presiding: Royal H. Finney, M.D.

9:00—Invocation—Rev. Clare E. Tallman, Pastor,

First Presbyterian Church.

Welcoming Address—Robert D. Schilling,

M.D., President, Pueblo County Medical
Society.

9:15-9:35—Common Eye Problems—Walter T.

Dardis, M.D., Pueblo, Colorado.

9:35-10:15—Recurrent Inguinal Hernia—Peter
E.Rees-Davies, M.D., FRCS, FACS, FICS,
Vancouver, B. C. (Introduced by John
B. Farley, M.D.)

Intermission to View Exhibits

10:30-10:50—Where Do You Fit?—Henry Grabow,
M.D., Canon City, Colorado.

10:50-11:30—Management of Infantile Diarrheas
—Henry B. Strenge, M.D., Department of

Pediatrics, School of Medicine, University
of Oklahoma. (Introduced by Rodney M.
Smith, M.D.).

12:15-1:45 Lunch—Moderator: Harper H. Kerr,
M.D.

Round Table Discussion

AFTERNOON SESSION
Presiding: J. H. Woodbridge, M.D.

2:00-2:40—Post Cholecystectomy Syndrome

—

Peter E. Rees-Davies, M.D., FRCS, FACS,
FICS, Vancouver, B. C.

2:40-3:00—Pollution of Arkansas River—R. E.

Johnson, M.D., Pueblo, Colorado.

(Intermission)

3:20-4:00—Diagnosis of Congenital Heart Dis-
ease—Henry B. Strenge, M.D., Depart-
ment of Pediatrics, School of Medicine,
University of Oklahoma.

4:00-4:30—Clinical Pathological Conference—L.

C. Costley, M.D., Pueblo, Colorado.

EVENING SESSION

6:30—Preview.

7:00—Dinner.
8:30—Dance. Music by A1 Dinero and His Es-

quires. (Informal).

Northeast Colorado

Cancer Seminar

The Northeast Colorado Medical Society and
the northeast district of the Colorado Division of

the American Cancer Society are jointly sponsor-

ing a third annual cancer seminar to be held

April 11 at the Sterling Country Club.

The speakers, all of whom are from Denver,

follow:

William M. Ivers, M.D., “Cancer of the Urinary

Tract.”

Paul R. Weeks, M.D., “Cancer of the Breast.”

Bernard C. Sherbok, M.D., “Cancer of the

Bone.”

Gerard W. del Junco, M.D., “Cancer of the Fe-

male Genital Organs.”

There is no registration fee for the seminar, and
all physicians are cordially invited to bring their

wives. The A.A.G.P. will give credit for formal

training for attendance at this seminar. Advance
reservations should be addressed to Dr. V. E.

Wohlauer, Brush, Colorado. *

Speakers Announced for

Western Slope Clinics

Speakers for the annual Western Slope Spring

Clinics to be held at Grand Junction on Satur-

day and Sunday, April 24 and 25, have been an-

nounced by the Committee in charge. Sessions

will be at the La Court Hotel.

The program includes seven speakers from
outside the state as follows: Dr. Alonzo John
Neufeld, orthopedic surgeon, Los Angeles; Dr.

Fred M. Taylor, professor of pediatrics, Baylor

University; Dr. Herbert J. Rinkel, allergist, Kan-
sas City, Mo.; Dr. Kenneth B. Castleton, Salt Lake
City, surgeon; Dr. W. R. Kirtley, Indianapolis,

internist; Dr. C. Hardin Branch, psychiatrist.

Salt Lake City, and Dr. William H. Mast, sur-

geon, Cleveland.

Western Slope physicians will have an oppor-

tunity to meet Dr. Francis B. Manlove, new di-

rector of the University of Colorado Medical

Center, who will speak on “Medical Education.”

Speaking Sunday morning will be Dr. Claude

D. Bonham, Denver, President of the Colorado

State Medical Society.

Also on the program from Colorado are: Dean
Robert Lewis of the University of Colorado

School of Medicine; Dr. Ward Darley, President

of the University of Colorado; Drs. Abe Ravin,

Nolie Mumey, John B. Grow, Emerson J. Collier

and T. Leon Howard, all of Denver, and Mr.

Harvey T. Sethman, Executive Secretary, Colo-

rado State Medical Society.
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THYME

MARJORAM

PEPPER
C- 1

You know fhe ^^don’ts“ of sodium restriction

—the list is long. Here are some "do’s” that

will add zest to your patient’s diet. And with

new flavors to replace salt, he’ll have a diet he

can stick to.

Here’s what can be used—
Spices and herbs, lemon and lime, variously flavored

vinegars are all acceptable. And fresh-ground pepper has

a pungency that never came out of a shaker!

Here’s bow—
Hamburger takes well to a pinch of thyme, another of

marjoram, and a sprinkle of pepper. Chicken’s delicious

with a squeeze of lemon, a touch of rosemary, and sweet

butter to baste. And broiled steak speaks for itself.

Vegetables are even easier. Your patient may like them

livened with vinegar—white wine vinegar with mild

flavored vegetables, red with more robust flavors. Broccoli

and asparagus are especially good with lemon juice.

If butter is a "must,” make it sweet butter with nutmeg

or rosemary on string beans. Savory brings out the best

in limas, while tarragon teams with carrots, basil with

tomatoes. And onions boiled with whole clove and thyme

would delight the taste of an epicure!

This is only the beginning, but it gives your

patient something to start with. Before long

he’ll want to experiment for himself. And while

he’s learning new flavor tricks, your treatment

has a chance to show its full effectiveness.

United States Brewers Foundation
Beer—America’s Beverage of Moderation

1 mg. sodium/100 gm.

17 mg. sodium/8 oz. glass*

If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N, Y.

*Average of American beers
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PEDIATRIC SEMINAR
SCHEDULED FOR APRIL
The Rockv Mountain Pediatric Society will

present an all-day seminar on pediatric neurology
on Friday, April 30, in the auditorium of

Boettcher School, Denver. The speaker will be
Dr. Douglas Buchanan.

All pediatricians, general practitioners and
pediatric residents are invited. The registration

tee is $10 and will include cost of the luncheon.
There is no fee for residents. Reservations should
be sent to Dr. John H. Githens, Denver General
Hospital, by April 23.

Component Societies

DENVER COUNTY
A social hour and dinner preceded the March

2 meeting of the Denver Medical Society, which
was held at the Albany Hotel.
The scientific program was a panel discussion

on “Modern Hormone Therapy,” with Denver
physicians participating. The moderator was Dr.
Robert H. Alway and the participants were Drs.
John R. Connell, N. Paul Isbell, E. Paul Sheri-
dan and John C. Long.

MORGAN COUNTY
The regular meeting of the Morgan County

Medical Society was held at Brush on March 2.

A delegation from the Fort Morgan PTA met
with the Society for a discussion of the problem
of an outbreak of ringworm of the scalp.

Hove you learned
the advantages of

—

"SAFETY-SEAL" and "PARAGON"
ILEOSTOMY, URETEROSTOMY,
COLOSTOMY Sets?

They assure the highest standards of

COMFORT, CLEANLINESS, and
SAFETY for your patients.

Unnoticeable even under girdle or corset. 24-hour
control. Odorless. Moisture-proof plastic pouch is in-

expensive, disposable.

Construction is adaptable to any enterostomy; mili-

tates against waste stagnation: prevents leakage, per-
mits complete emptying.

Order from your surgical supply dealer.

For Medical Journal Reprints and literature write to

THOMAS FAZIO LABORATORIES
Surgical Appliance Division

339 Auburn Street. Auburndale 66, Massachusetts
Originators of Clinic Droppers

WELD COUNTY
Members of the Boulder and Larimer County

Societies were guests at the March 1 meeting of
the Weld County Medical Society which was
held at the Weld County General Hospital fol-

lowing dinner.

The speakers were Dr. G. J. Bronfin, Denver,
who discussed “Recent Advances in the Treat-
ment of Pulmonary Tuberculosis,” and Lt. Col.
J. A. Wier, M.C., U.S.A., Denver, whose subject
was “The Significance of the Lung Cavity.”

GARFIELD COUNTY
The regular March meeting of the Garfield

County Medical Society was held at the resi-

dence of Dr. Alan A. Basinger in Glenwood
Springs. The program consisted of a motion pic-
ture on Intra Articular Administration of Hydro-
cortisone, and a discussion of ringworm of the
scalp in the community.

AMERICAN GOITER ASSOCIATION

The American Goiter Association announced a
three-day meeting, April 29, 30, and May 1, to

be held in the Somerset Hotel, Boston, Mass.
The program will consist of papers and discus-
sions dealing with the physiology and diseases
of the thyroid gland. Interested physicians may
obtain a program by addressing the Secretary
of the Assc’ation at 149 Va Washington Avenue,
Albany, N. Y.

RADIUM AND RADIUM D + E
(including Radium Applicators)

For All Medical Purposes
Est. 1919

QUINCY X-RAY & RADIUM
LABORATORIES

(Owned and Direcfed by a Physician-Radiologist)

HAROLD SWANBERG, B.S., M.D., Director

W. C. U. Bldg. Quincy, Illinois

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 8826 690 So. Colorado Blvd.
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PEQUSPES
CONflDESi€E

Confidence Requires

Constant Achievement

and Service

I DON BAXTER, INC.
Jlesearch and Production Laboratories

1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA

For nearly a quarter of a century Baxter has

been the pioneer, specialist, and consistent

leader in the research, development, and pro-

duction of parenteral solutions in single-dose

dispensing containers of large volume.

The name Baxter on any product is your

assurance of superior quality and depend-

able service.

More hospitals use Baxter solutions than

any other brand.

Pirst in the field • Pirst in research and development

• Pirst in service • Pirst in safety



PROGRAM
Seventy'Second Annual Session

New Mexico Medical Society

SANTA FE, MAY 13, 14, 15, 1954

Sponsored by

THE CURRY-ROOSEVELT COUNTY MEDICAL SOCIETY

Greetings:

The New Mexico Medical Society wel-
comes you to its Seventy-second Annual
Meeting. A well-rounded program has been
prepared with a group of excellent speakers,
each an outstanding authority in his own
field. The Ladies Auxiliary has planned
entertainment for our wives. We hope you
will attend the Scientific Sessions and want
you to enjoy your stay in Santa Fe.

W. D. Dabbs, M.D.,
General Chairman.

GENERAL INFORMATION
Convention Headquarters:
La Fonda.

Registration Desk:
Fireplace Lounge:
Open May 12, from 5:00 to 9:00 p.m.
Open May 13, from 8:00 a.m. to 5:00 p.m.
Open May 14, from 8:00 a.m. to 5:00 p.m.

Registration Fee:
Members and guests, $15.00; Auxiliary
Members, Nurses, Medical Students.
Residents and Interns may register

without fee.

Technical Exhibits:
All Technical Exhibits will be located in

the Santa Fe and Coronado Rooms, La
Fonda.

Scientific Exhibits:
All Scientific Exhibits will be located in

the North Gallery, Museum of New
Mexico.

Hobby Exhibits:
All Hobby Exhibits will be located in the

North Gallery, Museum of New Mexico.

Meeting Place for House of Delegates:
May 13 Session will meet in St. Francis
Auditorium, Art Gallery, Museum of

New Mexico. May 15 Session will meet
in the New Mexican Room, La Fonda.

Meeting Place for Scientific Sessions:

St. Francis Auditorium, Art Gallery,

Museum of New Mexico.

GENERAL PROGRAM
WEDNESDAY, MAY 12, 1954

5:00-9:00 P.M.—Registration, Fireplace
Lounge, La Fonda.

12:30 P.M.—Luncheon Meeting of Board of

Trustees, New Mexico Physicians’

Service, Room 130, La Fonda.

7:00 P.M.—Dinner Meeting of Council,

Room 130, La Fonda.

THURSDAY, MAY 13, 1954

8:00 A.M.-5:00 P.M.—Registration.

8:30 A.M.-11:30 A.M—.House of Delegates
Meeting, St. Francis Auditorium,
Art Gallery Museum of New
Mexico.

12:00 M.-l:15 P.M.—Hugh T. Brasell, M.D.,

Presiding. General Round Table
Luncheon, New Mexican Room,
La Fonda.

THURSDAY AFTERNOON
Opening Ceremonies

St. Francis Auditorium

1:30-2:15—Albert S. Lathrop, M.D., Presid-

ing; Retiring President, New Mexico
Medical Society.

Invocation: Henry F. Seaman, Rec-
tor, The Church of the Holy Faith.

Welcome Address: Mayor, City of

Santa Fe.

Welcome: V. Scott Johnson, M.D.,

President, Curry-Roosevelt County
Medical Society.

Presidential Address: John F. Con-
way, M.D., Clovis.

SCIENTIFIC PROGRAM
Albert S. Lathrop, M.D., Presiding.

2:15-2:55—“Surgical Lesions of the Small
Bowel and Their Treatment”

—

Charles W. Mayo, M.D., Rochester,

Minnesota.
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2:55-3:35
—“Diagnosis and Management of

Rheumatic Fever in the Childhood
Period”-—Arild Hansen, M.D., Gal-
veston, Texas.

3:35-4:15
—“The Treatment of Cancer of

the Mouth”—Charles L. Martin,
M.D., Dallas, Texas.

4:15-4:55
—“The Changing Indication for

Abdominal Delivery”—M. Edward
Davis, M.D., Chicago, Illinois.

6:30—Buffet-Smoker, La Posada. Courtesy
Curry-Roosevelt County Medical So-

ciety.

FRIDAY, MAY 14, 1954

MORNING
St. Francis Auditorium

John F. Conway, M.D., Clovis, Presiding.

9:00-9:40
—“Problems in the Choice of

Antibiotics in Therapy” — W. A.

Sodeman, M.D., Columbia, Missouri.

9:40-10:20—“Surgical Intracranial Lesions;

the Value of Clinical Observation in

Diagnosis”—Harry Wilkins, M.D.,

Oklahoma City, Oklahoma.

10:20-11:00—“Treatment of Anemia”—Wil-
liam Dameshek, M.D., Boston, Massa-
chusetts.

4:30-5:10—“Problems in Chemotherapy”

—

Gordon Meiklejohn, M.D., Denver,
Colorado.

6:30—Social Hour—Dinner-Dance, La Fon-
da. A1 Donahue and his band.

SATURDAY, MAY 15, 1954

MORNING
V. Scott Johnson, M.D., Presiding.

9:00-9:40—“Developments in the Viral Dis-

eases”—Gordon Meiklejohn, M.D.,
Denver, Colorado.

9:40-10:20—“Surgical Lesions of the Colon
and Their Treatment”—Charles W.
Mayo, M.D., Rochester, Minnesota.

10:20-11:00—“The Management of the Sterile

Couple”—M. Edward Davis, M.D.,
Chicago, Illinois.

11:00-11:40—“Chronic Diarrhea” — W. A.
Sodeman, M.D., Columbia, Missouri.

12:00 Noon—House of Delegates Luncheon
and Meeting, New Mexican Room,
La Fonda.

11:00-11:40—“The Treatment of Cancer of

the Uterine Cervix”—Charles L.

Martin, M.D., Dallas, Texas.

12:00-1:45—Roundtable luncheons.
Medical, Cantinada Room — John
Donnelly, M.D., Presiding. Guest
Speakers—Arild Hansen, M.D.; W.
A. Sodeman, M.D.; William Dame-
shek, M.D.

Surgical, New Mexican Room—Allen
Haynes, M.D., Presiding. Guest
Speakers—Harry Wilkins, M.D.;
Charles W. Mayo, M.D.; M. Edward
Davis, M.D.; Charles L. Martin, M.D.

AFTERNOON
R. C. Derbyshire, M. D., Presiding.

1:45-2:30—Visit Technical Exhibits, La
Fonda.

2:30-3:10—“Office and Hospital Manage-
ment of Infantile Diarrhea”—Arild
Hansen, M.D., Galveston, Texas.

3:10-3:50—“The Typical and Atypical Neu-
ralgias Involving the Head and Face”
—Harry Wilkins, M.D., Oklahoma
City, Oklahoma.

3:50-4:30—“The Purpuras” — William
Dameshek, M.D., Boston, Massa-
chusetts.

Harry Wilkins, M.D.,

Oklahoma City, Okla-

homa: Professor of Sur-

gery and Head of De-

partment of Neurologi-

cal Surgery, University

of Oklahoma Medical

School; President-Elect,

Harvey Cushing Neu-
rological Society;

F.A.C.S. and is a Gov-
ernor of a Neurosurgi-

cal group of the A.C.S.

William Dameshek,
M.D., Boston, Massa-

chusetts: Clinical Pro-

fessor of Medicine,

Tufts College of Medi-

cine; Hematologist and
Director of Blood Re-

search Laboratory, New
England Medical Cen-

ter; Editor-in-Chief and
Founder of BLOOD,
The Journal of Hema-
tology.
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A nucleus ofmodern

broad-spectrum activity

Wide antimicrobial range

Prompt response

Unexcelled tolerance

High blood levels

Outstanding stability
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636 Lake Shore Drive,

you fake a femperafure

think of Telracyn • • •

. in patients with pneumococcal pneumonia,

surgical infections, or urinary tract

infections . . . oral administration ... is followed

by rapid clinical response. Symptoms,

including fever, largely cleared up within

2Jt. to Ji.8 hours”*

HYDROCHUORIDE

brand of tetracycline hydrochloride

*English, A. R., et al.: Antibiotics Annual (1953 -195i),

New York, Medical Encyclopedia, Inc., 1953, p. 70.

Supplied^ Tetracyn Tablets (sugar coated)

250 mg., 100 mg., 50 mg.

Chicago 11, Illinois



NEW MEXICO GUEST SPEAKERS (Continued)

in the GASTRIC ULCER DIETARY

Leading authorities have recognized that

gelatine causes a significant decrease in hydro-

gen ion and pepsin content of gastric juice and
satisfies the pangs of hunger, thus reducing the

causes of gastric irritation.

Knox Concentrated Gelatine Drink is an ac-

cepted method of administering concentrated

gelatine proteins wherever indicated.

YOU ARE INVITED to Send foT the Knox Gelatine

brochure on “The Role of Knox Gelatine in Peptic

Ulcer and Gastric Disorders." Write Knox Gelatine,

Johnstown, N. Y., Dept. RA/S-4.

KNOX GELATINE IJ.S.P.
JOHNSTOWN, NEW YORK

ALL PROTEIN NO SUGAR

AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY
SIZE AND 32.ENVELOPE ECONOMY SIZE PACKAGES.

Charles L. Martin,
M.D., Dallas, Texas:
Professor of Radiology,

Southwestern Medical

College of University of

Texas; President,
American Roentgen
Ray Society; Recipient

of the Janeway Medal
of the American Ra-
dium Society.

every step of the way
from the basic material

to the packaged product.

That is why many doctors

prescribe with confidence

Colorado’s 'finest

DAIA.V -FOODS

M. Edward Davis,
M.D., Chicago, Illinois:

Professor of Obstetrics

and Gynecology, Uni-

versity of Chicago; Ob-
stetrician and Gyne-
cologist, Chicago Lying-

In Hospital; Editor,
Fertility and Sterility

Journal.

Charles W. Mayo,
M.D., Rochester, Minne-
sota: Professor of Sur-

gery, Mayo Foundation

Graduate School, Uni-

versity of Minnesota;

Head of a Section of

General Surgery, Mayo
Clinic.

Gordon Meiklejohn,

M.D., Denver, Colorado:

Professor of Medicine,

University of Colorado,

School of Medicine;

Member, Army Influ-

enza Commission and
Armed Forces Epidemi-

ological Board.

302 Rocky Mountain Medical Journal



a single, soluble, wide-spectrum sulfonamide
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With so many antibacterial drugs to

choose from, you may wonder which one

to prescribe. We believe you’ll agree

that most of them are rather good, ;

1

f
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Still, we hope you’ll try Gantrisin 1

’Roche’ ,, .because this single siilfona-

mide is soluble in both acid and alka-
|
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bacterial spectrum, . .an impressive clini- 1

I

cal background, , .and, above all, because
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it’s so well tolerated by most patients.
!

Gantrisin®-- brand of sulfisoxazole
|
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NEW MEXICO GUEST SPEAKERS (Continued)

W. A. Sodeman, M.D.,

Columbia, Missouri:

Professor and Chair-

m a n, Department of

Medicine, University of

Missouri, School of

Medicine; Author of

“Pathologic Physiology:

Mechanisms of Dis-

ease.”

Arild E. Hansen,
M.D., Galveston, Texas:

Professor and Chair-

m a n. Department of

Pediatrics, University

of Texas School of

Medicine, Galveston,

Texas; Director, Uni-

versity of Texas Child

Health Program.

OFFICERS—WOMAN’S AUXILIARY TO THE
NEW MEXICO MEDICAL SOCIETY

1953-1954

State Officers

Friday, May 14, 1954

Mrs. A. C. Rood, President, Presiding.

12:30 P.M.—Luncheon, Bishop’s Lodge.
Business Meeting—Guest Speaker: Mrs.
Frank Gastineau, Indianapolis, Chairman,
American Medical Education Foundation,
Auxiliary to the American Medical As-
sociation.

6:30 P.M.—Dinner-Dance—Dress Optional. (See
Men’s Program).

OFFICERS OF THE CURRY-ROOSEVELT
COUNTY MEDICAL SOCIETY

V. Scott Johnson, M.D President
Joel Ziegler, M.D.... Vice President
Edward Craffey, M.D Secretary-Treasurer

CONVENTION COMMITTEES
W. D. Dabbs, M.D
V. Scott Johnson, M.D.....

Lewis Thomas, M.D
Edward Craffey, M.D
Michele De Maio, M.D
John Donnelly, M.D .

Herman O. Lehman, M.D
Elmo Anderson, M.D
Allen Haynes, M.D.
George Prothro, M.D
Mrs. W. D. Dabbs

..General Chairman
Program

Entertainment
Finance

.Scientific Exhibits
Hobbies

Hotel
Luncheons

Smoker
Publicity

.Women’s Activities

TECHNICAL EXHIBITS
Santa Fe and Coronado Rooms, La Fonda Hotel

We are fortunate again to have an excellent

representation of Technical Exhibitors and re-

mind all physicians that the exhibits are an im-

portant phase of the educational endeavor that

underlies our meetings. Please use every oppor-

tunity to view the technical exhibits, and to be-

come acquainted with the nice people in charge

of them.

Mrs. Leland S. Evans President
Mrs. A. C. Rood President-Elect
Mrs. Karl, Mast Vice President
Mrs. J. L. McCrory Recording Secretary
Mrs. William Sedgwick

Corresponding Secretary-Treasurer
Mrs. Louis McRae, Jr Parliamentarian

Executive Board

Mrs. I. J. Marshall Mrs. C. P. Bunch
Mrs. L. J. Whitaker

Convention Arrangements

The program for the Annual Meeting of the
Auxiliary to the New Mexico Medical Society
was prepared by the Auxiliary to the Curry-
Roosevelt County Medical Society.

AUXILIARY PROGRAM
Registration

—

May 12—5:00 to 9:00 P.M.
May 13—8:00 A.M. to 5:00 P.M.
May 14—8:00 A.M. to 5:00 P.M.

'Thursday, May 13, 1954

Mrs. Leland S. Evans,
Retiring President, Presiding.

2:00 P.M.—House of Delegates Meeting, La
Posada Hotel.

6:30 P.M.—Cocktail-Buffet, New Mexican Room,
La Fonda.

Booth
No.

1. E. R. Squibb & Sons, New York, New
York.

2. Don Baxter, Inc., Glendale, California.

4. The Baker Company, Lubbock, Texas.

5. Ayerst, McKenna & Harrison, New York,

New York.

6. Alcon Laboratories, Inc., Fort Worth,

Texas.

8. Parke, Davis & Company, Detroit, Michi-

gan.

9. A. H. Robins Company, Inc., Richmond,

Virginia.

10. Allied Medical Supply, Albuquerque, New
Mexico.

11. Pfizer Laboratories, Brooklyn, New York.

12. Mead Johnson & Company, Evansville,

Indiana.

13. Eli Lilly and Company, Indianapolis,

Indiana.

14. Winthrop-Stearns Inc., New York, New
York.
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15. J. B. Roerig and Company, Chicago, Illi-

nois.

17. G. D. Searle & Co., Chicago, Illinois.

18. U. S. Vitamin Corporation, New York,

New York.

19. Baker Laboratories, Inc., Cleveland, Ohio.

20. Esco Bio-Chemicals Co., Albuquerque,

New Mexico.

21. General Electric Company, Dallas, Texas.

22. Lederle Laboratories Division, American
Cyanamid Company, New York, New York.

23. Southwestern Surgical Supply Co., El

Paso, Texas.

24. New Mexico Pharmacal Co., Albuquerque,

New Mexico.

25. Holland-Rantos Company, Inc., New York,

New York.

27 Ciba Pharmaceutical Products, Summit,
New Jersey.

28. M & R Laboratories, Columbus, Ohio.

30. Smith, Kline & French Laboratories, Phil-

adelphia, Pennsylvania.

33. Abbott Laboratories, North Chicago, Illi-

nois.

34. P. Lorillard Company, New York, New
York.

35. Coca-Cola Company, Atlanta, Georgia.

Let Us Do Your

PRINTING
Satisfaction guaranteed

Quality Workmanship and

“Top” materials used

ask for

FREE ESTIMATE

P.re65
1830 Curfis St. Denver

Phone AL. 7223

THE NINTH ANNUAL MEETING OF THE
OGDEN SURGICAL SOCIETY

AND THE GOTH ANNUAL MEETING OF THE

UTAH STATE MEDICAL ASSOCIATION

The Ogden Surgical Society and the Utah State
Medical Association are pleased to announce the
Scientific Program of the annual meetings to be
held May 26, 27, 28, 1954.

Place: Ogden, Utah. The scientific meetings

will be held at the Orpheum Theatre.

Program: The following doctors have been ob-

tained as guest speakers:

Robert H. Alway, Professor of Pediatrics, Uni-
versity of Colorado, Denver, Colorado.

Ralph C. Benson, Associate Professor of Ob-
stetrics and Gynecology, University of Cali-
fornia, San Francisco, California.

Warren H. Cole, Professor of Surgery, Univer-
sity of Illinois, Chicago, Illinois.

Frederick A. Coller, Professor of Surgery, Uni-
versity of Michigan, Ann Arbor, Michigan.

PROMPT SERVICE I
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> American Cancer Society
GENTLEMEN

:

Please send me free information on cancer.

Enclosed is my contribution of $

to the cancer crusade.

Name

Address

City State

Simply address the envelope;

CANCER c/o Postmaster, Name of Your Town

man's|cruelest enemy

Strike back

THE FIGHT against cancer is being waged cease-

lessly in the research laboratory, in the hospital,

the doctor’s office. With new methods of diagnosis

and treatment, medical science now has weapons

to combat man's crudest enemy more effectively

than ever.

THESE LIFESAVING ADv.ANCES have been made pos-

sible by the generous contributions of your fellow

Americans. To them the Sword of Hope, symbol

of the American Cancer Society's attack through

research, education and service to patients, gives

assurance of continuing progress today ... of

greater gains tomorrow.

|OiN WITH THEM in Striking back with a gift to

the American Cancer Society.
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C. D. Creevy, Professor of Urology, University
of Minnesota, Minneapolis, Minnesota.

Walter Freeman, Professor of Neurology, George
Washington University, Washington, D. C.

R. K. Gilchrist, Associate Clinical Professor of
Surgery, University of Illinois, Chicago, Illinois.

Howard K. Gray, Chief of Surgical Section, Mayo
Clinic, Rochester, Minnesota.

Glen R. Leymaster, Associate Professor of Public
Health and Preventative Medicine, University
of Utah, Salt Lake City, Utah.

C. C. Maher, Clinical Professor of Medicine,
Northwestern University, Chicago, Illinois.

Carleton Mathewson, Jr., Professor of Surgery,
Stanford University, San Francisco, California.

Carl A. Moyer, Professor of Surgery, Washington
University, St. Louis, Missouri.

Alton Ochsner, Professor of Surgery, Tulane Uni-
versity, New Orleans, Louisiana.

J. J. Pressman, Assistant Dean of Medical School,
UCLA, Los Angeles, California.

Frank B. Queen, Professor of Pathology, Univer-
sity of Oregon, Portland, Oregon.

Philip D. Wilson, Clinical Professor of Ortho-
pedic Surgery, Cornell University, New York
City.

Entertainment: Informal parties will be held
on Wednesday and Thursday evenings for all
who have registered and their wives. Social
events will be arranged for the ladies in attend-
ance.

Registrations: Make hotel reservations at once
through the Chairman of the Registration Corn-

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

mittee. Dr. L. D. Nelson, 401 Eccles Building,
Ogden, Utah.
We urge you to attend this outstanding

meeting.

HENRY C. STRANQUIST, M.D.,
President, Ogden Surgical Society.

FRANK K. BARTLETT, M.D.,
President, Utah State Medical Association.

HEADS DRUG ASSOCIATION
C. L. Prisk, Salt Lake City pharmacist, was

elected Vice President of the Rocky Mountain
Drug Association at a five-state session in Den-
ver in February. Mr. Prisk is also Executive Vice
President of the Utah Pharmaceutical Associa-
tion and is a member of the Utah Board of
Pharmacy.

UTAH DEAN TO FLORIDA
Dr. John Z. Bowers, Dean of the University of

Utah College of Medicine, recently visited the
University of Miami Medical School, Miami,
Florida, as a representative of the American
Medical Association and the American Medical
Colleges. The Florida school is seeking accredida-
tion. Dr. Bowers then visited Puerto Rico, where
he spoke before the Schools of Public Health
and Medicine.

UTAH GOVERNOR SPEAKS
Gov. J. Bracken Lee of Utah was one of

the principal speakers at the annual meeting of
the Association of American Physicians and
Surgeons early in April at Chicago.

Ekret Engraving Co.

2131 CURTIS ST., DENVER 2, COLORADO

TAbor 2701

LINE ETCHINGS — HALFTONES— COLOR PLATES

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter 1411 DENVER

Oculist Prescription Service Exclusively

SHADFORD-FLETCH ER OPTICAL CO
Dispensing Opticians

228 16th Street, Denver, Colo. AComo 2611

3705 East Colfax (Medical Center Building). FLorido 0202
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. . . use a Jiitle wine for thy stomach's sahe

and thine often infirmities..."

—Paul

T he use of wine in nutrition and in medicine dates

back to the beginning of history. It is recorded in

the ancient Egyptian papyri, in the Bible—as in the

oft-quoted admonition from Paul to Timothy—and in

epicurean and medical annals from Hippocrates down
to our own times.

In recent years there has developed a demand within

the medical profession that the true values of wine be

determined, and that fact be separated from folklore.

Accordingly, fifteen years ago, research projects in

many American medical centers were initiated to

determine by modern scientific techniques the food

values and medical uses of wine.*

The investigations have brought forth evidence

which may be of interest and practical value . . .

...Wine stimulates the appetite in anorexia, and

gently increases gastric secretion.

...Wine serves as a quick-energy food. Its small

amount of hexose is speedily absorbed, and its mod-
erate content of alcohol is metabolized readily, even

by diabetics. Its B~vitamms and absorbable iron make
it a useful supplementary source of these substances.

...Wine possesses significant diuretic, vasodilating

and relaxing properties. The gentle sedation provided

by a small amount of wine at bedtime is a pleasant

aid in inducing restful sleep.

... A little wine before or with the meal can offer a

needed element of “graceful living” to the patient . .

.

it can help in the psychological care of the elderly and

the convalescent.

In California (and in other regions, too) a combi-

nation of soils, climates and modern wine-making skills

makes it possible to grow the world’s finest wine

grapes of every variety, and to produce wine of strict

quality standards, true to type, moderate in price.

*Research information on wine is available upon request.

W ine Advisory Board • San Francisco 3, California



G.P.’S FORM CHAPTER
The Eastern Utah Chapter of the American

Academy of General Practice has chosen
Dr. P. M. Gonzalez of Helper as President
and Dr. Tyrell R. Seager, Vernal, as Secre-
tary. The Eastern Utah chapter was formed under
the direction of Dr. W. Ezra Cragun, Logan,
President of the Utah chapter of AAGP.

SCIENTIST UTAH GUEST
Sir Alexander Fleming, the discoverer of

penicillin, and Mrs. Fleming, were guests at a
March 27 dinner meeting of the Utah State Medi-
cal Association, the Salt Lake County Medical
Society and the Utah Chapter of the American
Academy of General Practice in Salt Lake City.
The visit was arranged by Dr. U. R. Bryner, Salt
Lake City, President of the American Academy
of General Practice.

STUDENT WINS PRIZE
First prize of $600 in a national contest spon-

sored by the Sobering Corporation has been won
by George R. Pieper, 27-year-old University of
Utah medical student. His paper was titled “The
Use of Anti-Histaminic Agents in the Treatment
of Upper Respiratory Allergies and Infections.”

ON MEDICAL PROGRAM
Three Salt Lake City physicians, all on the

staff of the Department of Surgery at the Uni-
versity of Utah College of Medicine, presented
papers and participated in panel discussions at a
sectional meeting of the American College of
Surgeons in Reno, Nevada, early in March. Dr.
William H. Moretz spoke on intestinal obstruc-

tion; Dr. John J. Galligan on atomic injuries,
and Dr. John H. Clark on peptic ulcer.

HOSPITAL STAFF ELECTS
Dr. Homer E. Smith has been elected President

of the medical staff of Latter Day Saints Primary
Children’s Hospital, Salt Lake City. Dr. William
Rigby Young is the President-Elect and Dr. Boyd
G. Holbrook was named Secretary.

Auxiliary

UTAH STATE AUXILIARY
Mrs. A. M. Okelberry, President of the Woman’s

Auxiliary to the Utah State Medical Association,
was hostess to her Board members at a meeting
and luncheon February 24, 1954, at her home in
Salt Lake City.
Mrs. Okelberry announced that on February 1,

1954, at a meeting held in Logan, Utah, the
Auxiliary to the Cache County Medical Society
was reactivated with ten members. The follow-
ing officers were elected: President, Mrs. George
W. Gasser, Logan, Utah; President-Elect, Mrs.
L. Keith Gates; Vice President, Mrs. G. S. Fran-
cis; Secretary and Treasurer, Mrs. Vernon T.

Lightfoot; To-Day’s Health Chairman, Mrs. Mer-
rill Daines.
Mrs. Leslie J. Paul, State Auxiliary Civil De-

fense Chairman, reported that all County Auxili-
aries are participating in Utah’s Civil Defense
Program.

WEBER COUNTY AUXILIARY
Mrs. E. D. Zeman, President, reported that

fifteen Auxiliary members are enrolled in a First

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health

center. New building for mild cases of Functional Neurosis, affording complete classification of patients.

Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Spring’s, Colorado
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NOT ARTHRITIS BUT ARTHRALGIA..
^ ^4^..

If the patient complaining of aching joints is a woman between 37 and 54 years of age, i:

is highly possible that she is suffering from arthralgia rather than arthritisd It has been esti-

mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is

exceeded in frequency only by symptoms of emotional or vasomotor origin.- In fact, arthralgia

may be as indicative of declining ovarian function as the classic menopausal hot flushes.

Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms

that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples

are insomnia, headache, easy fatigability, and tachypnea.

Because these symptoms sometimes occur years before or even long after cessation of

menstruation, they are not always readily associated with estrogen deficiency, and the tendency

may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia-

tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only

estrogen replacement therapy will correct the basic cause of the disorder.

“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem-

arin” all components of the complete equine estrogen-complex are meticulously preserved

in their natural form. “Premarin” produces not only })rompt symptomatic relief but a distinctive

“sense of well-being” which is most gratifying to the patient.

1. Greenblatt, R. B., and Kupperman, H. S. : M. Clin. North .America 30:576 (.May) 1946. 2. McGavack, T. H., in Goldzieher, M. A., and
Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225.

Estrogenic substances (water-soluble) also known as conjugated estrogens (equine)

Available in tablet and liquid form

has no odor . . . imparts no odor

NEW YORK, N. Y. MONTREAL, CANADA

for April, 1954 311



Something NEW

i$ Cooking

Aid Class, organized by their Civil Defense
Chairman, Mrs. R. N. Hirst.

February 17, 1954, Weber County Auxiliary
held the annual party honoring their doctor s

husbands. I

The George Washington party, which was the j
theme planned by Mrs. A. J. Lund and her com- I

mittee, was a successful social event, and was I

held at the Ogden Golf and Country Club, from
j

5:30 p.m. to 9:30 p.m. Members and their hus- J
bands enjoyed supper and dancing, and were

|
entertained by a “Barber Shop Quartet” of |
Weber County Medical Society members.

j

MRS. DON C. MERRILL, !
Chairman, Press and Publicity. i

MORE INSURANCE NOIN Ai/AIIABIE

HOW THESE AMOUNTS

WOULD HELP IN PAYING ESTATE TAXES IN

CASE YOU ARE ACCIDENTALLY' KILLED ..

.

' these

ALSO ; TOtM.

Tom
" “

•

either

sP'

Wyoming Chapter, A.A.G.P.
|

Dr. E. C. Ridgway of Cody, President, and Dr. ^
W. H. Pennoyer of Cheyenne, Secretary, of the

Wyoming Chapter of the American Academy of
;

General Practice, have announced that a medical

and surgical symposium will be held in Casper

on April 24. Four guest speakers will be pro-

vided through the University of Colorado School

of Medicine at Denver. The meeting will be held ‘

in the new Sky Room of the Gladstone Hotel.

Drs'. Frank B. McGlone, internist, and Freder-

ick H. Good, surgeon, will conduct a symposium
on peptic ulcer from 10:00 to 11:00 a.m., and

;

from 11:30 to 12:30 will continue on intestinal :

obstruction. A luncheon panel is planned, and ,

following this in the afternoon Dr. Joseph H.

Holmes, internist, will discuss the management
of renal disease and Dr. Raymond R. Lanier, ^
radiologist, will discuss the diagnosis of the ’

distal esophagus. >

A
The above session is being planned to attract

physicians from all of Wyoming, whether mem- \

bers of the Academy or not. For those desiring ‘-

to join the Academy, the opportunity will be

available.

SPECIFIC BENEFITS also for loss of siqht.
LIMB OR LIMBS FROM ACCIDENTAL INJURY

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

312

PROFESSIONAL SEMINAR IN CASPER j

On Sunday, April 25, in Casper, the Wyoming ^

Division of the American Cancer Society will ^

hold a professional seminar to which all Wyom- i

ing physicians and dentists are invited. Dr. ^

Joseph Gautsch of Cody, President of the Wyom-
ing Division of the American Cancer Society, '

has announced that speakers would include J
Medical School faculty members from the Uni- }
versity of Colorado School of Medicine and the S

University of Utah College of Medicine. 1

Rocky Mountain Medical Journal «

I
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The meeting will convene in the Crystal Koom
of the Gladstone Hotel and will last from 10:00

a.m. until 4:00 p.m., with a luncheon and panel
discussion for questions.

Professional education films will be shown
from Saturday evening until Sunday afternoon
in a nearby room and one of these films is the
new “Oral Cancer, the Problem of Early Diag-
nosis,” directed jointly at the medical and dental
professions.

Medical

School Notes

POSTGRADUATE COURSE IN
CHEST DISEASE
On April 14, 15, and 16, 1954, at the Salt Lake

General Hospital, the Division of Graduate and
Postgraduate Medical Education will present a
three-day course on Pulmonary Disease. Co-
chairmen of the program. Dr. Elmer M. Kil-
patrick, Assistant Clinical Professor of Medi-
cine, and Dr. John H. McClement, Assistant Pro-
fessor of Medicine, have arranged a stimulating
program. Visiting faculty includes Dr. James J.

Waring, Professor Emeritus of Medicine, Univer-
sity of Colorado School of Medicine, and Dr.
David T. Smith, Professor of Bacteriology and
Associate Professor of Medicine, Duke University
School of Medicine.

In Viewing the VA Medical Program . . .

analysis

ofpresent veteran population

AGE DISTRIBUTION (Exclusive of those discharged on or offer June 27. 1950)

DATE JAN. 1. 1952 JAN. 1. 1960 JAN. 1, 1970

TOTAl 18,850,000 18,160,000 16.146,000

AGE
22-44 77.2% 62.7% 13.5V.

45-64 21.8% 27.4% 73.7V,

OVER 65 1 .0% 9.9% 12.8%

Older veterons are hospitalized more frequently for

civilian-incurred ailments than for service-connected

disabilities. By 1970, over 86% of the present vet-

erans will be age 45 or over, more than three times

the number in this older age group today. Because

of advanced age, they will require more frequent and

prolonged hospitalization for illnesses having no rela-

tionship to their military service. Responsibility for

such medicol care should be assumed by the individual

or locals government, not by the federal government.

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Phone

EAst 7707 CITY PARK FARM DAIRY Cherry Creek Dr.

Denver

The Southard School

Intensive individual psychotherapy in a residential

school, for children of elementary school age

with emotional and behavior problems.

Department of

THE MENNINC

The Menninger Children’s Clinic

Outpatient psychiatric and neurologic evaluation

and consultation for infants and children to eight-

een years.

Child Psychiatry

ER FOUNDATION
J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494
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''Good Morning . . .

^ TECHNICAL EQUIPMENT CORPORATION"

• To all old customers this courteous greeting is expected.

• To our new customers, the ones, who for the first time are calling “The

House Service Is Building,” the same friendly voice saying “Good Morn-

ing” comes as an agreeable surprise, yet somehow expected.

• How quickly—how efficiently are your calls handled! Your orders for

supplies, this country’s finest, are immediately written up and processed

for delivery. The next time you need barium, DU PONT or EASTMAN

films or chemicals, TELEPAQUE GALLBLADDER dye or other diagnostic

opaques or service on your persent x-ray equipment, call “The House

Service Is Building.”

TECHNICAL EQUIPMENT CORPORATION
2548 West 29t'h Av@nu© — GLendale 4768

or after hours

CRand 5839 or SPruce 0082

Denver, Colo.
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We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 2694 or EAst 4707

Denver Colorado

^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIg

I In very special cases

I A very

I superior Brandy

i SPECIFY

S THE WORLDS PREFERRED COGNAC BRANDY =
B 84 PROOF Schieffelin & Company, New York, N.Y. s
^iiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiitiiiiiiiintiiiiiiiiiiiiitiiiiiiiiiiiiiiiitiiiEiiiiiiiiiiniiiiiiiiiiiil

For additional information regarding registra-
tion, contact the Office of the Division of Gradu-
ate and Postgraduate Medical Education, 175
East 21st South, Salt Lake City, Utah.

Ground was broken March 12 lor a psychiatric
out-patient clinic at the University of Colorado
Medical Center. The two-story building will be
located on the south side of the present Colorado
Psychopathic Hospital and will provide much-
needed space for patients, both adults and chil-

dren, who have emotional problems but do not
require hospitalization.

“In expanding the psychiatric facilities at Colo-
rado Psychopathic Hospital, we were guided by
modern psychiatric thinking which emphasizes
the early recognition of emotional illnesses and
their treatment in incipient phases,” Dr. Herbert
S. Gaskill, head of the Department of Psychiatry,
said. “In line with this thinking the Regents of
the University recommended that the addition
not increase the bed-capacity of the hospital, but
rather increase out-patient clinics for adults and
children.”
The psychiatric clinic, costing $261,000, will be

182 feet long, 40 feet deep and will be joined
to the present Colorado Psychopathic Hospital
building by a short corridor. The structure will
be of brick with white stone trim in the same
style as present Medical Center buildings. Foun-
dations will be heavy enough to permit two ad-
ditional stories in the future.
The Medical Center’s present out-patient

psychiatric clinics are housed in a wooden bar-
racks building on Bellaire Street.
Doctor Gaskill explained, “Approximately 1,000

patients per year are treated at Colorado Psycho-
pathic Hospital. All of the modern methods of

Famous for ever 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,

stomach and kidney disorders

DEEP ROCK
tUMtillvil Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Dortors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order New At Your Pharmacists
or call TAbor 5121

DEEP ROCK WATER CO.
614 27Ui Street Denver, Colorado

In Viewing the VA Medical Program . . .

Former VA Administrator Frank Hines esti-

mated that by 1975 under existing VA

medical legislation, approximately 400,000

hospital beds will be needed. Yet medical

authorities are convinced the VA cannot

attract sufficient medical personnel to staff

more than 120,000 beds. The VA now main-

tains three times the number of beds needed

for treatment of service-connected^cases.
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* Tour prescription

is fully protected by rigid

quality control when you specify

jor April, 1954 317



DIAGNOSIS OF ACUTE
ABDOMINAL PAIN

By W. Requarth, M.D. 243 pages. Illust-rated.

(1953) Year Book. $5.

The publisher, with a reputation for

producing books with the hard facts of

life, has a series of general practice

manuals of which this is the twenty-
first. The book is a manual, compact,
readable, and, though perhaps written
with the surgeon’s difficult diagnostic

problems foremost in mind, balanced in

its scope. The author is an assistant

clinical professor of Surgery at the
University of Illinois.

SEE IT ON APPROVAL NOW
JUST SIGN, CLIP, AND MAIL THE COUPON

1814 STOUT STREET AC. 3411

DENVER 1, COLORADO

Please send me a copy of REQUARTH'S DIAGNOSIS OF
ACUTE ABDOMINAL PAIN on 10 days' approval.

Name

Street

City State

STACEY'S for any Medical or Technical Book

Cook County Graduate
School of Medicine

INTENSIVE POSTGRADUATE COURSES

STARTING DATES

SURGERY—Surgical Technic, Two Weeks, April 19, May
3, May 17. Surgical Tecnnic, Surgical Anatomy and
Clinical Surgery, Four Weeks, June 7. Surgical
Anatomy and Clinical Surgery, Two Weeks, June 21.
Surgery of Colon and Rectum, One Week, May 10.
Thoracic Surgery, One Week, June 7. Esophageol
Surgery, One V/eek, June 14. General Surgery, Two
Weeks, April 26, July 26. Fractures and Trauma^'c
Surgery, Two Weeks, June 7.

GYNECOLOGY end OBSTETRICS—Gynecology Course,
Two Weeks, June 7. Vaginal Approach to Pelvic
Surgery, One Week, May 24. Combined Course in

Gynecology and Obstetrics, Three Weeks, April 1 9.

MEDICINE—Two-Week Course May 3. Electrocardi-
ograph and Heart Disease, Two Weeks, July 12.
Gastroenterology, Two Weeks, May 17. Hematology,
One Week, June 14.

DERMATOLOGY—Two-Week Course May 10

PEDIATRICS—Congenital and Rheumatic Heart Disease
in Infants and Children, One Week, April 19 and
April 26.
Cerebral Palsy, Two Weeks, June 14.

UROLOGY—^Two-Week Course April 19. Ten-Day
Practical Course in Cystoscopy every two weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12, ILLINOIS

treatment of proven worth are available for these
patients. About 66 per cent are discharged as im-
proved. Not all these patients maintain their
gains and must be readmitted. We expect to re-
duce admissions by better follow-up of discharged
patients in our new clinics.”

Dr. George Milton Wilson, Denver, has been
awarded a one-year scholarship for specialty
training in arthritis at the University of Colo-
rado Medical Center by the National Institute of
Arthritis and Metabolic Diseases. Dr. Wilson, now
a resident at the Denver Veterans Administration
Hospital, is the first recipient of such a grant at
the Colorado school. He will begin his special
studies July 1. After graduating in medicine from
State University of New York, Syracuse, he
served as a base medical officer at Pearl Harbor
before coming to the Colorado Medical Center
as a general practice resident in 1951.

INFORMATION AVAILABLE ON
MEDICAL SCHOLARSHIPS
Requests for information on available medical

scholarships and loans for a medical education

have prompted the publication of a comprehen-
sive new pamphlet on the subject by the A.M.A.’s

Council on Rural Health in cooperation with the

Department of Public Relations. Scheduled for

release in April, this booklet will contain a

compilation, by state, of pertinent information

regarding all types of medical scholarships and
loan funds now available through medical so-

ciety, governmental and other special funds.

Copies may be obtained from the Council on
Rural Health.

In Viewing the VA Medical Program . . .

average

length of stay in VA hospital

Te

Averoge

(doys)

205.8

World War II

(doys)

203.6

World War 1

& Other (days)

210.2

NP 178.3 89.2 430.6

GMS 30.8 23.5 42.5

The average length of stay in VA hospitals

for World War I veterans is considerably

greater than for World War II veterans,

which now comprise 76% of the total

veteran population. The greatest pressure is

yet to be exerted on VA hospitals as World

War II veterans grow older and require

increased medical care for disabilities un-

related to military service.
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all the patients who represent

the 44 uses for short-acting NEMB U TA.lf

404080A

# As a sedative or hypnotic in more than 44 clinical

conditions, short-acting Nembutal has established a 24-year-
old record for acceptance and effectiveness. Here’s why;

Short-acting Nembutal {Pentobarbital, Abbott) can
produce any desired degree of cerebral depression—from
mild sedation to deep hypnosis.

2. The dosage required is small—only about one-half that

of many other barbiturates.

3. There's less drug to be inactivated, shorter duration of
effect, wide margin of safety and little tendency toward
morning-after hangover.

4. In equal oral doses, no other barbiturate combines
quicker, briefer, more profound effect.

Any wonder, then, that the use of short-acting Nembutal
continues to grow each year. How many of
short-acting Nembutal’s 44 uses have you tried? CL&(jott
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New Books Received

New books received are acknowledged in this section. From
these, selections will be made for reviews in the interests of the
readers. Books here listed will be available for lending from the
Denver Medical Library soon after publication.

Psychosomatic Case Book: By Grinker and Robbins.
Copyright, 1954, by The Blakiston Company, Int.
It is our intention in this took to introduce the
reader to the basic principles of a psychosomatic
approach in medicine by presenting clinical his-
tories of patients suffering with various diseases.
Price, $6.50.

Lectures on the Thyroid: By J. H. Means. Copyright,
1954, by the President and Fellows of Harvard
College. A pre-eminent authority offers a coherent
picture of present-day knowledge of the thyroid
and its functions. Dr. Means, founder and for
thirty-seven years head of the Thyroid Clinic of
the Massachusetts General Hospital, has revised,
for a larger audience, five lectures, published in
recent years in various medical journals, to form
the chapters of this book. Price, $3.00.

Understanding the Japanese Mind: By James Clark
Moloney, M.D. Doctor Moloney examines the in-
teresting and plausible thesis that systems of
psycholotherapy, including psychoanalysis, are
culture-bound in the sense of their being involved
with implicity assumed goals w^hich differ from
society to society. Prjce, $3.50.

The Jealous Child: By Edward Podolsky, M.D.
Copyright, 1954, by Philosophical Library, Inc.
The jealous child is a common phenomenon in
our culture today. Jealousy in children is gener-
ated by many circumstances: physical defects, ill

health, economic and social conditions, emotional
and mental deficiencies and immaturities. Price,
$3.75.

Slusic Ther:ipy: Edited by Edward Podolsky, M.D.
The practical applications of music therapy in a
variety of mental, emotional and physical ailments
have been established in many clinics and hos-
pitals throughout the world. The effects of music
on the mind and emotions have been studied and
evaluated by psychiatrists. psychologists and
music therapists within recent years. Music for
therapeutic purposes is now being used in various
hospitals throughout the United States. Price,
$ 6 . 00 .

Thoracic Surgery (Second Edition): Richard H.
Sweet. M.D., Associate Clinical Professor of Sur-
gery, Harvard University Medical School. Illustra-
tions by Jorge Rodriguez Arroyo, M.D., formerly
Assistant in Surgical Therapeutics, University of
Mexico Medical School. New, Second Edition. 381
pages with 159 illustrations. Philadelphia and
London; IV. B. Saunders Company, 1954. Price,
$ 10 . 00 .

Book Reviews

The Human Pelvis: By Carl C. Francis, A.B., M.D.,
Assistant Professor of Anatomy, Department of
Anatomy, Western Reserve University, Cleveland,
Ohio. With 61 illustrations, including three in
color. St. Louis: The C. V. Mosby Co., 1952.
Price, $5.00.

The author, an anatomist, prefaces the book
with a statement that there is much confusion re-

garding terminology of structures of the pelvic
region; there is apparent variation in interpreta-
tion of observations; and many reports in the
literature are in special journals not readily
available.
The volume is 209 pages, is well indexed and

contains well-selected reference sources.

H. C. STAPLETON DRUG COMPANY
Service Wholesalers for the Prescription Department

rapid—INTELLIGENT—SERVICE
750 Conoso Court Phone TAbor 2201

ARTIFICIAL EYES
Serving the doctor and his patient with the finest in natural appearing
artificial eyes since 1906. Plastic eyes made to order. Largest selection

of glass and plastic eyes in America. Specialists in building eyes for

all types of implants. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5633

WEST TEXAS MATERNITY HOSPITAL

For Unfortunate Young Women

Secluded, Homelike Surroundings, Excellent Medical

Care. Arrangements made for Adoption through

Licensed Agency. Reasonable Rates.

Patients Received Any Time During Pregnancy

2306 Hemphill Phone WEbster 8257

Fort Worth, Texas
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The subject material includes description of

the bones, joints, muscles, vessels, nerves, and
visceral contents of the pelvis. The pelvic fascia

is well described in a manner to make it under-
standable from the standpoint of surgical anat-

omy. The illustrations are adequate and clear.

The book is well worth studying by medical
students and surgeons dealing with pelvic

structures.
ISADORE GERSH, M.D.

WANTADS
FOR RENT—Ground floor and office space in Lar-

amie, Wyoming-. Ideal location for GP. To-svn needs
an ambitious doctor. Phone Garlett, Denver, Colo.,

FL. 2427 or KE. 7660.

FOR SALE: Projeco-chart machine (American Opti-
cal); McKesson metabolism machine; Lewis “Prac-

tice of Surgery"; Tice “Practi-je of Medicine”; Bren-
neman’s “Practije of Pediatrics”; Davis “Gynecologv
and Obstetrics”; “Cyclopedia of Medicine, Surgery and
Specialties,” F. A. Davis Co. Lewis A. Datz, M.D.,
530 Cleveland Ave., Loveland, Colorado.

FOR SALE; Like-new Jones metabolism machine,
Cardiall electro cardiograph, Bausch and Lomb

Microscope with stager darkfield condenser. Only
used three months. V. E. Quitmeyer, M.D., Deer
Lodge Clinic, Deer Lodge, Montana, Phone 258.

COMPLETING INTERNSHIP July 1st. Married, two
children. Interested in general practice. Looking

for permanent location in western Montana. For
further information write Box 2, Rocky Mountain
Medical Journal.

LOCUM TENES WORK desired for August and Sep-
tember. Licensed in Color;rdo. Am qualified to do

minor surgery. Contact Box 3, Rocky Mountain
Medical Journal.

RENTAL SPACE—Medical offices availaole in new
Chaffee Park Medical Center. Will bill to suit.

Joe Cavaleri, 1940 West 48th Avenue, GLendale 0687.

W'ANTED TO LOCATE—Obstetrician-Gynecologist,
aged 30, family. Board qualified in October. Large

Charity Hospital, also one year general practice
residency, one year general practice. Category IV.
Associate, small clinic or part-time employment.
Victor E. Bolton, M.D., Charity Hospital of Louisi-
ana, New Orleans 12, La.

FOR SALE: Physician’s office equipment and in-
struments. Call TAbor 0465.

64 ^eari Icai PreAcrlptlon

Service to tke ^^octord of C^ke^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

H-O-W-D-Y
Registered Trade Mark

BOB S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is a Dude in Cowboy Clothes a Say-

ing Howdy.
Trade

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 0806

Catering to Medical Profession Patronage

Denver

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LLBIX’S DRUG
LUBIN L ORTIS, Owner

PRESCRIPTIONS ACCURATELY
COMPOUNDED

Free Delivery Service

West 38th Ave. and Clay Denver, Colo.

Phone GLendale 1073

Bonita Pharmacy
(Established 1921)

Prescription Pharmacists

6th Avenue at St. Paul Street

“RICHT-A-WAY” SERVICE

GERALD P. MOORE, Manager

Phone FRemont 2797

> KINCAID'S PHARMACY <
7024 W. COLFAX BE. 3-4621

Quality Drugs

Courteous Service

FREE DELIVERY IN LAKEWOOD
AND METROPOLITAN DENVER

Patronize

Your

Advertisers

322 Rocky Mountain Medical Journal



to AdvertisersIndex
Page

Al>bott Laboratories --258, 259, 319

American Cancer Society 307

American Medical and
Dental Association 246

Ames Company, Inc Cover III

Ayerst Laboratories 311

Baxter, Don, Inc 297

Berbert, George & Sons, Inc._ 313

Bob’s Place 321

Bonita Pharmacy 322

Cambridge Dairy 296

Capitol Sandwich Co 316

Carlson-Prink 302

Children’s Hosp. Assn 324

Ciba Pharmaceutical
Products, Inc. 283-286

City Park Dairy 314

Cocks-Clark Engraving Co.,

The 306

Cook County Graduate
School of Medicine 318

Deep Rock Water 316

Denver Optic Co 320

Dorr Optical Co 249

Earnest Drug Company 322

Ehert Engraving Co 308

Emory John Brady
Hospital, The 310

Fairhaven Maternity
Service, The 308

Fazio, Thomas Laboratories. 296

Page

Geigy Pharmaceuticals 247

Glockner Penrose Hospital 321

Hoffman-LaRoche,
Inc. 303, 304

Hyde Pharmacy 322

Kent Cigarettes 257

Kincaid’s Pharmacy 322

Knox Gelatine 302

L K Professional Pharmacy.. 322

Lakeside Laboratorie.s, Inc— 245

Lederle Laboratories 251-254

Lilly, Eli & Co Cover I

Lilly, Ell & Co 262

Livermore Sanitarium 256

Lubin’.s Drug 322

Mead .Johnson & Co Cover IV
Merchants Office
Furniture Co 249

Morning Milk 317

Newton Optical Co 321

Park Floral Company 256

Parke, Davis & Co. . Cover II, 243

Pfizer Labs., Div., Chas.
Pfizer & Co., Inc 293

Pharmacia Laboratories, Inc.. 323

Physicians Casualty Ass’n 312

Professional Pharmacy 256

Publishers Press 306

Quincy X-Ray &
Radium Labs 296

Page

Roedel’s Prescription Drugs. 321

Roerig, J. B. & Company _- 300, 3(tl

Schiefflin & Co 316

Searle, G. D. & Co 291

Shadford- FI etcher
Optical Co 308

Sharp & Dohme 255

Southard School of
Menninger Foundation 314

Stacey-Technical Book
Co., Inc. 318

Stapleton, H. C. Drug Co. 320

Stodghill’s Imperial
Pharmacy 249

Taylor, M. F., Laboratories.. 256

Technical Equipment Corp 315

Telephone Answering
Service 249

Thornton, George R 244

United States Brewing
Industry 295

Upjohn Co. 250

Wantads 321

Weiss, Paul 308

West Texas Maternity
Hospital 320

Whittaker Laboratories 244

Whittaker’s Pharmacy 322

Wine Advisory Board 309

AVinthrop-Stearns, Inc 261

AA^oodcroft Hospital 324

AVyeth, Incorporated 260

"A program of treatment

for chronic ulcerative colitis. .

.

as described by Lester M. Morrison, M.D., Los Angeles^

... is based on the use of 1) azopyrine*, 2) ACTH or

cortisone and 3) psychotherapy.”

“Azopyrine* . . . has been effective in controlling the disease in approxi-

mately two-thirds of patients who had previously failed to respond to

standard colitis therapy currently in use.”

1. Rev. Gastroenterology 20:744 (Oa.

)

*now available under the name . . .

literature on request from

1953; abstraa in J. A. M. A.. 153:1580 (Dec. 26) 1953.

ilzHliidine^
BRAND OF SALICYLAZOSULFAPYRIDINE

PHARMACIA LABORATORIES, Inc.

Executive Offices: 270 Park Ave., New York 17, N. Y. • Sales Office: 300 First Street, N. E., Rochester, Minn.

for April, 1954 323



WJoodcroft J4'o6pitai-—jf^uelflo^ C^oiotado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children o£ the Rocky

Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year

the American College of Surgeons Nurses’ Training Course
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For twenty years . .

.

we have constantly endeavored to serve

the medical profession with . .

.

Table of Contents
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better products for
better birth control

Cooper Creme
no finer name
in contraceptives

active Ingredients:

Trioxymethylene .04%
Sodium Oleate 0.67%

Whittaker Laboratories, Inc. FRFF
Peekskill, New York

rutti

Please send: Full Size $1.50 Combination Package

Free-Cooper Creme/Dosimeter.

Name JW.0.

Address-
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MAY, 1954

Page
Editorials

“M.D.”—Not “Dr.” 341

Osteopathic Licensure 341

Dentistry Needs Help 342

“Impatient Patients” 342

Original Articles

The Federal Food, Drug and Cosmetic Act,

R. L. Horst 343

Practical Application of Psychosurgery,

Ralph M. Stuck, M. D 345

Chronic Congestive Splenomegaly With
Early Jaundice, Robert Friedenberg,

M.D., Andrew J. McQueeney, M.D 348

Physiology of the Nose in Reconstructive

Surgery, Russell I. Williams, M.D 352

(fea.

Orthopedic Brace
and Appliance Co.

936 East 18th Avenue AL. 2897
Braces, Belts and Trusses

Diabetes in Pregnancy, Priscilla White,

M.D 357

Organization

The Washington Scene 368

National Affairs
Legal Medicine Topic at San Francisco 370
American Geriatrics Society 370

Medical School Notes 374

Correspondence 376

Colorado

Weld County Clinics Slated for May 25.. 380
Cancer Conference Speakers Are Named 383
Applications for State Meeting Program 384
Guests Selected for Radiological
Conference 384

Obituaries 384
Component Society 387

Montana
Cascade Meeting in June 388
Heads ObGyn Society 388
Obituary 388

Utah
Obituaries 390

The Book Corner 392

326 Rocky Mountain Medical Journal



f

I

j
‘.‘..when the

patient is in

acute distress

from

waterlogging..’.’

“Meralluride sodium solution

(mercuhydrin) in 1 to 2 cc. doses

intramuscularly has been very

effective and is not painful.”* In acute

congestive failure, mercuhydrin
characteristically curbs tissue

inundation and relieves dyspnea,

orthopnea and cardiac asthma.

Ampuls of 1 cc., 2 cc., and 10 cc. vials.

Stead, E. A., Jr., in Cecil, R. L., and
Loeb, R. E: Textbook of Medicine, ed. 8,

Philadelphia, W. B. Saunders Co.,

1951, p. 1065.
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THE COLORADO STATE MEDICAL SOCIETY
HOTEL, COLORADO SPRINGS, SEPT. 21-25, 1954NEXT ANNUAL SESSION: BROADMOOR

OFFICERS

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Wiere no year is indicated, the term

is for one year only and expires at the 1954 Annual Session.

President: Claude D. Bonham, Denver.

President-Elect: Samuel P. Newman, Denver.

Vice President: Lawrence D. Buchanan, Wray.

Constitutional Secretary (three years) : Irvin E. Hendryson. Denver, 1954.

Treasurer (three years) : Franlt I. Nicks, Colorado Springs, 1956.

Additional Trustees (three years): Robert T. Porter, Greeley, Vice

Chairman, 1954; William R. Lipscomb, Denver, 1955; Thomas K. Mahan,

Grand Junction, 1955; C. Walter Metz, Denver, 1956.

(The above nine officers compose the voting membership of the Board

of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado

Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman

for Ihe 1953-54 year.)

Board of Councilors (three years): District No. 1: Paul R. HUdebrand.
Brush, 1954; No. 2: EUa A. Mead, Greeley, 1954; No. 3: Osgoode S.

Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956;
No. 5: Scott A. Gale, Pueblo, 1956; No, 6: Herman W. Roth, Vice

Chairman, Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango,

1955; No. 8; Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G.

Witham, Craig, 1955.

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954;
W. S. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert
A. Hoover. Sallda. 1954; William C. Service, Colorado Springs, 1954;
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955;
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc-

tion, 1955; Kenneth H. Beebe, Sterling, 1955; Albert P. Ley, Monte
Vista, 1955; WiUiam N. Baker, Pueblo, 1955.

Delegates to American Medical Association (two years): WUliam H.

HaHey, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954);
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction,

1955).

Foundation Advocate: Walter W. King, Denver.

House of Delegates: Speaker, Eugene B. Ley, Pueblo; Vice Speaker,

John A. Weaver, Jr., Greeley.

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Mr.
Evan A. Edwards, Assistant Executive Secretary: Mrs. Geraldine A. Black-

bum. Administrative Assistant; 835 Republic Building, Denver 2, Colo.;

Telephone: AComa 0547.

General Counsel: Mr. J. Peter Nordlund, Attoraey-at-Law, Denver.

MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICERS, 1953-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City.

President-Elect: J. J. Malee, 101 Main Street, Anaconda.

Vice President: George W. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, BiUlngs.

Assistant Secretary-Treasurer: Park W. WUlls, Jr., 215 Main Street,

Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billings.

Delegate to AmerTcan Medical Association: R. F. Peterson, 9 West
Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-
kins, 555 Fuller Avenue, Helena.

NEW MEXICO MEDICAL SOCIETY
SANTA FE, MAY 13, 14, 15, 1954NEXT ANNUAL SESSION:

OFFICERS—1953-54

President: Albert S. Lathrop, Santa Fe.

President-Elect: John F. Conway, Clovis.

Vico President: Stuart W. Adler, Albuquerque.

Secretary-Treasurer: T. E. Klrchcr, Jr., Albuquerque.

Executive Secretary: Mr. Ralph R. MarshaU, 223-24 First National Bank
BuUding, Albuquerque.

Councillors (three years) : Carl H. Gellenthien.Valmora; R. C. Derby-

shire, Santa Fe; (two years) : J. E. J. Harris, Albuquerque; J. C. Sedgwick.

Las Cruces: (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs.

Delegate to American Medical Association (two years): Carl H. Gel-

lenthlen, Valmora; Alternate, H. L. January. Albuquerque.

THE UTAH STATE MEDICAL ASSOCIATION
NEXT ANNUAL SESSION: OGDEN, MAY 26-28, 1954

OFFICERS, 1953-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggeri. Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. WiUiams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955; Geo. M. Flster, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson.

Ogden: 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS

President: James W. Sampson. Sheridan.

President-elect: B. J. Sullivan. Laramie.

Vice President: Nels Vicklund, Thermopolis.

Secretary: Boyce D. Tebbet, Casper.

Treasorer: C. L. Rogers. Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne.

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz. Chairman. 1955, Lander; Earl Whedon, 1955,

Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954,

Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody;

Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President,

Sheridan; Royce D. Tebbet, Secretary, Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese. Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine. Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado Medicaa

Center. Denver.

Trustees: DeMoss Taliaferro. Children’s Hospital. Denver (1954); C

Franklin Fielden, Jr.. Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. HiU, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Boy Prangley, St.

Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties, 1665 Grant, Denver (1956).

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE

Stodgh ill's Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line o£ ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

^ ^
kindly voice conscientiously tends your telephone business.

accurately reports to you when you return.

Telephone ANSWERING Service call ALpine mm

^y^ccurac^ and ^peed In Prescription Service

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 5511

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2559

Denver, Colorado
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advantages of rapid absorption,

\Afide distribution in body tissues

response and excellent toleratio

extensive experience of physicians in successfully

treating many common infections due to susceptible

gram-positive and gram-negative bacteria, rickettsiae,

spirochetes, certain largg^/iruses and protozoa, have

as a broad-sp

rand of oxytetracycline

Mipf choice

PFIZER LABORATORIES, Brooklyn 6, N.Y.

Division, Chas. Pfizer & Co., Inc.
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ISTINCTIVE

1 Biologic assay—based on ac-

tual blood pressvire reduction in

mammals—assures uniform po-
tencyand constantpharmacologic
action.

2 Blood pressure is lowered by
centrally medicated action; there

is no ganglionic or adrenergic
blocking.

3 Therapy is rarely, if ever,
fraught with the danger of pos-

tural hypotension.

4 Hypotensive action is indepen-
dent of alterations in heart rate.

5 Cardiac output is not reduced.

6 Renal function, unless previ-

ously grossly reduced, is not com-
promised.

7 Cerebral blood flow is not de-

creased.

8 Cardiac work is not increased,

tachycardia is not engendered.

9 No dangerous toxic effects from
oral administration, no deaths
attributable to Veriloid have been
reported. Side actions of sialor-

rhea, substernal burning, brady-
cardia, nausea, and vomiting (due

to over dosage) are readily over-

come and thereafter avoided by
dosage adjustment.

10 In broad use over five years,

literally in hundreds ofthousands
of patients, no other sequelae
have been reported, whether Veri-

loid is given orally or parenteraUy

.

1 1 Tolerance or idiosyncrasy
rarely develops; allergic reactions

have not been encountered. Hence
tablets Veriloid can be given for

the long treatment needed in
severe hypertension.

12 Continuing therapy with
Veriloid has not led to interfer-

ence with appetite or with excre-

tory function.

1 3 Because ofits rapidly induced,
prolonged action (6 to 8 hours),

tablets Veriloid provide around
the clock hypotensive effect from
4 doses daily, make today’s dos-

age effective today, and usually

prevent hypertensive "spiking”
during the night.

1 4 A notable safety factor in in-

travenous administration: extent

to which blood pressure is lowered

is directly within the physician’s

control.

Intravenous Administration of a Preparation
of Veratrum Viride in Patients with Severe
Forms of Hypertensive Disease, New England
J. Med. 246:397 (Mar. 13) 1952.

4. Moyer, J. H., and Johnson, I.: Intramuscular
Veriloid (Aqueous Elution) As a Hypotensive
Agent, Am. J. M. Sc. 226:477 (Nov.) 1953.

Tablets Veriloid

The slow-dissolving, scored tablets are
supplied in 2 mg. and 3 mg. potencies. In
moderate to severe hypertension they pro-
duce gratifying response in many patients.
According to published reports^ this re-

sponse can be maintained for long periods
in fully 30% of patients; combination
with other hypotensive agents has been
credited with greatly increasing this per-
centage.^ Initial daily dosage 9 mg., given
in divided doses, not less than 4 hours
apart, preferably after meals. To be in-

creased gradually, by small increments,
till maximum tolerated dose is reached.
Maintenance dose 9 to 24 mg. daily.

Solution Intravenous

For immediate reduction of critically
elevated blood pressure in hypertensive
emergencies such as hypertensive states
accompanying cerebral vascular disease,
hypertensive crisis (encephalopathy), the
toxemias of pregnancy. It lowers the blood
pressure promptly, to any degree the phy-
sician desires, and with notable safety.’ If
excessive hypotensive and bradycardic
effects should be invoked they are readily
overcome by simple means. Supplied in
boxes of six 5 cc. ampuls. The solution
contains 0.4 mg. of Veriloid per cc.

Solution Intramuscular

For maintenance of blood pressure in such
critical instances, and for primary use in

less critical situations which do not show
the same immediate urgency. Provides 1.0
mg. of Veriloid per cc. in isotonic aqueous
solution incorporating one per cent pro-
caine hydrochloride. A single dose lowers
the blood pressure significantly, reaching
its maximum hypotensive effect in 60 to
90 minutes. By repeated injections (every
3 to 6 hours) blood pressure may be kept
depressed for hours or days if necessary.*
Supplied in boxes of six 2 cc. ampuls.
Complete instructions as to dosage and
administration accompany every ampul of
the parenteral preparations of Veriloid
and should be noted carefully.



Meats-in-a-Can
and Kitchen-Cooked Meats...

Comparative Nutritive Values
From a practical dietary standpoint,
meats-in-a-can—preserved by commercial
canning—are nutritionally interchangeable
with meats of like variety prepared in the
home.i For taste appeal, for economy and
"keeping” quality, and for household con-

Experimental studies have shown that the
processing which meats-in-a-can under-
go leads to little if any greater vitamin
losses than does home-cooking of similar

cuts of meat. In general, meats-in-a-can
retain of their original vitamin content ap-
proximately:

60 to 80 per cent of thiamine
90 to 100 per cent of riboflavin

90 to 100 per cent of niacin

80 per cent of biotin

70 to 80 per cent of pantothenic acid.^ ®

During storage for customary periods, at
usual warehouse temperatures, meats-in-a-
can show little, if any, further vitamin loss

except in thiamine. Even thiamine, a
highly thermolabile vitamin, was 52 per

1. Howe, P. E.: Foods of Animal Origin, Handbook of
Nutrition, American Medical Association, ed. 2, Phila-
delphia, The Blakiston Company, 1951, p. 637.

2. Watt, B. K., and Merrill, A. L.: Agricultural Handbook
No. 8, United States Department of Agriculture, 1950.

3. Schweigert, B. S.; Bennett, B. A.; Marquette, M.; Scheid,
H. E., and McBride, B. H.: Food Res. 77:56 (Jan.) 1952.

venience, meats-in-a-can are advantageous
in many respects.

As the comparative data here shown in-

dicate, kitchen-prepared meats and similar
meats-in-a-can are closely alike in the
amounts of various nutrients they provide.

cent retained in pork-in-a-can after ten
months’ storage at 80° F. Retention of the
vitamin was notably greater when the
canned pork was stored at 38° F.

Since meats-in-a-can are thoroughly
cooked in processing, they may be con-
sumed as purchased, merely warmed or
mildly cooked.When the meat is moderately
cooked in preparation for consumption,
little or no further loss in vitamins need
to occur.

Recent studies show that meats-in-a-can
are excellent sources ofneeded amino acids.®

The 18 amino acids determined in these
studies appeared in similar ratio and
amounts in canned beef, pork, and lamb
as in the respective fresh or home-cooked
meats.

4. Rice, E. E,, and Robinson, H. E.: Am. J. Pub. Health
54:587 (June) 1944.

5. Schweigert, B. S.: Am. Meat Inst. Foundation, Circu-
lar No. 8, Nov. 1953.

6. Schweigert, B. S.; Bennett, B. A.; McBride, B. H., and
Guthneck, B. T.: J. Am. Dietet. A. 28:23 (Jan.) 1952.

COMPARATIVE COMPOSITION OF KITCHEN-COOKED AND COMMERCIAL-CANNED MEATS
(Nutrient Amounts per 100 Groms)

*Kitchen-Cooked

Ham2
**Canned Ham®
(Chopped, Cured)

Kitchen-Cooked

Beef Rounds
Canned Roast

Beef®

Water 50% 50% 59% 60%

Protein 21 Gm. 20 Gm. 27 Gm. 25 Gm.

Fat (ether extract) 28 Gm. 20 Gm. 13 Gm. 13 Gm.

Niacin 4.0 mg. 4.3 mg. 5.5 mg. 4.2 mg.

Riboflavin 0.21 mg. 0.19 mg. 0.22 mg. 0.23 mg.

Thiamine 0.46 mg. 0.40 mg. 0.08 mg. 0.02 mg.

*Values after conversion from 42% to 50% water basis.

**Values after conversion from 58.69% to 50% water basis.

The Seal of Acceptance denotes that the nutri-

tional statements made in this advertisement
are acceptable to the Council on Foods and
Nutrition of the American Medical Association.

American Meat Institute
Main Office, Chicago . . . Members Throughout the United States
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Effectively • Conveniently

' Sriyrsao, 'tfeAiwort r®g. tt. S, % Qmmla, brand ©f »n*r*«lyl

Solutien * Tablets

M i R C U R I A l . X A N T M I N I D I U 1 1 T I C

FOR EDEMA
due to

cardiovascular

and renal

insufficiency IT

as well as

hepatic

cirrhosis

By a dual action on the kidneys which both increases the volume

of the glomerular filtrate and diminishes tubular resorption,

Salyrgan-Theophyiline rapidly produces copious diuresis.

The response to Salyrgan-Theophyiline solution

does not "wear out'' so that doses may

usually be repeated as required,

without loss of efficiency.

With Salyrgan-Theophyiline tablets taken orally, patients

appreciate the gradual, non-flooding diuresis

and the greater convenience. Salyrgan-Theophyiline tablets

"con successfully decrease the patient's burden . .

.

either by decreasing the need for frequent mercurial injections

or by actually replacing the injections entirely.^'’

I, Abramson, Julius, Breinkk, Slliott,

end Sapsenia, P. I,!

New England iour. M©d.,

243;44, July 13, 1930.

NEW YORK 18, N.Y. WINDSOR, ONT. ^



a new fprm

of an effective antibiotic!



RYTHROCIN Stearate
TRADE MARK

(Erythromycin stearate, Abbott)

FASTER DRUG ABSORPTION
New Erythrocin Stearate offers excellent drug protection against

gastric secretions. The new Film Sealing* (marketed only by Abbott)

disintegrates far faster than enteric coatings—permits almost immediate

drug absorption.

EARLIER BLOOD LEVELS
Because of the swift absorption, high blood concentrations of

Erythrocin are reached within 2 hours. (Enteric-coated erythromycin

affords little or no blood level at 2 hours.) Peak level is reached at 4 hours,

with significant concentrations for 8 hours.

LOW TOXICITY
Erythrocin is less likely to alter normal intestinal flora than most other

widely-used antibiotics. Gastrointestinal disturbances are rare, with no

serious side effects reported.

EFFECTIVE AGAINST RESISTANT COCCI
Erythrocin Stearate is highly effective against coccal infections.

Especially recommended when the infecting organism is staphylococcus—

because of the high incidence of staphylococci resistant to penicillin and

other antibiotics. Advantageous, too, when patients are allergically

sensitive to other antibiotics.

Erythrocin Stearate (100 and 200 mg.) comes ^ n n
in bottles of 25 and 100 Film Sealed tablets. CXijljott

*patent applied for

FOR CHILDREN:
Pediatric Erythrocin Stearate Oral Suspension.

Tasty, stable, ready-mixed.



D. MALCOLM CAREY, Pharmacist

Phone AComa 3711

214 Sixteenth Street Denver, Colo.

i^etter ^ioweri at ^eaionaLie Pineed
"Orders Delivered to Any City by

Guaranteed Service”

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

'EN/th

ALL TRANSISTOR /Nrk
HEARING AIDS $125.00

10‘Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• Operates for 15c a Month

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 1920

Bone Conduction Devices Available at Moderate Extra Cost

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-

eral diseases, excluding surgical

and acute infeaious cases. Special

attention given functional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental i>atients) has its own fa-

cilities for hydropathic and other

treatments. It consists of small

cottages with homelike surround-

ings, permitting the segregation of

patients in accordance with the

type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country,
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff, A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request. CITY OFFICES"
Address: O. B. JENSEN, M.D.

Superintendent and Medical Director San FRANCISCO OAKLAND
Livermore, California 450 Sutter Street 411 30th Street

Telephone 313 GArfield 1-1174 GLencourt 2-4259
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in

arthritis

and allied

disorders

Rapid Relief of Pain

usually within a few days

Greater Freedom
and Ease of Movement
functional improvement in a significant

percentage of cases

No Development of Tolerance

even when administered over

a prolonged period

BUTAZOLIDIN
(brand of phenylbutazone)

Its usefulness and efficacy substantiated by numerous published reports,

Butazolidin has received the Seal of Acceptance of the Council on

Pharmacy and Chemistry of the American Medical Association for use in:

• Gouty Arthritis • Rheumatoid Arthritis

• Psoriatic Arthritis • Rheumatoid Spondylitis

• Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis)

Since Butazolidin is a potent agent, patients for therapy should be selected

with care; dosage should be judiciously controlled; and the patient should be regularly

observed so that treatment may be discontinued at the first sign of toxic reaction.

Descriptive literature available on request.

Butazolidin® (brand of phenylbutazone), coated tablets of 100 mg.

GEIGY PHARMACEUTICALS
Division of Geigy Chemical Corporation

220 Church Street, New York 13, N. Y.

In Canada; Geigy Pharmaceuticals, Montreal 1ST
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for sustained

contraction of the

postpartum uterus

‘Ergotrate

Malaata
( Ergonovine Maleate, U.S.P., Lilly)

helps prevent hemorrhage,

lessens risk of infection

IN 0.2-MG. (1/320-GRAIN) TABLETS

DOSE: 1 or 2 tablets three to four times a day until

the fourteenth day following delivery.

IN l-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN )

DOSE; 0.2 to 0.4 mg. (1 to 2 CC.).

U . S. A.
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N THESE years when more and more in-

dividuals are earning degrees of Doctor

of Chiropractic, Doctor of Osteopathy, Doc-

tor of Philosophy, Doctor of Divinity, Doctor

of Dental Surgery and
Doctor of Medicine—not

to mention the dozens of

unearned honorary doc-

torates—the term “Doc-

tor” or “Dr.” is fast losing its meaning and

significance. The medical profession must

retain its identity and individuality, but

cannot unless physicians themselves discon-

tinue using the term “Doctor” whenever
and wherever possible.

I\LD.

Not Wr.”

Physicians, upon graduation, are awarded

the degree which is officially abbreviated

“M.D.” Let’s remember that we are M.D.’s

and let’s use our degree to identify our-

selves whenever our names appear in print

or in writing. On professional cards, signs

on office doors and windows, stationery, an-

nouncements, prescription blanks, yes, ev-

erywhere, have your name printed with the

M.D.; sign your name with the M.D. People

will then know that you are a physician,

not a Ph.D., anything-else-D., or what have

you.

Remember, also, to say “physician” or

“surgeon” whenever possible in conversa-

tion, and you will be surprised how seldom

it is necessary to say “Doctor.” Our prestige

will be enhanced as members of the medical

profession if we will follow these sugges-

tions.

—Contributed From Montana.

^

J_ HE role of the osteopath in contributing

to the care of the sick is a matter which
deserves thoughtful consideration. The
founder of osteopathy stated his theory of

disease. Earlier osteopathic

^ , . practitioners treated pa-
steopat lie

tients on this basis. In the
Licensure absence of any stated

change in theory the cur-

riculum—and accordingly methods of treat-

ment—has been broadened to include the

theories and practices which have been de-

veloped by the medical profession over a

period of centuries.

The quality of instruction offered to os-

teopathic students in medical subjects must

be seriously questioned, for by whom were

the instructors instructed? Curricula were

printed by standard medical schools which

went out of existence as an effective ac-

creditation program developed. Cognizance

of the fact that the printing of a curriculum

does not constitute a satisfactory standard

of training is taken in the New Mexico

Medical Practice Law which permits the

granting of licenses only to graduates of a

medical college in good standing as judged

by the requirements of the Association of

American Medical Colleges.

It does not seem reasonable for the same
state to allow other than medical practi-

tioners to use the same methods for treat-

ment of its sick citizens without similar as-

surance regarding the training such practi-

tioners have received in these matters. The
practice of osteopathy should be defined by
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law. If such a definition does not include

the use of drugs and surgical procedures,

osteopaths should be prohibited from using

them. If it does include them, satisfactory

evidence of proficiency in their use should

be presented to those the state has satisfied

itself are qualified in such theories and
practice, namely, the medical profession

through its examining board. The medical

profession accepts the responsibility of cer-

tifying to the training in medical subjects

of holders of medical licenses.

Medical practitioners, by whatever name
called, should be granted the privilege of

medical practice only after presentation of

satisfactory evidence that they have been
adequately trained.

—Contributed, New Mexico.

^^)eNTISTRY in our part of the country

—perhaps in many more states—is in trou-

ble. The seriousness of the trouble will be
tragically apparent about five years hence,

but it’s a trouble that takes

about five years to correct

and to avert future tragedy

dentistry needs help now.

The problem is simply

described. Dentists in our Rocky Mountain
states are retiring and dying much faster

than younger men are taking their places.

The average age of dentists in all our five

states is constantly rising and is already at

a dangerous level. There is no dental col-

lege in our area. The great majority of

dental graduates at distant dental schools

were brought up in the areas those schools

primarily serve, and prefer to settle near

their original homes. Thus too few young
men are entering Rocky Mountain dentistry

to keep that profession supplied and to keep

it progressive.

We can do something about it, if we will.

There are two to three times as many phy-

sicians as dentists, so our influence before

legislatures and philanthropists can be that

much more powerful. There is no doubt

that Colorado and Utah could each support

a dental school if the primary problem of

finding the original capital outlay for con-

struction and initial equipment is solved.

Dentistry

Needs Help

It takes money, a lot of money, available

probably only through a combination of

legislative appropriation and endowment.
An overwhelming majority of dentists

understand this problem and can explain

it in detail, but only a few physicians have
given it real thought. Every one of us should
sit down with his dentist for an hour’s

serious discussion, and then get busy to do
our individual parts.

“Impatient

Patients”

LONDON correspondent tells us that

patients under Britain’s health service are

now suing the government if they don’t get

well! And the legal aid scheme, also a

Socialist instrument, p r o-

curesi lawyers for them to

handle the suit at govern-

ment expense. Thus, the gov-

ernment pays if it wins

—

and also if it loses. Correspondent Hill says,

“So have a go, it’s all on the Welfare State.”

Suits are breaking out all over the place,

something like two hundred of them during

the past three years.

Obviously the sedate Englishman isn’t

above taking a crack at his government.

And we don’t mean that this is limited to

Englishmen; it is a trait of human beings to

lose principle and the spirit of fair play in

financial dealings with government or big

corporations. Since, at least in a democracy,

a person who steals from his government is

stealing from himself, what we are really

talking about is selfishness—the selfishness

of human nature. Examples of human self-

ishness fill volumes in the world of politics,

wars, and even love.

He who said there is nothing new under

the sun had never heard of a citizen suing

his government, at government expense, for

failure to get well. What some people won’t

do for money! Human nature seems to be

that way, as attested by legal action every-

where, both in and out of our profession.

Doctor, you might be able to trust your best

friend, but look out for one who seems, at

present, to be your best patient! A slight

turn of fate might cause him to think of

you in terms of a check for fifty thousand

dollars or a multiple thereof.
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Oke ^^ederai ^"oody ^^rug.

^^nJ. C^odmetic .^^ct*
R. L. Horst
Denver

S A representative of the Food and

Drug Administration of the United States

Department of Health, Education, and Wel-

fare, I sincerely appreciate this opportunity

to tell you through your Journal about an

amendment to the Federal Food, Drug, and

Cosmetic Act which is of importance to the

physician because of its effect on the phy-

sician-pharmacist-patient relationship. Some
of you have probably read a letter to the

editor by Dr. Irvin Kerlan, Acting Medical

Director of this Administration, and edi-

torial comment about this law in the Feb-

ruary 14, 1953, issue of the Journal of the

American Medical Association, pages 561

and 577.

This amendment (commonly called the

Durham-Humphrey Act) prohibits the sale

of a great many widely used drugs except

on a physician’s prescription and, what is

less well known and the cause of consider-

able misunderstanding, prescriptions for

these drugs cannot be refilled except as au-

thorized by the physician either by notation

on his original prescription or by subsequent

written or oral communication to the drug-

gist.

It should be clearly understood that this

restriction to prescription sale applies not

only to “dangerous” drugs, that are in-

*Prepar6d by the author, who is Chief, Denver Dis-
trict Food and Drug Administration, U. S. Depart-
ment of Health, Education, and Welfare, upon the
suggestion of Dr. George Buck, President of the
Colorado State Board of Medical Examiners.

herently so toxic or habit forming as logi-

cally to require such restriction, but it ap-

plies also to many drugs—for example, the

antibiotics, which are relatively “safe” in

themselves. Physicians are virtually unani-

mous in agreeing that many of the modern
drugs, even though “safe” or relatively so,

insofar as inherent toxicity is concerned,

ought to be restricted to prescription sale

because of the conditions for which they are

intended to be used and the diagnostic tech-

nics and collateral therapeutic measures

necessary to their use. Indeed many articles

currently appearing in medical journals de-

cry the indiscriminate use of these drugs by
physicians, in minor illnesses or in condi-

tions where they are not clearly indicated.

The situation would be immeasurably worse
if there were no restriction on their sale and
they were promoted to the public for use in

self-medication.

What this means then is that you can’t

simply tell the patient the name of the drug

and expect him to be able to purchase it at

the drugstore. In all likelihood he will need

a prescription to get it. What is more, the

pharmacist cannot legally refill that pre-

scription without authorization from you

—

and that is where the trouble sometimes

arises.

No doubt most physicians have been in-

formed about this law and the restrictions it

places on pharmacists. However, there are

evidently enough who do not know about
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it to create a significant problem in public

relations for both professional groups, phar-

macists and physicians; the evidence of that

is in the complaints we receive from indi-

vidual pharmacists and the articles we see

in their journals.

In one of our recent cases in Federal

Court, the defendant’s attorney stated in

open court that when the pharmacist asked

the physician whether the prescription

could be refilled he was informed that he

should do so and should never bother him
again about it. The Court commented that

he had heard of such cases.

When pharmacists who telephone the

physician about a requested refill are met

with a display of annoyance or outright

anger, they quite understandably feel that

they are caught in the middle and are losing

the good will of the physician and the pa-

tient in trying to comply with the clear

terms of the law.

Obviously, a great deal of annoyance and

irritation can be prevented if the physician

would give some thought to the possible re-

filling of the prescription at the time he

originally writes it. He can indicate on the

original prescription whether and to what

extent it may be refilled. He can indicate

refilling for as many times or for as great

a length of time as his professional judg-

ment indicates to be desirable before he sees

the patient again. Prescription blanks that

make it easy for the physician to indicate

his wishes with regard to refills are now
widely available since the passage of the

Durham-Humphrey law.

From our own experience before and

since the passage of this law in investigat-

ing the results of the misuse of drugs, we are

convinced that this amendment is basically

sound public health legislation and we be-

lieve it deserves the support of all the

health professions- When the measure was

being considered by Congress Dr. Walter B.

Martin, testifying in behalf of the American

Medical Association, gave the Association’s

endorsement to the majority of the objec-

tives sought by the legislation, including

those which were finally enacted into law.

The bill also had the endorsement, and has

had the continuing support, of the National

Association of Retail Druggists.

Early in the discussions that preceded the

passage of this law we asked the Council on
Pharmacy and Chemistry of the American
Medical Association for an expression of

opinion with regard to the unauthorized re-

filling of prescriptions. The pertinent por-

tion of the reply was as follows: “It is the

duty and responsibility of the physician to

determine whether or not a patient requires

additional medication beyond that specified

in the original prescription. The physician

rather than the pharmacist should deter-

mine whether or not refilling of the pre-

scription is indicated or warranted. A
change in the condition of a patient fre-

quently necessitates a change in dosage or

medication. Repeated and indiscriminate re-

filling of prescriptions without knowledge

or the authorization of the physician is a

practice which must be condemned.”

It is our view that the Durham-Humphrey
law, which restricts many drugs to prescrip-

tion sale and prohibits unauthorized refill-

ing of prescriptions for them, is a logical

product of the “golden age of medical dis-

covery” in which we live. Though the basic

philosophy of the law has been embodied in

the writings of the leading thinkers and

authors in medicine and pharmacy through-

out the present century, only in the past two

decades has the public health problem in-

volved in the indiscriminate use of drugs

evolved to the point where there was a

recognized need for legislation. The older

drugs were usually not very specific in their

action and frequently not too effective, but

they were for the most part relatively in-

nocuous. Many of the newer products truly

deserve the name “wonder drugs” when
compared to the medicines available at the

turn of the century; but with all their bene-

fits we must accept the fact that many of

them can cause a great deal of harm if they

are used unwisely or indiscriminately with-

out professional supervision.

344 Rocky Mountain Medical Journal



^^facticai ..^ppiication

A REVIEW

S WE learn more of the nature of

mental illness, we also become more and

more aware of its extremely complicated

and bizarre nature. This realization is

deepened when we review unusual methods

employed in the past in the effort to im-

prove these cases. That more hospital beds

are in use for the care of the mentally ill

than for all other sickness in medicine re-

quiring hospitalization is proof of this

enormous problem.

For centuries, relief has been sought for

distressing psychiatric conditions and for

conditions causing severe intractable pain.

Evidence of trephining in prehistoric skulls

leads us to believe that in prehistoric times

attempts were made to help patients by let-

ting out the “devils” through such holes.

Gradual development of psychiatric meth-

ods brought us to a period in which various

organs of the body were implicated as the

source of abnormal behavior. When correc-

tion of disease in the anatomical part coin-

cided with benefit, the organ or disease of

the organ was considered by some to be

the cause of mental disorder. Various organs

were removed in an attempt to alleviate the

disabling psychiatric symptoms. The name
of the operation of hysterectomy gives mute
evidence of thinking in the past.

But time and experience have gradually

pointed to the brain as the major source of

normal and abnormal mental behavior, or

affective responses. The affective responses

or behavior of an individual are the symp-
toms which portray his personality and re-

veal his mental state. It is apparent that

favorable alteration of the abnormal affec-

tive or outward responses of the psychotic

individual will assist him to readjust to so-

ciety.

Various forms of psychiatric treatment

have produced remarkable results. Psychi-

atric exploration and treatment are still

‘Presented at the 83rd Annual Session of The Colo-
rado State Medical Society, October 2, 1953, Denver.

/or May, 1954

Ralph M. Stuck, M.D.
Denver

making great advances. Recent methods of

treatment have not been limited to psy-

chiatric exploration alone, but have also in-

cluded “shock” treatment, a method of

treatment whose action is not understood,

but whose empirical value is well estab-

lished. There are still cases of intractable

abnormal behavior in which all psychiatric

methods of therapy, including shock, have

failed; these unfortunate patients have often

been doomed to a life of institutional care.

Lately, attempts to alter the abnormal be-

havior of such individuals and to rehabilitate

them have been made by direct surgical at-

tack upon the brain with such success that it

now appears certain that many of them can

be rehabilitated into society. Psychosurgery

is a surgical method of treating some in-

tractable psychiatric and also intractable

pain conditions by brain sectioning. This

form of treatment—that is, brain section-

ing—has developed as a result of analysis of

the character of these psychiatric maladies

and of functions of the brain.

Attempts have been made to classify the

symptoms of these intractable cases in order

best to select them for psychosurgery. It

was Moniz who believed that by classifying

the symptoms of abnormal affective be-

havior, the portion of the brain involved in

this abnormal activity could be identified.

He then postulated that if the structure of

this portion of the brain were altered, the

behavior of the individual would also be

altered. Reviewing brain function, Moniz

postulated that structural alteration to the

frontal lobes alone would alter affective

behavior.

In order to understand this assumption,

let us review the functions of the frontal

lobes. In general, cortical function posterior

to the Rolandic fissure is sensory or recep-

tive in nature, while cortical function an-

terior to the Rolandic fissure is motor or

expressive. As the patients under discus-

sion are abnormal in their expressive or af-

fective behavior, it becomes apparent that
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alteration in their behavior can be accom-

plished by structural alteration in the af-

fective or expressive portion of the brain,

that is, in the frontal lobes. Certain physio-

logical changes are known to result from
damage and removal or from stimulation of

specific areas of the frontal lobes. The pre-

central areas of the frontal lobes are pri-

marily motor. Electrical stimulation of them
on one side of the brain produces twitching

and movement of the opposite side of the

body; deep damage or removal of them on

one side produces a spastic paralysis on the

opposite side of the body. The pre-motor

cortices of the frontal lobes are also primar-

ily motor. While stimulation of these areas

rarely produces movement, damage or re-

moval of them results in impairment of dex-

terity of skilled movements on the opposite

side of the body.

The adversive cortical areas of the fron-

tal lobes are areas that synthesize adversive

movements—deviating the head, eyes, and
body to one side or another. Stimulating

these areas causes the head, eyes, and body
to turn to the side opposite from the side of

the brain being stimulated; destruction or

damage to these areas allows the head, eyes

and body to deviate to the same side of the

body as the side of the brain damaged. The
motor speech area in the frontal lobe is im-

portant in motor or expressive speech.

Stimulation of this area as a patient is talk-

ing may arrest speech, while damage to the

area produces an expressive speech defect

either in the form of dysphasia or complete

loss of motor speech. The functions of the

orbital surfaces and the cingulate areas of

the frontal lobes, though not clearly de-

fined, may be expressed as autonomic. The
orbital areas are the undersurfaces of the

frontal lobes immediately over the bony
orbits. The cingulate areas are the first con-

volutions next to the corpus callosum on the

medial surfaces of the frontal lobes. Elec-

trical stimulation of these areas brings about

various autonomic responses. Such phe-

nomenon as respiratory arrest, fall in sys-

tolic blood pressure, marked alteration in

gastric motility, dilatation of the pupils,

erection of hair, and slowing of pulse have
been described. Destruction of these areas

has brought indefinite results, but there is

some evidence that behavior changes occur.

In the remaining portions of the frontal

lobes, that is, the prefrontal areas, there is

a neuronal network, like much of the re-

mainder of the brain, which must be intact

in order for a person to exercise creative

imagination and to experience insight, fore-

sight, idealism in thought, and idealistic

thought with mature deliberation.

With the areas mentioned above intact

and with the remainder of the brain in-

tact, a person may experience such unpleas-

ant effects as fear of unbearable pain or im-

pending death, frustration and hopelessness

in future planning, obsessive compulsive

drive, intense anxiety and worry, hallucina-

tions, and abnormal thought projected into

the future. In persons in whom such un-

pleasant effects predominate, improvement
is first sought through psychological and
physiological methods. In cases in which

these fail, more primitive anatomical

methods in the form of psychosurgery are

practiced in the hope of gaining improve-

ment. With this method, however, there is

danger that too great an anatomical disrup-

tion may result in too severe a bleaching, or

blunting of the patient’s personality.

Destruction of these prefrontal parts of

the brain alone has been shown to produce

changes in the thought and personality of

individuals in the spheres described. The de-

gree of change is proportionate to the ex-

tent of the destruction of the prefrontal

areas. If a small amount of brain is removed
or destroyed in these areas, the alteration in

the form of bleaching of the affective re-

sponse may be minimal; whereas greater

damage or removal may produce a severe

bleaching of the affective responses. It is

upon this basis that the effects of psycho-

surgery performed on the prefrontal areas

of the brain can be assumed to rehabilitate

these patients.

In evaluating a patient for this treatment,

three conditions must be considered:

1. His symptomatic pattern must contain

the elements of distressing abnormal

thought, fear, anxiety, worry and frustra-

tion in sufficient degree to make him unable

to fit into normal society.

346 Rocky Mountain Medical Journal



2. His abnormal affective behavior must
be intractable to the usual methods of psy-

chiatric treatment.

3. The probability of improving his ab-

normal behavior must be greater than the

chance of harming his personality.

Since the type of result is in direct rela-

tion to the quantity prefrontal cortex re-

moved, the degree of change in the sym-

ptomatic picture needed to rehabilitate these

patients must be determined in advance of

psychosurgery. For the less severe problems

of abnormal behavior, such as obsession and

compulsion neuroses, smaller amounts of

prefrontal cortex need to be removed. In

the more severe psychoses, extensive ex-

cisions need to be made. The surgical pro-

cedure applied to the prefrontal areas must,

therefore, meet certain conditions:

1. It must be limited to the prefrontal

areas of the brain.

2. It must be done in such a way that the

extent of the destructive process can be

determined accurately.

3. It must be a procedure which can be

reproduced accurately in other patients.

4. It should be done under direct vision

so that the quantity of brain removed can

be measured and weighed.

I believe that the surgical procedure of

choice in the cases selected for psychosur-

gery should be one which will produce the

greatest beneficial effect upon the patient

with the least complicating or distressing

side reactions. To operate upon a patient

simply to quiet him and to make him a per-

petual bed patient is wholly unwarranted.

But to change the patient’s pattern of ab-

normal distressing thought to allow him to

be reintegrated into society is, of course,

highly desirable. Several surgical methods
presently in use will be discussed briefly.

As the prefrontal areas of the frontal lobes

have been shown to have direct connections

to the dorso-medial nucleus of the thalamus,

one operative procedure, called thalam-

otomy, is being performed in which these

thalamic nucleii are destroyed by coagula-

tion. Another method is brain sectioning,

performed by trephining the skull just an-

terior to the coronal sutures and passing a

wire loop through the brain. This procedure

is called leukotomy. Leukotomy has been
modified by the substitution of a wide blade

for the loop. This blade is passed across each
frontal lobe to interrupt the white matter

of the prefrontal areas. This procedure is

called lobotomy.

Another method is performed by passing

a pointed bar through the skull medial to

the orbit and into the brain. This bar is used

to undercut the brain in the prefrontal

areas. This procedure is called transorbital

lobotomy. In conjunction with an osteoplas-

tic craniotomy, bilateral partial lobectomy

of the frontal lobes is also done.

Gyrectomies, consisting of removal of gyri

down to the white matter, have been per-

formed in almost every part of the pre-

frontal lobes. When the area removed is

limited to the tips of both frontal lobes, the

procedure is known as topectomy. This pro-

cedure is done under direct vision in con-

junction with an osteoplastic craniotomy. It

is superior because it satisfies the four cri-

teria for the selection of a psychosurgical

procedure. Topectomy is limited to the pre-

frontal areas of the brain. It is a procedure

which is done under direct vision with a

wide exposure. As a result, the area to be

removed can be viewed in its entirety, and

almost identical procedures can be per-

formed on all patients. The extent of the

procedure can be estimated accurately, and

the quantity of brain removed can be meas-

ured and weighed. With this procedure we
have a surgical method which will alter in

many instances intractable, abnormal, af-

fective behavior and rehabilitate these in-

dividuals into society. Also, for some indi-

viduals with severe intractable pain, with

behavior patterns containing elements of

anxiety, worry, frustration and hopeless-

ness, there is hope of relief.

In conclusion, certain cases of intractable

mental disorders and intractable pain which
are refractory to psychotherapy and shock

therapy may be relieved of their distressing

symptoms and rehabilitated into society by
brain sectioning in the prefrontal areas. The
affective responses of these persons may be

bleached. This bleaching may alter their ab-

normal behavior sufficiently to allow them
to be reintegrated into society.
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Cktonic C^on^estiue Spiejpienome^al^

Witk jaundice

X HE time-honored maxim, “Jaundice

with splenomegaly is medical jaundice,”

can sometimes be a diagnostic red-herring.

The following is a case in point.

CASE REPORT
A 24-year-old female was first seen in July,

1950, because of jaundice complicated by a three

and a half month pregnancy. Her past history

revealed the development of jaundice which was
roughly of about one month’s duration at the

age of 16. At the age of 21, she had a febrile ill-

ness and mild diarrhea. At this time, spleno-

megaly, leukopenia, and thrombocytopenia were
first noted. She made an uneventful recovery and
remained well until July, 1949, at which time

she was found to be two months pregnant. At
the same time, there were complaints of vomit-

ing, light stools, dark urine and jaundice. No
pain was present. The jaundice has continued

with slight remissions until the present time.

Physical examination at the time of her ill-

ness in 1949, performed at another institution,

revealed a jaundiced, chronically ill female.

Blood pressure was 100/60. In the abdomen, there

was a pregnant uterus and a large, firm palpable

spleen extending about two fingers breadth be-

low the left costal margin.

Laboratory studies performed during this ad-

mission were as follows: The white blood count

varied from 1,950 to 4,500, with a normal dif-

ferential. There was no significant anemia and
the reticulocyte count and red blood cell fragility

were normal. Blood platelet count varied from
36,000 to 139,000 and clot retraction was 62 per

cent of normal. Bone marrow study was normal.

Repeated urinalyses were positive for bile and
urobilinogen. Blood proteins showed a total of

5.2 grams per cent with albumin of 3.5 and
globulin of 1.6. The Van den Bergh test was 5

mgs. per cent in one minute with a total of 11.

The serum alkaline phosphatase was not ele-

vated.

Robert Friedenbekg, M.D., and
Andrew J. McQueeney, M.D.
Albuquerque, New Mexico

The patient had a stormy pregnancy, and in

December, 1949, she was delivered of a deeply
jaundiced 34-week-old infant. The mother’s
spleen was found to be enlarged three inches
below the costal margin and slightly tender, and
her serum bilirubin was 5 mgs. per cent direct

in one minute with a total of 10. By March, 1950,

however, there was only a trace of jaundice noted
clinically. The spleen was now felt one inch be-

low the costal margin, and the urine and stool

appeared normal in color. She was brought into

the hospital at that time for routine examina-
tion, and her urine and blood count were within
normal limits. Urine was negative for urobilino-

gen. Thymol turbidity was 6.5 units. Serum
bilirubin in one minute was 1.8 mgs. per cent

direct and the total was 3.4 mgs. per cent. Ceph-
alin flocculation test at this time was 3 plus and
serum protein total was 5.92 with 4.22 grams per
cent of albumin and 1.7 grams per cent of globu-
lin. ;'n June, 1950, the patient was found to be
definitely pregnant clinically, and since she had
to leave her place of residence, she was referred

for further care and evaluation.

Physical examination revealed a 24~year-old

jaundiced female who was approximately eight-

een weeks pregnant. The sclera was moderately
icteric. The liver edge was just barely palpable

and was non-tender. The spleen was felt four

fingers breadth below the costal margin and was
slightly tender. Pelvic examination revealed an
enlarged uterus consistent with a four month
pregnancy. Laboratory studies at this time re-

veals a white count of 5,950, with normal dif-

ferential. Total bilirubin was 5.0 mgs. per cent.

Her sedimentation rate was 27 mms. per hour.

The platelet count was 92,400. There was no clot

retraction in eight hours, and retraction was not

complete in twenty-four hours. Because of the

patient’s complaints of weakness and nausea and

apparently deepening jaundice, interruption of

pregnancy was deemed advisable. It was also felt

that the huge enlargement of the spleen was
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probably congestive in origin and warranted fur-

ther investigation by exploration.

An anterior abdominal hysterotomy was per-

formed by Dr. L. A. McRae, Jr. At operation the

splenic vein was tortuous and dilated to ap-

proximately 3 cms. in diameter. Venous collat-

erals along the lesser curvature were dilated

greatly, but no dilatation of the veins of the

mesentery or omentum was noted. The liver ap-

peared grossly normal in size and color. The pa-

tient made an uneventful recovery from this pro-

cedure although jaundice persisted.

In view of these operative findings plus the

splenomegaly, neutropenia, thrombocytopenia

and normal bone marrow, it was considered

likely that we were dealing with a case of seg-

mental portal hypertension and chronic conges-

tive splenomegaly due to splenic vein thrombosis.

Consequently, it was arranged that, following her

recovery from the therapeutic abortion, sple-

nectomy be performed. The jaundice persisted

during her postoperative convalescent course.

On August 16, 1950, patient was readmitted for

splenectomy, performed by Dr. Charles K. Div-

ings. A huge, soft edematous spleen was present.

Marked dilatation of the splenic vein and its col-

laterals was again noted, but the portal and
mesenteric veins appeared normal.

A biopsy taken from the liver showed no evi-

dence of intrinsic liver disease. Microscopic

examination of the spleen showed the sinusoids

to be hyperplastic and irregular with slight to

moderate fibrosis of the splenic pulp. (Fig. 1.)

There were rare focal hemorrhages scattered

through the pulp. Lymphoid follicles appeared
moderately atrophic. There was no evidence of

increased phagocytic activity in the littoral

phagocytes. The pathological diagnosis was
“Fibrosis and Congestion of the Spleen.” The
findings were considered by the pathologist to

Fig. 1. Spleen, showing prominence of trabeculae
and well-developed fibrosis of splenic pulp secon-
dary to splenic vein thrombosis, and associated
with segmental portal hypertension, splenic neu-
tropenia and thrombocytopenia.

be consistent with segmental portal hypertension
due possibly to thrombosis of the splenic vein.

The patient made a relatively uneventful re-

covery from this procedure with disappearance
of neutropenia and thrombocytopenia
By October 18, 1950, the jaundice had also

completely disappeared, and her blood picture

for the first time in two years was normal. Save
for one episode of intestinal obstruction due to

adhesions and requiring laparotomy in February,

1952, the patient enjoyed excellent health until

February 11, 1953, when she again developed
jaundice, nausea and, for the first time, moder-
ately severe right upper quadrant pain radiating

to the right shoulder. Following the abrupt dis-

appearance of the jaundice in about one week,
cholecystograms revealed a large poorly func-

tioning gallbladder containing multiple calculi.

Cholecystectomy and common duct exploration

performed by Dr. C. K. Bivings on March 11,

1953, confirmed this finding and revealed marked
diminution in the size of the veins in the gastro-

colic and gastro-hepatic omentum which at the

time of splenectomy two and one-half years be-

fore had been markedly dilated. A liver biopsy

taken at this time showed no evidence of hepati-

tis, precirrhosis or cirrhosis, (cf. Fig. 2.) Con-
valescence was uneventful.

Fig. 2. Liver biopsy, three years after splenectomy,
showing well-preserved parenchyma with no evi-
dence of scarring, pre-cirrhosis or cirrhosis.

Recent laboratory studies reveal a normal
blood picture and no demonstrable esophageal

varices by x-ray. Pertinent findings are sum-
marized in the following table.

Discussion

In discussing the differential diagnosis of

jaundice Tumen makes the statement that

splenomegaly occurs so seldom in patients

with obstructive jaundice, that when the

icteric patient is found to have an enlarged

spleen, that can be considered to be fairly
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good evidence that the mechanism of the

jaundice is not some gross, extra-hepatic

obstruction. Yet the foregoing case appears

to be an exception in that chronic cholecys-

titis with recurrent common duct obstruc-

tion was undoubtedly the mechanism of the

jaundice throughout. In about 5 per cent of
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cases gallstone jaundice is painless; until the

final episode, this was true of the case under

discussion.

It is interesting to speculate on a possible

casual relationship between the cholecys-

titis and the splenic vein thrombosis. It is

entirely conceivable that the pathologic

sequence may have been as follows: Chronic

cholecystitis, then subclinical pancreatitis,

then splenic vein thrombosis, then conges-

tive splenomegaly, then hypersplenism,

then splenic thrombocytopenia and neutro-

penia. It seems likely that many of the ob-

literative, calcific, and thrombotic changes

encountered in the splenic vein are not pri-

mary, but rather are secondary to subclini-

cal inflammatory changes in the adjacent

pancreas.

In any event, this case seems to satisfy the

concept of hypersplenism or splenic hyper-

function as developed by Rousselot, Dame-
shek, and others, the functional changes of

splenic neutropenia and thrombocytopenia

responding dramatically and permanently

to splenectomy.

The pathogenesis of splenomegaly, anemia
and gastrointestinal bleeding, although still

far from completely understood in many
respects, has been considerably elucidated

since “Banti’s Disease” was first described.

The present concept of the above triad with

its frequently associated leukopenia and
thrombocytopenia as being due to the pres-

ence of portal hypertension has been de-

veloped largely by the observations of Lar-

rabee and Rousselot. Rousselot found that

the increased portal venous pressure was
not necessarily caused by intrahepatic fac-

tors such as cirrhosis, but was often due to

extra-hepatic obstruction of either the por-

tal or splenic veins by an obliterative throm-

bophlebitis. Complete acceptance of the con-

cept of splenic and portal hypertension was
made difficult by the fact that in seven of

fifteen of Rousselot’s cases without cirrhosis,

he was unable to demonstrate an extra-

hepatic factor in the portal venous system.

However, it is obvious, as he pointed out,

that technical difficulties in operation very

often made it impossible to explore the por-

tal venous bed in its entirety, especially be-

hind the head of the pancreas, for evidence

of thrombosis, stenosis, anomalies or patho-

logic processes.

Concerning the relationship between por-

tal hypertension and subsequent develop-

ment of hepatic cirrhosis little is known.

However, in Rousselot’s experience, cir-

rhosis does not develop subsequent to

splenectomy if the liver was normal at the

time of operation; this was true in the case

under discussion as indicated by two suc-

cessive liver biopsies with a three year time

interval.

Summary
A case of hypersplenism associated with

gallstone jaundice is presented. This 24-

year-old woman gave a year history of

remittent painless jaundice associated with

marked splenomegaly. The splenic enlarge-

ment proved to be due to splenic vein

thrombosis and the resultant splenic neu-

tropenia and thrombocytopenia responded

to splenectomy. A possible causal relation-

ship between chronic cholecystitis, subclini-

cal pancreatitis, and splenic vein throm-

bosis is suggested.
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^econdtructiue
Russell I. Williams, M.D.
Cheyenne, Wyoming

iT HE functions of the nose may be listed

as olfactory, phonotory, respiratory, gus-

tatory and ventilation of the nasal accessory

sinuses. It is agreed that the nasal chambers

are more than mere tubes through which air

is drawn into the lungs; they do produce

certain changes in the air which prepare it

so that the normal transfusion of oxygen

and carbon dioxide may take place through

the walls of air vesicles and thereby stimu-

late the nerve endings of the various cranial

nerves that lie in the nose which are the

nerve endings of the 1st, Vth, Vllth, IXth,

and Xth cranial nerves.^

Our particular concern is in the respira-

tory function basically because this is the

key to good nasal physiology. There are

several questions that we could ask our-

selves and, by answering these, possibly we
could more adequately interpret and ex-

plain the true functions of the nose. By so

doing, we should be more capable of re-

storing an injured malformed nose to as near

normal as possible. We are interested in why
nasal breathing is superior to mouth breath-

ing, why we have two nasal chambers-—two
noses if you please. Why do we have a sep-

tum? Since we have a septum, why is it

hard and soft in different areas? Why is it

fixed, semimobile, and mobile in different

areas? What are the functions of the sep-

tum?- What are the functions of the vesti-

bule? What is the function of the lobular

cartilage, the upper lateral cartilage, and

how do these function in conjunction with

the septum? What part do the nasal bones

play in the function of the nose? What are

the reasons for nasal insufficiencies? How
much structural variation may we have in

a given nose and still foster good nasal

breathing? What is the demarcation be-

tween a good functioning nose and a poorly

functioning nose and a fairly good function-

ing nose? Why does each nose have a

neurological connection with the corre-

sponding lung?

You as physicians are concerned with the

health of your patients and are the ones who
daily give advice to them. You are the ones

to determine whether certain conditions in

the nose may be producing the trouble and

advise them as to what can be done about

their condition. Malformed or injured noses

nearly all foster poor nasal physiology and

we as medical men are concerned with the

reasons for the altered and impaired func-

tion. Primarily, we desire the ability to

recognize the reasons for and methods by

which these noses can be repaired and re-

stored to as near normal as possible.

Nasal surgery in the past has not been too

well received because of the inadequate

evaluation of the relationship of the nasal

structures to one another and failure to con-

sider the nose as an integrated organ. The
indications therefore should be based upon

functionaP basis rather than upon an ana-

tomical basis. It is my contention that good

rhinological surgery can be done if it is per-

formed on a sound physiologic functional

basis. The nose, if functioning properly, is

conducive to good health, whereas a poorly

functioning nose may be a real detriment

to an individual’s health. Our aim is to re-

store or refashion a nose to normal or as

near normal as possible with the least

amount of trauma to the various structures.

The best septum operation on the nose is the

one which we do not have to do; the next

best is the one in which we have to do the

least to accomplish the desired results. In

this presentation I will attempt to briefly

describe the concept on which we base oui

present surgical indications. In so doing it
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will be necessary to give a brief description

of nasal anatomy and functions of the va-

rious structures, both individually and as

an integrated organ.

Anatomically, the external nose is made
up of the bony vault which includes the two

nasal bones, the frontal spine of the frontal

bone, and the ascending portions of the two

maxillae. The cartilaginous vault consists of

the two upper lateral cartilages which are

attached to the under surfaces of the nasal

bones, and the cartilaginous portion of the

septum. The lobule may be considered as

part of the cartilaginous vault, but in re-

ality is a separate organ consisting of the

two lobular cartilages, and is loosely at-

tached to the nose by means of skin on the

outside and skin and integumentary tissue

on the inside. It is draped over the lower or

caudal end of the cartilaginous vault.

The nasal septum consists of a hard im-

mobile portion, which is composed of the

perpendicular plate of the ethmoid, the

frontal spine of the frontal bone, the vomer,

the rostrum of the sphenoid bone and the

medical crests of the two maxillae; a firm

but semimobile portion which consists of the

septal or so-called quadrilateral cartilage; a

mobile portion which consists of the integu-

ment between the lower end of the septum
and medial crura of the lobular cartilages.

This is called the membranous septum. The
columella is also considered a portion of the

septum and its framework consists of the

medial reflections of the lobular cartilages.

As we look into the nose we are con-

fronted with several prominences which in

reality are baffles^ or resistors to the air

currents. These are physiologically normally

present in all normal noses, and should be

treated with extreme care from a surgical

viewpoint. If we remember that the lobule

is loosely attached to the nose proper, being

connected only by skin and connective tis-

sue to the dorsum and skin and connective

tissue, the membranous septum, to the

caudal or lower end of the septum, we can

readily realize that this is the mobile por-

tion of the nose. The lobule contains the two
cartilages called the lobular cartilages or

sometimes called the lower lateral carti-

lages. Each cartilage has a lateral crus, a

dome and a medial crus. The lateral crus

helps to form the alae and the lateral wall

of the vestibule. The medial crus helps to

form the columella and the medial wall of

the vestibule. The domes of the two lobular

cartilages oppose one another in the midline

and help to form the tip of the nose ex-

ternally and the apex of the vestibule in-

ternally.

The prominences as previously mentioned

are in the receiving station or vestibule.®

They are the medial crura or columellar

portion of the lobular cartilage, the lower

or caudal margin of the lateral crus, the

lower margin of the upper lateral cartilage

and the space between the lower portion of

the upper lateral cartilages and the upper

border of the lobular cartilage which is

called the cul-de-sac of the nose, and the

lower end of the inferior turbinate and the

nose proper. It is believed that these re-

sistors or baffles to the air stream prepare

the inspired air for introduction into the

nose proper in the form of a sheet or

laminae® of air and thereby lend to better

aeration of the nasal mucosa. The turbinates

tend to shunt the air about in the nose so as

to prolong the stay of the air in the nasal

cavities whereby we are able to get better

oxygenation of the tissues. It is this phase

of breathing which gives one the sense of

well-being.

One of the things that strikes us as we
look at the base view of the newborn child

is that we do not see any appreciable

amount of airway. The airways seem to be

obstructed by two prominences in either

nostril; first, the medial crus and the lateral

crus of the lobular cartilage. These project

into the nostril at the expense of the lumen.

This nose that from appearance looks as

though it were occluded is the normal nose.

The nose in which we are readily able to

see the turbinates by looking at the base

view is a poorly functioning nose. One af-

flicted with atrophic rhinitis is an excellent

example of this. We therefore may assume

that if we look into the nose and see a lot of

space in the nasal cavity that this nose is ill

and is not functioning properly.

Since we believe that resistance to the air

stream produced by structures within the
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nose is a very important function, it is nec-

essary to visualize the part that the upper

lateral cartilages perform. The upper lateral

cartilages are attached to the under surfaces

of the nasal bones and medially to the septal

cartilage. Actually, the upper lateral carti-

lages are wings of the septal cartilage by

virtue of the firm union in the upper por-

tions of the cartilaginous vault. The lower

portions of the upper lateral cartilages are

either loosely attached by a fibrous connec-

tion or are not attached at all to the septal

cartilage. By virtue of this attachment it is

possible for the cartilages to move toward

or away from the septum and thus create a

valve-like action to the air stream. Normally

on inspiration, the lower end of the upper

lateral cartilage will move toward the sep-

tum, thus creating the upper lateral valve

of the nose. Thus you see that our previous

concern with a deviation of the septal carti-

lage was a bit one-sided, especially so in this

area because we have learned that the sep-

tal deviation per se is not an important sub-

ject from a functional viewpoint, but it is a

question of its relationship to the structures

which are lateral to it—the upper lateral

cartilage, nasal bones, and turbinates- Now
you can conceive of a septal deviation being

exactly right for the creation of a valve in a

given nose with its particular upper lateral

cartilage, and if we were to straighten the

septum, we might make the distance be-

tween it and the upper lateral cartilage too

big for the movement possible in this par-

ticular case and might therefore harm the

patient by straightening the • septum, en-

larging the space and removing the thing

for which the nose is so admirably suited

which is again the creation of resistance to

the air stream.

We assume that the vibrissae act as a

filtering mechanism to the inspired air, but

more important they also act as a baffle or

a resistor to the air stream, helping to slow
it down. Thus we see that the resistance to

the air stream is a very important function

of the normal nose. It is possible to conceive

that each time the air stream is shunted an
eddy is created and the air makes one or two
whirls each time, thus allowing the air to re-

main longer in the nose and better ventilate

the intranasal structures. It is equally

feasible to assume that by slowing down the

rate and the creation of eddies of air the

particles of atmospheric dust and pollens

may be filtered out in the area of the vesti-

bule and thus allow a smaller concentration

to come in contact with the nasal mucosa

—

this may play a role in allergic rhinitis.

In reconstruction of a given septum or a

given nose, it is our aim to recreate or re-

fashion a nose which has a bony vault, a

cartilaginous vault and a lobule which will

foster the best possible breathing for this

particular nose. Therefore, the bony vault

and the cartilaginous vault must be closed

and must have an adequate roof or tegmen.

The skin and the mucous membrane of the

nose must be separated. It should be in the

midline. It should have an intact septum

which is immobile, semimobile, and mobile.

The relationship of the septum to the upper

lateral cartilages, the nasal bones, and the

turbinates must be adequate to allow re-

sistance and shunting of the air currents. It

is also necessary to have a healthy nasal

mucous membrane in both nasal cavities. In

order to accomplish this, proper evaluation

of nasal structures must be thoroughly con-

sidered prior to the surgery and during the

surgery, and the adjacent structures must
be refashioned and remoulded so as to have

a proper relationship to one another in order

that the nose will function as an integrated

organ.

We have elaborated on the respiratory

function of the nose and previously men-
tioned that this is the key to good nasal

physiology. How can this be brought about

surgically? First, it is essential that the

methods or the avenues of approach must

allow adequate exposure to all or any por-

tions of the nose. Since deformities of the

external nasal pyramid and the lobule so

often accompany a septum requiring sur-

gery or reconstruction, it is obvious that an

operative technic more extensive and more
flexible than the simple submucous resec-

tion of the nasal septum is required. Cottle’s

technic of exposing the septum is quite

ample. This consists of an incision in the

caudal or lower end of the septum on one

side—a hemitransfixion. Through this inci-
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sion it is possible to expose the entire sep-

tum from the anterior maxillary spine to

the frontal spine of the frontal bone and al-

low operative procedures on all or any por-

tion or portions of the nasal septum. It is

possible to do corrective procedures on the

anterior maxillary spine, the caudal or

lower end of the septum, the dorsum, the

posterior portion of the septum. By combin-

ing this incision with incisions between the

upper lateral cartilages and the lower lat-

eral of lobular cartilages, it is possible to

completely separate the skin and subcu-

taneous tissue from the external nasal pyra-

mid, and by making small incisions in the

vestibule or the rim of the alae of the alar-

facial junction it is possible to elevate the

periosteum and expose the firm bony at-

tachments of the base of the nasal pyramid
in preparation for osteotomies and infrac-

ture of the nasal bones which will allow

complete mobilization of the nasal pyra

mid. Remembering that the mucosal re-

flections of the nasal mucous membrane go

from the septum to the undersurfaces of the

upper lateral cartilages and the nasal bones

onto the lateral wall of the nose, thence to

the floor of the nose and again back onto

the septum, it is possible to separate the

upper lateral cartilages and the nasal bones

from the septum intranasally and extra-

mucosally. We like to think of this cone of

nasal mucosa as the nasal home and respect

its integrity as we do the integrity of our

own home. For it is this mucosal lining

around which we are to reconstruct, re-

fashion, or remodel a future physiologic

nose. We know from experience that injury

inflicted upon the mucosa or perichondrium
will some day haunt us in the form of scar-

ring, secondary atrophy and perforations.

The effects of these injuries may not pre-

sent themselves for several years, but are

sure to occur.

It is possible to trim, to grid or break the

spring of the cartilage, to mold and repo-

sition the nasal structures and hold them
in place by means of internal and external

nasal dressing. There is no fixed routine in

this type of surgery. It is necessary for the

rhinologist to equip himself with many dif-

ferent technics and apply them where they

are most useful. We as rhinologists do not

profess to be plastic surgeons; however, we
do wish to be plastic enough in our thinking

in order that we may accomplish the desired

result for the individual patient. We prefer

to obtain a good functional result over a

cosmetic one. This type of surgery is recon-

structive and is not plastic surgery, but in

reconstructing a given nose so little effort

is needed to make a presentable or nice ap-

pearing nose that it seems a bit shortsighted

not to do so. From another viewpoint, if the

nasal structures are properly approximated

and are properly proportioned, we must
have a good functioning nose and a nice

appearing nose.

Let us consider the type of cases that lend

themselves well to this type of surgery. Pos-

sibly the most common deformity is that of

dislocation of the caudal end of the septum.

This may be the only deformity or it may
be associated with distortion of the lobule,

the vestibule, the cartilaginous pyramid,

and even the bony pyramid. A nose with a

flat tip will not foster good nasal breathing

because there will be too much space be-

tween the upper lateral cartilages and the

septum. A nose with a drooping tip likewise

does not lend itself to good resistance of the

air stream and allows the air currents to

pass through the nose much too rapidly. A
nose with the saddle type of deformity does

not allow the proper flow of the air cur-

rents and usually is accompanied by wide,

flaring nostrils so that there is actually too

much room for the air to enter the nose and

here again does not produce the natural re-

sistance to the air currents. A nose with a

hump quite frequently does not allow

proper directional changes in the air cur-

rents. A broad nose likewise does not func-

tion well. An adult pyramid with child-type

nostrils does not foster good breathing

Negroid type nostrils in a white person are

not conducive to good breathing, while

white or Caucasian type nostrils and pyra-

mids do not allow good breathing in the

colored races. Malformations of the alar

structures such as collapse and flaring do

not foster good breathing. So we see that

merely doing a good septum operation

under our previous conceptions, regardless
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of how well the septal surgery may have

been done, would not allow good nasal

breathing according to the theory of resist-

ance playing a factor in satisfactory breath-

ing. From this we can readily see that it is

absolutely necessary to properly evaluate

each individual nose, and have a basic

understanding of the individual and com-

bined relationship of the various structures

that go to make up the entire nose. Like

every other new concept of medicine, this is

slow to be accepted. However, to those who
will seriously consider the results from

previous surgery and attempt to understand

this physiological possibility there will

come a two-fold satisfaction; first, that of

feeling and knowing that the best possible

physiological restoration has been accom-

plished and, secondly, that the patients will

definitely state that they are breathing

better.

In this presentation I have attempted to

bring out the more important factors in

nasal physiology as related to the structural

relationships of the various portions of the

entire nose. Until recently the many pro-

cedures necessary to accomplish the desired

end results have not been too well devel-

oped and have been considered difficult and
dangerous. However, within the last decade

numerous articles have been written on
these subjects and facilities have been
established for seeing this type of work per-

formed, and for receiving class and personal

types of instruction. This presentation de-

scribes briefly the essential anatomical con-

siderations and shows some of the indica-

tions for septal reconstructive surgery. And,
above all, it points out that in considering

septal surgery—septal reconstructive sur-

gery — the physiological considerations

rather than the anatomical deviations should

be allowed to dictate the indications for

surgery.
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MB’S NEVER STOP STUDYING
In these busy times the average practicing

physician still manages to devote the equivalent

of 83.3 eight-hour days a year to keeping abreast

of current developments in the field of medicine.

This striking figure is one of many brought out

in a preliminary report by the A.M.A.’s Council

on Medical Education and Hospitals on its re-

cent survey of postgraduate medical education.

Survey findings are based on data compiled on

personal visits to more than 220 institutions en-

gaged in postgraduate medical education as well

as 5,000 questionnaires received from a random
sample of 17,000 practicing physicians through-

out the country.

Not only are more opportunities for post-

graduate medical education being offered today

than ever before, but more doctors are taking

advantage of these opportunities, the report in-

dicates. Over 41,000 practicing physicians took

some form of postgraduate medical course last

year (this figure excludes all “graduate” courses

formerly considered “postgraduate”).

Ways in which the doctor keeps up-to-date

on medical matters are divided into five cate-

gories: (1) Medical reading; (2) professional con-

tacts with colleagues, consultants, etc,; (3) hospi-

tal staff meetings; (4) attendance and participa-

tion in medical society and specialty group meet-

ings at the local, state and national level, and (5)

postgraduate courses conducted by some twenty-

six different types of organizations such as medi-

cal schools, health departments, medical socie-

ties, hospitals, etc. Physicians responding to the

questionnaire indicated that about one-third of

the time spent in continuing their education is

devoted to medical reading, another one-third

to professional contacts and the remaining one-

third divided among the other three forms.

Other highlights of the preliminary report:

Some form—though varied—of organized post-

graduate medical course is being offered in every

state in the country . . . Ninety per cent of these

postgraduate courses are offered in the larger

cities . . . Chief reasons noted for not taking

postgraduate courses is lack of someone to care

for patients while the doctor is away and the

multiplicity of medical society and hospital staff

meetings.

It is expected that the final report on the sur-

vey will be ready about the middle of the year.
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iabeted in f-^re^nanc^

IN THE recent past the status of complica-

tions of diabetes in respect to their relative

frequency, severity and prognosis has

changed. Today the formerly lethal compli-

cations, coma, tuberculosis and gangrene,

account for few over one per cent of diabetic

deaths respectively. With this change in

status the importance of problems of the

obstetrical diabetic patient has increased

and parallels the greater frequency of co-

existing conditions. The yearly number of

deliveries in the Joslin Clinic obstetrical

diabetic patients is now four times that of

our hospitalized coma cases, and equals the

number of operations upon diabetic ex-

tremities.

The experience of the Joslin Clinic in the

care of obstetrical diabetic patients covers a

period of over half a century, 1898 to 1953.

It includes observations upon 1,000 cases.

Consequently many different forms of man-
agement have been used. These fall into four

main classes, however. Namely, they are

preinsulin (1898 to 1922) ;
early insulin with

spontaneous pelvic delivery, 1922 to 1928;

early delivery, usually by cesarean section,

1928 to 1938; the same as the latter but com-

bined with female sex endocrine therapy,

1938 to 1953.

The specific problems and subsequent de-

velopment of the four therapeutic periods

are as follows: In the preinsulin period, prior

to 1922, few diabetic women conceived and
those few who did conceive rarely survived.

The juvenile type diabetic pregnancy was
unknown because the average duration of

life for children was 1.6 years.

After 1922 diabetic women survived preg-

nancy but little more than half their num-
ber ended their pregnancies with living

children. Spontaneous abortion terminated

23 per cent. Intrauterine deaths, stillbirths,

and neonatal deaths increased the fetal mor-
tality to over 50 per cent. Intrauterine

deaths appeared to be associated with vas-

cular disturbances, toxemia, or maternal

‘Presented before the Rocky Mountain Medical
Conference, Salt Lake City, September 10-12, 1953.

Priscilla White, M.D.

Boston, Massasschusetts

diabetic vascular disease. Neonatal deaths

occurred in association with hydramnics,

rupture of membranes, and premature de-

livery. Stillbirths were common when giant,

obese, edematous infants delivered spon-

taneously through the pelvis. Subsequent to

the year 1935 the chances for successful

termination of pregnancy diminished. Anti-

biotics and long-acting insulins increased

duration of life in juvenile diabetes from 8

to 21 years. Long-acting insulins promoted

normal rates of growth and development,

thereby eliminating dwarfism and infan-

talism and consequent sterility. The number
of these patients increased rapidly and to-

day they comprise 55 per cent of our preg-

nancy cases. Maternal and fetal hazard in-

creased with their inclusion. Their diabetes

is of the maximum severity, near total in

type, and any time after 10 years’ duration

of diabetes vascular damage may occur. In

this group, the predilection is for the retina

and the kidney, most unfavorable sites when
complicating pregnancy.

As early as 1928 the trend for fetal wast-

age was well established. An attempt was
made to lower the stillbirth and intrauterine

death rates by combining early delivery

with cesarean section. Since the manage-

ment of obstetrics and diabetes has im-

proved almost yearly, and since our man-
agement was changed in 1938, I have se-

lected the statistics compiled by Oakley^

and reported in the British Medical Journal

to evaluate end results of non-interference

and of early delivery by cesarean section.

Oakley, by questionnaire, collected 458 cases

of diabetes in pregnancy surviving to thirty

weeks. These came from many centers in

Great Britain. The management was spon-

taneous pelvic delivery unless obstetrical

indications for other management existed.

The fetal mortality was 41 per cent (still-

births 30, neonatal 11). These figures Oak-

ley compared with his own 275 cases ob-

served from 1940 to 1953. Cesarean section

in the 36th week had been done unless the

patient delivered spontaneously before. The
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fetal mortality was 27 per cent. One hun-

dred fifty of our cases so managed between

1938 and 1953 showed a 32 per cent mortality

in contrast to 16 per cent for the total 685

cases, and 11 per cent for those cases re-

ceiving female sex hormone therapy.

By 1936, it had become apparent that late

fetal mortality could be lowered 10 to 15

per cent by the selection of a favorable time

for, and type of delivery but much of the

cause of fetal mortality could not be al-

tered in this way. Spontaneous abortions,

neonatal deaths in premature infants, intra-

uterine deaths occuring prior to the 36th

week were not influenced.

In 1936 a disturbed balance of female sex

hormones was demonstrated in our pa-

tients who were included in the toxemia

program of Smith and Smith.^ The imbal-

ance was characterized by an abnormal rise

of serum chorionic gonadotropin, fall of

urinary sodium pregnanediol excretion and

low levels for serum estrogen. These ab-

normalities paralleled the abnormal obstet-

rical course and poor fetal survival. The

observations suggested the use of female

sex hormonal therapy. That other steroids

may influence the course and outcome of

pregnancy in the diabetic is suggested by

the fact that ACTH production is affected

by extreme of tissue sugar level and that

that placenta is a rich source of both ACTH
and growth hormone. The excretion of

seventeen ketosteroid and of corticoids is

increased in toxemia.

Obstetrical diabetes appears to be a com-

plex picture of vascular disease, disturbed

carbohydrate, protein and fat metabolism

and mineral, water and steroid balance

—

exciting to investigate, rewarding to cor-

rect.

Management
From fifty-five years of experience with

obstetrical diabetes, four objectives in man-
agement have been developed—first, to in-

sure maternal survival not only for preg-

nancy but for twenty subsequent years;

second, to protect the diabetic woman from

the acceleration of the vascular disease to

which diabetes and pregnancy make her

liable; third, to eliminate fetal wastage and

fourth, to prevent the development of dia-

betes in her child.

The rules for management of obstetrical

diabetic patients in the Joslin Clinic are

seven. They include, in the following order,

classification of the patient for fetal hazard;

careful regulation of diabetes; the prescrip-

tion of measures to control edema and

hydramnics; the use of female sex hor-

mones; early timing of delivery; special

care of the infant in the immediate post-

natal period; and, yearly reinvestigation of

her child.

The classification of the patient is made
at her first obstetrical visit. It depends upon

the data obtained from history, x-ray, physi-

cal examination and laboratory tests. The

designation is alphabetical, classes A
through F. Regardless of age of onset or

duration. Class A includes subclinical cases

not requiring insulin. Class B includes pa-

tients with diabetes onset after 20 years of

age, with a duration of less than 10 years

and without vascular lesions. Class C in-

cludes diabetics with onset between 10 and

19 years of age, or with a duration of dia-

betes between 10 and 19 years and without

vascular disease. Class D consists of patients

with onset of diabetes under 10 years of

age, or a duration of over 20 years, or those

showing retinopathy or calcification of ves-

sels of the legs.* Class E includes patients*Intimal involvement observed in material avail-
aide.

TABLE 1

Outcome by Classification and Sex Hormone Treatment

Live Births Stillbirths Neonatal Abort. & Misc.

Class Percent Per Cent Per Cent Per Cent

Treated Untreated Treated Untreated Treated Untreated Treated Untreated

A 100 100 0 0 0 0 0 0

B 79 67 3 9 8 14 10 10

C 82 48 5 11 5 17 8 24

D 86 50 7 17 6 15 9 36

E 46 13 16 13 24 0 14 74

F 50 0 31 19
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with calcified pelvic arteries* and Class F
those with diabetic nephropathy.

The validity of this classification de-

pends upon the relative fetal survival rates.

Two hundred seventy-eight cases received

no female sex hormonal therapy. These

were classified and fetal wastage for the

entire period of pregnancy was recorded as

shown in Table 1.

These survival rates must be compared
with the figure of 85 per cent expected in

the general population. In round figures, all

survived in Class A, 67 per cent (2 in 3) in

Class B, 48 per cent (1 in 2) in Class C, 32

per cent (1 in 3) in Class D, 13 per cent (1

in 10) in Class E, and in Class F progression

of nephritis necessitated termination of the

pregnancy. The breakdown of this series ac-

cording to type of accident is important,

spontaneous abortion rising from the ex-

pected rate of 10 per cent in Class B to 74 per

cent in Class E. Late accidents reached their

peak in Class D, progressing from four and

one-half times (23 per cent) the expected

rate of 5 per cent to six and one-half times

(32 per cent) from Classes B to D.

In the different series of cases reported by
the many authors, survival rates should,

and do vary according to the predominant

class observed. (Seventy per cent of our

cases are in classes C through F).

Diabetic Management: Chemical control

of diabetes is sought through dietary regu-

lation based upon a total caloric prescrip-

tion of 15 calories per pound. This is altered

to control the total gain in weight so that

it will not exceed 15 pounds. The carbohy-

drate is fairly liberal, 180 to 250 grams; pro-

tein is supplied in the ratio of 1 gram per

pound of body weight and fat in sufficient

quantity to furnish the remaining calories.

The mixture of NPH and crystalline insu-

lin is used as basic therapy but may be sup-

plemented with crystalline before lunch,

NPH or crystalline before supper and NPH
at bedtime. Ketoacidosis, hypoglycemia,

and hyperglycemia may thereby be averted.

Edema and Hydramnios: To prevent

edema and hydramnios, ammonium chloride

is used continuously in daily doses ranging

from 4 to 12 grams. Sodium is restricted to

1000 mg. Mercuhydrin may be given after

the 30th week and transabdominal amni-

otomy performed if medical measures fail.

Female Sex Hormone Therapy has been

given to 535 cases. Combined mixed injec-

tions of stilbestrol and progesterone have

been used. The dose is planned by class,

altered by clinical or chemical behavior.

Equal doses of stilbestrol and progesterone

are administered daily parenterally. Class

A receives none; Classes B and C receive 25

to 125 mg.; Classes D, E and F receive 25 to

100 mg.

Late fetal survival in cases so treated was

89 per cent compared with 62 per cent in

150 cases which received no treatment, 47 of

which were favorable and demonstrated no

female sex hormonal imbalance. To be ef-

fective, female sex hormonal therapy

should be given in doses to correct the im-

balance. Jocelyn Rogers reviewed our cases

TABLE 2

Classification of Obstetrical Cases and Basic Plan of

Daily Hormonal Treatment

Classes A B c D E F

Definition G.T.T.
DM.

Duiation under 10
Onset over 20
Vascular—

0

Duration 10-19
Onset 10-19
Vascular—

0

Duration over 20
Onset less than 10
Codified arteries
of legs. Retinitis

Calcified
Pelvic

Arteries

Nephritis
(Diabetic

Nephropathy)

Hormone dosage of Stilbestrol and Progesterone in milligrams of each

Week of

Pregnancy 0 I.M. I.M I.M I.M. I.M
-16 0 25 25 25 25 25

17-19 0 25 25 50 50 50

20-23 0 50 50 100 100 100

24-29 0 100 100 125 125 125

30-33 0 100 100 150 150 150

34 to end 0 125 125 200 200 to 250 200 to 250
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showing this characteristic imbalance. Lit-

tle difference was observed between the

patients receiving no therapy and those in

whom the therapy given did not correct the

imbalance, both in respect to obstetrical

course and fetal outcome. Whereas those

who responded to therapy by a fall of

chorionic gonadotropin to below 200 RU.
to 100 c.c. of serum and by a rise of preg-

nanediol to the minimum level of normal

(according to the curves of Venning and

Brown), ^ had less tendency toward ab-

normal obstetrical course and higher fetal

survival rates.

TABLE 3

Correlation of Laboratory Response to

Hormonal Therapy and Abnormal
Obstetrical Course

Abnormal' Treated with

Class

Abnormal
Untreated •

Per Cent

Response

(a) No
Per Cent

Response

(b)

Per Cent

A Not Treated

B 66 45 33

C 68 70 28

D 75 73 43

E Insuff.

Cases

85 43

F Insufficient Cases

TABLE 4

Correlation of Laboratory Response to

Hormonal Therapy and
Fetal Loss

Abnormal Treated with

Class

Abnormal
Untreated

Per Cent

(a) No
Response
Per Cent

(b)

Response
Per Cent

A Not Treated

B 20 3 13

C 25 13 1

D 46 17 7

E Insuff.

Cases

62 29

F Insufficient Cases

Gastrointestinal neuropathies, more com-

mon than realized, do not favor adequate

absorption from the gastrointestinal tract.

Parenteral therapy minimized the chance

for imperfect absorption in these cases. Com-
parison of the clinical course and of chemi-

cal control in patients treated with oral stil-

bestrol alone and with combined parenteral

therapy shows more favorable response to

the latter. Histological study of the pla-

centae of patients receiving oral stilbestrol

alone shows undesirable rapid maturing and

senescence, whereas examinations of pla-

centae of patients receiving combined
parenteral therapy have shown desirable

immaturity.

Selection of time for delivery depends

in part upon classification and in part upon
clinical or chemical behavior. For patients

in Class A, spontaneous pelvic delivery is

planned. For Classes B and C, an attempt is

made to carry the patient through 37 weeks.

Induction and pelvic delivery is favored for

multigravida, cesarean section for primi-

gravida. In Classes D, E and F, where intra-

uterine deaths peak in the 36th week, the

end of week 35 is selected and cesarean sec-

tion is usually the delivery method of

choice.

Indications for emergency deliveries in-

clude toxemia, uncontrollable hydramnios,

fetal halo of 5 to 6 mm., fall of pregnanediol,

loss of fetal motion in the presence of good

fetal heart tones.

Few primigravida have favorable cervices

at the elective date. Consequently, cesarean

sections predominate, amounting to 70 per

cent of our deliveries. These are performed

under spinal anesthesia without other medi-

cation. An infusion of 1000 c.c. of 10 per cent

glucose is given intravenously before the

operation to replace breakfast and prevent

maternal hypoglycemia. When deliveries

are pelvic, medication is minimal, glucose is

administered and the actual delivery is con-

ducted under spinal anesthesia. Whenever
possible, insulin is withheld until after de-

livery by either method.

Of the three possible causes for fetal mor-

bidity and mortality, hypoglycemia, con-

gestive heart failure and hyaline mem-
brane syndrome, the first is unlikely, the

second not proved in our cases and the third

is our chief problem. In favor of the theory

of fetal hyperinsulinism has been the

demonstration of fetal islet hyperplasia and

the high ratio of beta to alpha cells. Intra-

venous glucose tolerance curves were found
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APRESOUINE REDUCES DIASTOLIC PRESSURE

Diastolic pressure reduced to level

considered normal in one-quarter and to

110 mm. Hg or less in one-third of 97

patients receiving oral Apresoline for periods

ranging from 3 months to 1 year or longer;^

hypertension in which neurogenic or

psychogenic mechanisms predominated

most improved; patients with severe as well

as moderate hypertension benefited.

APRESOLINE LESSENS RETINAL
ARTERIOLAR CONSTRICTION.
RETINAL HEMORRHAGES*

Lessening of retinal arteriolar constriction;

disappearance of retinal hemorrhages;

remittance of hypertensive headaches,

giddiness, paresthesias, transient pareses,

and encephalopathies; some

evidence of improved mental alacrity.

APRESOLINE INCREASES RENAL BLOOD FLOW

Renal improvement less marked than cerebral improvement, but renal blood flow

and filtration rate increased and hematuria and proteinuria remitted in some

cases; hypertensive heart disease little improved and, in some cases, worsened.

Side Effects: Side effects "minor, transient, or remediable” in most cases.

Headache, gastrointestinal upset, periorbital and ankle edema, and a "grippe-like

syndrome”—involving malaise and muscle and joint pain (see note)—observed.

!

1

NOTE : Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment.

Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp-

I

toms are not likely to occur in patients who receive a daily dose of 400 mg. or less.

E

I
FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division,

I
CIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine

i

hydrochloride CIBa) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg.

I
tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of

I 100 and 1000.

1. TAYLOR, R. 0., OUSTAN, H. P., CORCORAN, A. C., AND PAGE, t. H.: ARCH. INT. MED. 90:734 (DEC.) 1952.

*THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT);

ILLUSTRATIONS FROM ''THE FUNDUS OF THE EYE'*j BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATEO PATIENTS.

I.
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES

The above photos show a case of allergic rhinitis before and

after Pyriben2amine therapy. Many such cases have been

reported in the literature. A few examples: Loveless and Dworin^

found Pyribenzamine beneficial in 82% of 107 patients;

Feinberg- noted relief in 82%> of 254 cases; Gay and associates^

in 76% of 51 cases; Arbesman and colleagues^ in 84% of

106 cases. In a later study Arbesman'^ rated Pyribenzamine one

of "the most effective of all the drugs studied in allergic

rhinitis. . .
.” Side effects: It has been stated that "undesirable

symptoms from the use of 50 to 100 mg. doses of Pyribenzamine

were rarely of sufficient severity to interfere with its use.’’®

Drowsiness, nausea, epigastric distress, vertigo and

other side effects—rarely severe—may occur in some patients.

CONTROLS PENICILLIN REACTIONS

Pytibenzamine has been used successfully to control

penicillin reactions—especially urticaria and itching. For example,

Kesten" found that oral Pyribenzamine relieved or

suppressed post-penicillin urticaria in 16 of 18 cases; she termed

it "a most useful agent in allergic symptoms

which follow the administration of antitoxin or penicillin.’’

RELIEVES ALLERGIC DERMATOSES

Foster® reported good results with oral Pyribenzamine in

patients with various allergic dermatoses. In another study® of

241 such patients, Pyribenzamine was found effective.
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PUBLISHED CLINICAL STUDIES

SHOW THOUSANDS OF

ALLERGIC PATIENTS

RELIEVED BY

Pyribenzamine 25-mg.

tablets now available—
for children andfor adults

who can be maintained

on low dosage oro

ivho experience side effects

from the usual dosage

of antihistamines

Supplied: Pyriben2amine hydrochloride 25-mg.

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg.

Pyribenzamine citrate (equivalent to 20 mg.

tripelennamine hydrochloride) per 4-ml. teaspoonful;

Pyribenzamine hydrochloride solution (for

parenteral use), 25 mg. per ml., in 1-ml. ampuls.

I

I

PYRIBENZAMINE HYDROCHLORIDE (TRIPELENNAMINE HYDROCHLORIDE CIBA)

PYRIBENZAMINE CITRATE (TRIPELENNAMINE CITRATE CIBA)

1 . Loveless, M. H., and Dworin, M.:

J. Am. M. Women’s A. 4:105 (March) 1949.

2 . Feinberg, S. M.: J.A.M.A. 1 ^2:101 (Nov. 23) 1946.

3. Gay, L. N., Landau, S. W., Carliner. P. E.,

Davidson, N. S., Furstenberg, F. F., Herman, N. B.,

Nelson, W. H., Parsons, J. W., and Winkenwerder, W. W.:
Bull. Johns Hopkins Hosp. 8J:356 (Oct.) 1948.

4. Arbesman, C. E., Koepf, G. F., and Lenzner, A. R.:

J. Allergy 77:275 (Sept.) 1946.

5. Arbesman. C. E.: J. Allergy 79:178 (May) 1948.

6. Feinberg, S. M., and Friedlaender, S.:

Am. J. M. Sc. 273:58 (Jan.) 1947.

7. Kesten, B. M.; Ann. Allergy 6:408 (July-Aug.) 1948.

8. Foster, P. D.: California Med. 73:413 (Nov.) 1950.

9. Morrow, G.: California Med. 69:22 (July) 1948.

For complete information on Pyribenzamine ask

your Cl BA representative or write Medical Service Division,

CIBA Pharmaceutical Products, Inc., Summit, N. J.
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INCREASES PERIPHERAL BLOOD FLOW!

Priscoline reported to be a valuable aid to conventional

therapy in peripheral ischemia and its sequelae—

pain, loss of function, ulceration, gangrene, other trophic

manifestations; Priscoline most effective when vasospasm

is prominent but may prove limb-saving even when

vasospasm is minimal because it decreases vascular tone,

promotes establishment of collateral circulation.

MULTIPLE action;

Priscoline exerts direct vasodilating effect on vessel

wall, blocks sympathetic nerves (probably at their

terminations in vascular muscle)
,
blocks vasoconstrictive

action of circulating epinephrine-like substances.

Side Ejfecfs: Certain side effects of

Priscoline—"crawling” cutaneous sensation,

chilliness with resultant gooseflesh

or feeling of warmth—indicate attainment

of effective dosage level; occasionally

tachycardia, tingling, nausea

and epigastric distress, slight hypotensive

effect or slight rise in blood pressure

may be experienced.

AGE 75. Arteriosclerotic

ulceration with erysipeloid

reaction and marked inflam-

mation; after administration

of oral Priscoline, 25 mg.

three times daily, for one

week—increased thereafter to

50 mg. four times daily—

there is steady improvement,

healing in eight weeks.

No other medication used.

FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative

or write Medical Service Division, CIBA Pharmaceutical Products, Inc.,

Summit, N. J. SUPPLIED! Priscoline hydrochloride (tolazoline hydrochloride

CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000;

elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml.

Photographs and accompanying clinical data by courtesy of R. I. Lowenberg, M.D.,

Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut.

AGE 68. Arteriosclerosis

obliterans cellulitis; sluggish

response to saline dressings

and procaine penicillin

300,000 units daily; healing

speeded by oral Priscoline,

25 mg. four times daily

for one week, 25 mg. every

three hours thereafter;

healing within six weeks.3/ 7307

EFFECTIVE

PERIPHERAL

VASODILATOR

PRODUCT

OF

CIBA
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to be identical among well infants of normal

mothers, well infants of diabetic mothers,

and sick infants of diabetic mothers. Hyaline

membrane syndrome was found in 85 per

cent of our autopsied cases.

The clinical pictme of infants not pro-

gressing well is the evidence of respiratory

distress soon after birth although the initial

respirations were developed spontaneously.

The infant whines and complains, shows

retraction of intercostal and diaphragmatic

areas. Bouts of cyanosis and apnea occur.

The following management is used to pre-

vent or correct this lesion. Postural drainage

by the obstetrician, aspiration of the upper

air passages and stomach, transfer to an in-

cubator with moist oxygen, dehydration and

antibiotics.

That the care of the child of the diabetic

mother should not cease with its discharge

from the hospital has been indicated to us

in a pilot study of 105 such children whose

ages were 13 months to 20 years. Some were

born prior to, some coincidentally with, but

most were born after the onset of maternal

diabetes. These children showed four

characteristics: First, hyperglycemia and

glycosuria of which 11 per cent was un-

doubted diabetes and 17 per cent was chemi-

cal diabetes by Joslin Clinic standards;

second, gigantism between the ages of 6 and

16; third, greater excretion of 17 ketosteroid

than in non-diabetic or diabetic controls;

fourth, a peculiar vascular pattern observed

in conjunctival vessels. Yearly evaluations

of the children of diabetic mothers by means
of glucose tolerance tests is desirable.

Achievements

Maternal survival is assured. These 685

pregnancies occurred among 1,000 women.
All survived pregnancy. One died of hepa-

titis six weeks after delivery and 96 per

cent were alive in 1953. A favorable effect

upon diabetes was suggested by the study

of insulin trend curves in 26 patients with

adequate observations for years prior and

subsequent to pregnancy.

Progression of vascular disease, observed

in our earliest experience, does not appear

to be inevitable. Retinopathies and nephrop-

athies progressed so rapidly at first that

these conditions became indications for

therapeutic interruptions. The procedures

were justified because of the poor fetal sur-

vival. Because of religious convictions,

termination of pregnancy was refused by
some patients. Protection against toxemia

was sought in this group by massive doses

of female sex hormones. The number of

fetal survivals rose from 16 to 61 per cent

and from 7.6 to 50 per cent in severe retinop-

athies and nephropathies respectively and
neither lesion progressed, but the vascular

pattern of these cases remained in status

quo.

Fetal Wastage: Fetal wastage has de-

creased significantly. If the entire series of

685 viable pregnancies is broken down ac-

cording to management, 150 cases received

no sex hormone therapy with a 32 per cent

fetal mortality. Forty-seven of these cases,

which were favorable due to normal hor-

monal balance, had a 4 per cent fetal mor-
tality; 103 with abnormal balance had a 46

per cent mortality; 535 cases treated with

female sex hormones had a mortality of 11

per cent. The mortality for the 685 was 16

per cent.

A special group of 203 viable cases desig-

nated as the Boston Lying-in Series (August

1, 1950, to August 15, 1953), treated accord-

ing to the rules which have been developed

during the years, showed a 12.3 mortality

rate. Intrauterine deaths were 3.4 per cent

and neonatal deaths 8.9 per cent. The abor-

tion rate has fallen to 12 per cent. The inci-

dence of toxemia has dropped to 3 per cent.

Protection of the child of diabetic mothers
from diabetes is not an accomplished fact

since the extent of the problem is new to us.

The role of hereditary predisposition as a

recessive trait and of islet strain suggest the

importance not only of careful eugenic ad-

vice but of rest of the islets in pre- and post-

natal development.

Discusion

An imbalance of female sex hormones,

disturbed water balance and pre-existing

vascular disease appear to affect the course

and outcome when pregnancy complicates

diabetes. The imbalance of sex hormones
may be conditioned in the diabetic by vas-

cular disease or by rapid maturing and
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senescence of the placenta. The former a

part of the total diabetic vascular disease

and the latter due to hyperglycemia or

hyperpituitarism. Such a theory is tenable

upon the Smith and Smith hypothesis® that

chorionic gonadotropin is utilized in the

placental production of estrogen; that alpha

estradiol has two modes of breakdown, early

in pregnancy oxidation and later through

the metabolic cycle. The inactive oxidative

breakdown products stimulate the pituitary

to activate the placenta to further produc-

tion of estrogen and progesterone. Even-

tually enough progesterone is available to

carry estradiol breakdown through the

metabolic cycle. Since no more inactive

oxidative products are available, further

production of estrogen and progesterone

falls and in the normal course of events

labor ensues. If the process is accelerated,

however, toxemia, premature labor and

intrauterine deaths occur.

Estrogenic therapy increases the vas-

cularity of the uterus and, in our cases, com-

bined stilbestrol and progesterone have

maintained the placenta in the desirable

immature state. The possible cause of the

disturbed water balance and of the progres-

sion of retinopathy and nephropathy may be

related to ACTH, administration of which
to patients or experimental diabetic animals

has induced water retention, retinopathy

and nephropathy. Progesterone may sup-

press this activity. Aspiration of amniotic

fluid or edema of the lungs may favor the

development of hyaline membrane syn-

drome.

On a genetic basis, 22 per cent of the off-

spring of a diabetic parent are expected to

develop diabetes. This figure is based upon
the high incidence of carriers, 33 per cent of

the population. This incidence, however,

covers the entire span of life. In this group

28 per cent of the diabetics were revealed

before 21 years of age.

The harmful influence of prenatal ma-
ternal diabetic environment is suggested.

Hyperplastic islet and high ratio of beta to

alpha cells indicate a possible stimulation

through diabetic, ACTH or pituitary hyper-

glycemia. The accelerated growth from 6

to 16 years of age is conceivably due to the

effects of insulin. The eventual result of

strain is the development of diabetes mel-

litus. A strikingly similar experience in ex-

perimental diabetes has been reported by
Professor Hoet in his observations upon al-

loxan diabetic rats treated with cortisone.

The result has been the birth of large

fetuses, an acceleration of post-natal growth
and spontaneous diabetes at three months
in 30 per cent of his animals.

Conclusion

In a large series of viable diabetic preg-

nant cases in which diabetes was controlled,

disturbed water balance regulated, female

sex hormones supplied which were deliv-

ered early, more often than not by cesarean

section, and where infants received special

care directed against hyaline membrane
syndrome, maternal survival approached

100 per cent and fetal survival 90 per cent.

Pre-eclampsia incidence was low (3 per

cent). Early spontaneous abortion exceeded

the rate of the general population but little,

12 per cent contrasted with 10 per cent. Ma-
ternal vascular damage did not progress

and a small series of cases studied for insu-

lin trend showed a statistically significant

lowering of insulin requirement which was
maintained, in some cases for as long as

seven years. Fetal gigantism does not

characterize the newborn infant but moder-

ate obesity and edema still occur. Childhood

gigantism was prevalent in the offspring

between the ages of 6 and 16 years. Diabetes

mellitus was found in 28 per cent of 105

such children studied between the ages of

13 months and 20 years—225 times the ex-

pected incidence of diabetes in a young pop-

ulation. Such children of diabetic mothers

should be investigated yearly for subclini-

cal, controllable diabetes.

The potentially harmful influence of the

maternal environment through hypergly-

cemia must be carefully controlled and the

harmful influence of recessive genes sought

by investigation of the marital partner in

view of the possibility that he may be a

carrier, a potential or subclinical diabetic or

in a prediabetic state.
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Ulcerative Colitis

Smoothage and Bulk in Correcting Constipation

To initiate the normal defecation reflex,

the ’‘‘‘smoothage'’’ and bulk of Metamucil® provide

the needed gentle rectal distention.

Once the habit of constipation has been estab-

lished, due to any of a large number of causes, it

becomes a major problem. Self-medication with

irritant or chemical laxatives, or repeated enemas,

usually causes a decreased, sluggish defecation

reflex and may result in its complete loss.

Rectal distention is a vital factor in initiating

the normal defecation reflex, and sufficient bulk

is thus of obvious importance in restoring this

reflex. Metamucil provides this bulk in the form

of a smooth, nonirritating, soft, hydrophilic col-

loid which gently distends the rectum and initiates

the desire to evacuate. Metamucil demands ex-

tra fluid, imparting even greater smoothage to

the intestinal contents.

It is indicated in chronic constipation of

various types—including distal colon stasis of the

“irritable colon” syndrome, the atonic colon fol-

lowing abdominal operations, repressions of def-

ecation after anorectal surgery and in special con-

ditions such as the management of a permanent

ileostomy. Metamucil is the highly refined mucil-

loid of Plantago ovata (50%), a seed of the psyl-

lium group, combined with dextrose (50%) as a

dispersing agent.

The average adult dose is one rounded tea-

spoonful of Metamucil powder in a glass of cool

water, milk or fruit juice, followed by an addi-

tional glass of fluid if indicated.

Metamucil is supplied in containers of 4, 8 and

16 ounces. It is accepted by the Council on

Pharmacy and Chemistry of the American Med-

ical Association. G. D. Searle & Co., Research

in the Service of Medicine.
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The Washington

Scene

A monthly news summary from the nation’s

capital by the Washington Office of the A.M.A.

These spring days are growing into weeks that

really count in Congress. Unless a bill deals with

an emergency, it had better be well on its way
through committees by now or its chances of en-

actment will fade rapidly as summer approaches.

For good or evil, a large amount of health

legislation is well advanced, and if Congress

holds to an average pace several bills affecting

the medical profession are likely to become law
in the next month or so. Here is the situation

in brief:

Medical Deductions. Legislation to increase the

amount deducted from taxable income for medi-

cal expenses is a part of the omnibus tax revi-

sion bill which cleared the House early and by a

wide margin, but ran into some delay on the

Senate side. This bill, with the medical deduc-

tion liberalization intact, should reach the White
House in plenty of time.

Hill-Burton Expansion. A move to make im-

portant changes in this bill developed in the

Senate Labor and Welfare Committee, after the

House had passed its version with some amend-
ments. American Hospital Association proposed

that the rather complicated House legislation be

scrapped, and instead that the Hill-Burton Act
be amended to (a) include rehabilitation centers

and nursing homes, and (b) place a high priority

on hospitals for the chronically ill. The AHA
idea immediately attracted support in and out of

the committee. The new approach suggested by
AHA meant inevitable, but probably not fatal,

delays.

Reinsurance. This proposal, once hailed as the

keystone of the Eisenhower administration’s

health program, continued to encounter opposi-

tion. At one stage, of all the national associations

to testify on reinsurance, only American Hos-
pital Association was giving it unqualified sup-

port. American Medical Association, the U. S.

Chamber of Commerce, and national spokesmen
for the insurance industry took about the same
position: 1. Reinsurance alone cannot make un-
insurable risks insurable. 2. The threat of federal

control of medicine is inherent in any program
that would bring the federal government in such
close contact with medical practice. Dr. David B.

Allman, representing the AMA at the House

hearings, emphasized that the Association would
welcome and cooperate in any movement carry-

ing real promise of promoting voluntary health

insurance.

Health Grants. This is an administration plan
to do away with the present categorical grants

for identified projects, such as venereal disease

control, and to substitute funds earmarked for

three general purposes, (a) to maintain present

programs, (b) to initiate new programs or to ex-

pand existing ones, and (c) to finance public or

private experimental or pilot programs of na-

tional or regional significance. In both commit-
tees the question was whether to group the first

and second type grants together, with the state

health authorities deciding how to divide up the

federal money among old and new projects.

Funds for the third type grant—experimental

—

would be completely controlled by the surgeon
general. One suggestion is to require approval of

the state health officer for any experimental

(type three) grant in his state.

Social Security. American Medical Association,

American Dental Association and a number of

other national groups are fighting vigorously to

prevent compulsory extension of Old Age and
Survivors Insurance to physicians, dentists and
most other self-employed. Instead, they want the
privilege of deferring income tax payments on
that part of earnings placed in restricted an-
nuities—the Jenkins-Keogh plan. AMA also feels

that there is no need for the bill’s provision that

pension rights be frozen during periods when the

worker has been medically determined to be dis-

abled. A better suggestion, the Association main-
tains, is to base pension rates on the ten best

working years, thus virtually eliminating the

need for the controversial medical examinations.
Prospects are good that social security will be ex-

tended, either with or without these changes.

Vocational Rehabilitation. Generally, Senate
witnesses favor the administration’s proposal to

expand the federal-state programs, providing

U. S. grants aren’t cut. However, with no House
bill introduced as of this writing, there is some
doubt that, even if the Senate clears the measure,
the House can find time to deal with it.

Doctor Draft Amendment. This bill, an out-

growth of the Peress case, swept through the

Senate without objection. It may be law by the

time this is published. It would amend the Doc-
tor Draft act to permit the services to keep on
duty as an enlisted man, assigned to professional

tasks, anyone called under the Doctor Draft act

whose loyalty is questioned. Defense Department
has promised to investigate such cases immedi-
ately, so that the man can be cleared promptly
and offered a commission or discharged. The
discharge would state that action was taken on
loyalty grounds.
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Legal Medicine Topic

At San Francisco

A practical approach to developments in the

medicolegal field will be provided in a special

morning session on the subject during the annual

meeting of the American Medical Association in

San Francisco next month.
Six papers will be presented on legal medicine

in a program sponsored by the AMA’s Committee
on Medicolegal Problems. The meeting will be

held Thursday morning, June 24, in the White
Room of the Masonic Temple, from 9 a.m. to 12

o’clock noon.

These subjects will be covered: “Advice to the

Medical Witness,” “Malpractice, an Occupational

Hazard,” “Medicolegal Problems Related to

Sterilization, Artificial Insemination and Abor-
tion,” “Prevention of Transfusion Accidents,”

“Legal Aspects of Medical Partnerships,” and
“Trauma, Stress and Coronary Thrombosis.”

Any physician registered at the AMA meeting
is welcome to the medicolegal session.

AMERICAN GERIATRICS SOCIETY

The 11th Annual Meeting of the American
Geriatrics Society will be held at the Hotel Fair-

mont in San Francisco just preceding the meeting

of the American Medical Association. The scien-

tific sessions of the meeting will begin Thursday
afternoon, June 17, 1954, and continue through

Saturday morning, June 19.

Hotel reservations should be made through the

San Francisco Convention and Visitors Bureau,

200 Civic Auditorium, San Francisco 2, Cali-

fornia. Members should reserve accommodations
immediately, stating time of arrival and de-

parture date, because the hotels expect to be

filled to capacity.

The Annual Business Meeting will be held

Thursday morning, June 17, at 9 o’clock. The
annual dinner is scheduled for Friday evening,

June 18.

The meeting will be open to all members of

the American Geriatrics Society and to phy-

sicians and other scientists who are interested in

the field of geriatrics. The program will cover

many aspects of geriatric medicine, and there

will be several panel discussions on such sub-

jects as recent developments in cardiology and
methods of determining operability in older pa-

tients. Outstanding clinicians and investigators

will participate.

for Quick Action!
in the Respiratory and Circulatory Emergencies

of Intravenous Barbiturate Anesthesia.

inject

lUetrazol
intravenously^ intramuscularly, subcutaneously

In respiratory and other emergencies resulting

from medullary depression during anesthesia.

Ampules I and 3 cc., tablets, solution, powder.

Metrazol, brand of pentamethylentetrazob Trade Mark Reg, U, S. Pat. Off., E. Eilhuber, Inc., Mfr.
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For your patient who works and eats

out, a diet that calls for lamb chops when

lamb chops aren’t on the menu is an invi-

tation to “slip off.” But a diet outline that

allows for substitution leaves no excuse.

And learning to fill in the details of the

outline gives your patient incentive to stick

to his diet.

Here’s what he should learn—
That a chocolate bar doesn’t equal a hamburger

—

except in calories. An alternative must be equivalent

nutritionally as well as calorically.

That fresh fruits and vegetables such as celery

and radishes make satisfying between-meal nibbles

without adding too many calories.

That spices and herbs, lemon and vinegar, dill

pickles and India relish add zest and variety with

few or no calories.

Here's what he should do—
Keep a daily record of his calorie count—between-

meal snacks included!

At cocktail parties, reach for a radish rose or carrot

stick instead of a high-calorie canape. And choose

the drink that lasts a long time.

Keep his diet out of the conversation. Sympathy

from friends begets sympathy for himself. And
self-pity is death to a diet.

The patient who works out the details of his

diet within your outline earns a bonus beyond

losing weight. He learns the good diet habits that

lead to a well-balanced maintenance diet later.

And the pounds he takes off, stay off.

United States Brewers Foundation
Beer

—

America’s Beverage of Moderation

104 Calories/8 oz. glass*

If you*d like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York I 6, N. Y.

*Avferoge cf American beer?



J^CHROMYCIN is a new and notable

broad-spectrum antibiotic.

Several investigators have reported

definitely fewer side reactions with

Achromycin.

Achromycin maintains effective po-

tency for a full 24 hours in solution. It

provides more rapid diffusion in tissues

and body fluids.

On the basis of clinical investiga-

tions to date, Achromycin is i

indicated in the treatment of beta

hemolytic streptococcic infections,

E. coli infections, meningococcic,

staphylococcic, pneumococcic and I

gonococcal infections, acute bronchitis
j

and bronchiolitis, and certain mixed

infections.

(250 mg. (500 mg. SPERSOIDS* 1[50 mg.
CAPSULES

^
100 mg. INTRAVENOUS

^
250 mg. Dispersible '(per teaspoonful

{ 50 mg. ( 100 mg. Powder
|(
(3.0 Gm.)

Other dosage forms will become available as rapidly as research permits. *Reg. U.S. Pat. Off.

,
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In Viewing the VA Medical Program . .

problems
\

the NATURAL ***"

solution!

After surgery ...
^

pregnancy...
Cordelia bras support

and shape the figure. Created to
the most exacting medical standards...
fitted by trained techinicians to insure

fine lines ... perfect comfort. Write for
your descriptive catalogue and the address of

the nearest store to YOU where your
patients can {and will) receive this

expert fitting service!

comparison of length of stay

in VA and general hospitals

GM&S

30.4 days 7.5 days

General medical and surgical patients in VA hospitals

are confined four times longer than in non-federal

hospitals. VA hospitals admit patients for examina-

tion, diagnosis, and treatment, much of which is

normally undertaken outside civilian hospitals. Also,

VA patients often remain hospitalized throughout the

entire medical treatment period, whereas non-VA

patients are usually treated at home during their con-

valescence. This is a major factor in the tremendous

cost of the VA medical program.

Medical

School Notes

SCHOOL HEALTH CONFERENCE
SCHEDULED FOR BOULDER

The second annual School Health Conference
sponsored by the University of Colorado and the
Colorado State Medical Society will be held at

Boulder July 12-17. The course will emphasize
health education and is intended for school ad-
ministrators, teachers, physicians, nurses and
others interested in school health. A special day
for physicians will be held July 16. Among the
guest speakers will be Dr. Donald A. Dukelow of
the Bureau of Health Education, American Medi-
cal Association, and Mr. Eugene R. Gullette,
Boulder public schools. Tuition is $15. Registra-
tion should be made with the Department of
Graduate Education, University of Colorado
School of Medicine.

MEDICAL TECHNOLOGISTS
The 22nd annual National Convention of the

American Society of Medical Technologists will

be held at Miami Beach, Florida, June 13-17,

1954. The co-headquarters hotels are the Delano
and DiLido.
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GOOD MORNING
• Can you repair a Geiger Counter?

• Can you send over 8 or 10 boxes 75 Sheet 14x17 X-Ray Film at once?

• We have Blank Name X-Ray Unit; can you repair it?

• Our delivery man is bringing over a 1/120-second timer; can you check it?

• We need blueprints for our X-Ray Department at once; can you draw

them up for us?

These are samples of questions asked us every day. Our answer?

YES
YES, WE CAN, AND WE DO THESE THINGS EVERY DAY

WE CARRY A LARGE STOCK OF THE FINEST X-RAY ACCESSORIES

AND SUPPLIES

WE HAVE ELECTRONIC AND ELECTRICAL ENGINEERS

WE HAVE DRAFTSMEN AND MACHINISTS

WE ARE THE HOUSE SERVICE IS BUILDING

WE ARE YOUR KELEKET X-RAY CORP. DEALER

HAVE YOU CALLED US RECENTLY?

TECHNICAL EQUIPMENT CORPORATION
2548 West 29th Ave. CLendale 4761

DENVER, COLORADO

for May, 1954 375



Something NEW

is Cooking

MORImmm nod/avaiiabic

"ttiliilci HOW THESE AMOUNTS

WOOLO HELP IK PATIHC ESTATE TAXES IH
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SPECIFIC BENEFITS also for loss of bight.

LIMB OR LIMBS FROM ACCIDENTAL INJURY

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

OPINIONS DIFFER
March 18, 1954.

To the Editor:

I would like to congratulate the writer of the

editorial “Facts—Versus Mr. Connell” in the

March issue of the Journal. I think that this is

an extraordinarily fine job of editorial writing.

LLOYD FLORIO, M.D., Denver.

March 31, 1954.

To the Editor:

. . . the editorial “Facts—Versus Mr. Connell”

could have been a good answer to Mr. Connell,

had you not inserted the paragraph referring to

mccarthyism as a smear technique.

I can see no real reason for this paragraph hav-

ing been inserted, if it was your intention to

write an effective article. By so doing you ap-

parently wish to have it known that you are

lending your support to the pro-Communist com-
mentators and editorial writers who are, of

course, interested in stopping the anti-Communist
investigations under the guise of not being in

sympathy with Senator McCarthy’s method. If

anyone is guilty of using the smear technique it

is being done by those who are attacking Senator

McCarthy . . .

Those of us in favor of continued free medical

care should be giving assistance to Senator Mc-
Carthy or, in any event, we should not be assist-

ing his enemies. They are my enemies and should

be yours.

ARTHUR R. KINTNER, M.D., Missoula, Mont.

March 18, 1954.

To the Editor:

I am amused and annoyed by your editorial

“Facts—Versus Mr. Connell.” You very ade-

quately point out the error in Mr. Connell’s claim

that the “Code of Cooperation” is designed pri-

marily to “suppress medical news.”

But then you fall victim to the same type of

error when you state “This is actually a form of

what has elsewhere been named mycarthyism. It

is the smear technique.”

If you must use this type of argument, why not

refer to “Trumanism,” “Rooseveltism” or “Mur-
ray-Wagner-Dingellism”? But for Heaven’s sake

keep McCarthy out of it. He is our friend.

H. M. BLEGEN, M.D., Missoula, Mont.

EDITOR’S COMMENT

:

We consider ourselves as

anti-Coinmunist as Senator McCarthy, but we dislike

some of his methods just as we disliked Mr. Connell’s

methods.
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LONG BEFORE HOT FLUSHES APPEAR

Patients presenting such classic menopausal symptoms as hot flushes cause little

diagnostic difficulty. However, throughout the period of declining ovarian function

which may begin long before hot flushes appear, many women complain of distressing

symptoms which though less clearly defined are actually due to estrogen deficiency.

For example, insomnia, headache, easy fatigability, and symptoms affecting the

bones, joints, and the skin may not be readily identified as due to estrogen deficiency

because they may occur years before, or even years after cessation of menstruation.

Investigators’’^ have found that as the body attempts to adjust itself to declin-

ing estrogen production, a number of symptoms may appear which call for the prompt

institution of estrogen replacement therapy. These symptoms may be nervous, cir-

culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone

“withdraws one of the most important metabolic regulators of the organism”’ and

affects many body functions. If such metabolic imbalance or deficiency is evidenced,

the administration of estrogen is clearly indicated.

“PREMARIN” presents the complete equine estrogen-complex as it naturally

occurs. “Premarln” not only produces prompt symptomatic relief, but it also imparts

a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no

odor.

Estrogenic substances (water-soluble)
y
also known as conjugated estrogens (equine).

Available in both tablet and liquid form.

1. Werner, A. : Acta endocrinol. /i;87, 1953.
2. Malleson, J. : Lancet 2; 1 58 (July 25 ) 195 3.

3. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 195 3, p. 2 3.

NEW YORK, N. Y. • MONTREAL, CANADA
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BASIC among broad-spectrum antibiotics

true broad-spectrum action

against pneumococci, streptococci,

staphylococci and other

gram-positive and

gram-negative pathogens

unexcelled tolerance

outstanding stability

high blood levels quickly

reached and maintained

may often be effective

where resistance or sensitivity

precludes otherforms of

antibiotic therapy

Tetracyn Tablets (sugar coated)

250 mg., 100 mg., 50 mg.

hydrochloride

*English, A. R., et al.: Antibiotics

Annual (1953-195i), New York, Medical

Encyclopedia, Inc., 1953, p. 70.

BAeiC PHARMACEUTICALS POR NEEDS BASIC TO MEDICINE

536 LAKE SHORE DRIVE. CHICAGO 11. ILLINOIS



A TOBACCO AD OPINION-
LET’S HEAR OTHERS

April 5, 1954.

To the Editor:

I notice you are still advertising tobacco. Since

the official Journal of the American Medical

Association has stopped advertising tobacco be-

cause increased knowledge and research has

proven the injurious effects of tobacco on the

body, it seems to me that in keeping with further

medical knowledge we also ought to discontinue

the advertising of tobacco in the Rocky Mountain

Medical Journal since it is the official journal of

the various state medical societies which it repre-

sents. I feel it in turn represents us as practicing

physicians who are members of those societies . .

.

W. R. JOHNSON, M.D., Tooele, Utah.

By proclaiming that pure water, pure air,

pure food, decent lodging were essential to the

life of man in society, the public-minded phy-
sicians and the humanitarians did much toward
eliminating the grossest evils of industrial civi-

lization. The fall in the tuberculosis death rate

was but one result of the gospel of health living

v/hich they preached.—Rene J. Dubos, Ph.D,,

Am. Rev. Tuberc., July, 1953.

WELD COUNTY CLINICS
SLATED FOR MAY 25

The second annual Medical and Surgical

Clinics sponsored by the Weld County Medical
Society will be held at the Weld County
General Hospital on Tuesday, May 25.

The visiting guest speakers are Dr. Alton
Ochsner, New Orleans, chairman of the De-
partment of Surgery, Tulane University School

of Medicine, and Dr. Walter F. Kvale, consul-

tant in medicine, MayO Clinic, and associate

professor of medicine. University of Minnesota.

There is no registration fee for the meeting,

which is accredited for the American Academy
of General Practice.

The program:

Morning Session

8:00-8 :30—Registration
8:30-9:15—Dry Clinics
9:30-10:30—Papers by Staff Members:

Surgery—Moderator, Dr. Harold E. Haymond.
Little Fractures That Cause Big Headaches,

Dr. Cloyd L. Arford.
Pulmonary Embolism, Dr. David D. Dugan.

The Emory John Brady Hospital

401 Southgate Road
A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health

center. New building for mild cases of Functional Neurosis, affording complete classification of patients.

Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springs, Colorado
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MEMO: To- Medical Profession

FROM: Clinical Research Dep’t.
Hoffmann - La Roche Inc.

Dear Doctor:

Just a note to remind you briefly of a drug that

can be of real help to you in relieving pain.

No matter which narcotic you are using at present,

we believe you will find it worth while to try Levo-

Dromoran *Roche’ ,, .because it is distinguished by its

relatively prolonged action, . .because it is less like-

ly to produce constipation than morphine or other nar-

cotics. , .because it is. effective in very small doses

(2 to 3 mg).

For patients with inoperable tumors, biliary or

renal colic, myocardial infarction, trauma or other

painful diseases, you will find Levo-Dromoran of def-

inite value.

Sincerely,

Thomas C, Flemin
Department of Clinical Research

P. S, Levo-Dromoran® Tartrate (levorphan tartrate)

can be given by mouth or by subcutaneoixs injection.



DjjicoJWj

WHICH NARCOTIC DO YOU PRESCRIBE?

No matter which one you’ve been

using, we believe you will agree that

most of them are reasonably good.

Still, we hope you’ll try Levo-

Dromoran ’Roche .because it’s less

likely to produce constipation than

morphine. . .because its action is usu-

ally more prolonged than that of mor-

phine. . .because it’s effective in very

small doses -- 2 to 3 mg



Medicine—Moderator, Dr. Russell W. Hib-
bert.

Electrocardiographic Changes in Emotion-
ally Disturbed Patients, Dr. Eugene P.

Montgomery.
Non-Rheumatic Infectious Myocarditis, Dr.
Robert T. Porter.

10:45-12:15—General Assembly

Moderator and Welcome—Dr. Fred J. Kuy-
kendall.

Introduction—Dr. E. J. Artist.

The Diagnosis and Management of Diseases
of the Major Arteries, Dr. Walter F.

Kvale (Guest).

Introduction—Dr. Walter M. Boyd.
Venous Thrombosis, Dr. Alton Ochsner
(Guest).

12:30-1:45—Lunch. Question and Answer Period
if time permits.

Afternoon Session

2:00-3:00—Papers by Staff Members:
Surgery.

Ulcerative Colitis, Dr. Sion W. Holley.
Endometriosis, Dr. Douglas O. Kern.

Medicine.
Present Day Management of Acute Infec-

tious Laryngotracheobronchitis, Dr. Donn
J. Barber.

X-Ray Technics of Studying the Gallblad-
der, Dr. George De. L. Emery.

3:15-5:00—General Assembly:
Moderator, Dr. N. A. Madler.

Carcinoma of the Lung, Dr. Alton Ochsner
( Guest )

.

Treatment of Hypertension, Dr. Walter F.

Kvale (Guest).

CANCER CONFERENCE
SPEAKERS ARE NAMED

Plans are being completed for the Eighth An-
nual Rocky Mountain Cancer Conference to be
held July 14 and 15 in Denver with headquarters
at the Shirley-Savoy Hotel.

There will be eight guest speakers, announced
by Dr. Frederick H. Brandenburg, Committee
Chairman, as follows:

Dr. Gerald B. Hurd, Cleveland, Ohio, Gyne-
cology.

Dr. Edwin H. Ellison, Columbus, Ohio,
Surgeon.

Dr. Laurence L. Robbins, Boston, Mass.,
Radiology.

Dr. Earl D. Osborne, Buffalo, N. Y., Derma-
tology.

Dr. Paul Kotin, Los Angeles, Calif., Path-
ology.

Dr. William Boyd, Vancouver, B. C., Path-
ology.

Dr. Lloyd G. Lewis, Washington, D. C.,

Urology.

Dr. John J. Conley, New York City, Oral
Surgery.

This outstanding Rocky Mountain meeting an-
nually attracts 600 physicians from about twenty
states and is expected to do likewise again this
year. Hotel reservations are made through Hous-
ing Chairman, Rocky Mountain Cancer Confer-
ence, Denver Convention and Visitors Bureau,
225 West Colfax Avenue, Denver.
Elsewhere in this issue appears a page adver-

tisement about the conference, which is also
printed this month in the medical journals of
Oklahoma, Texas, Kansas and Nebraska.

"A program of treatment

for chronic ulcerative colitis. .

.

as described by Lester M. Morrison, M.D., Los Angeles^

... is based on the use of 1 ) azopyrine*, 2) ACTH or

cortisone and 3) psychotherapy.”

Azopyrine* . . . has been effective in controlling the disease in approxi-

mately two-thirds of patients who had previously failed to respond to

standard colitis therapy currently in use.”

1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstraa in J. A. M. A., 153:1580 (Dec. 26) 1953.

now available under the name . . .

literature on request from BRAND OF SALICYLAZOSULFAPYRIDINE

PHARMACIA LABORATORIES, Inc.

Executive Offices: 270 Park Ave., New York 17, N. Y. • Sales Office: 300 First Street, N. E., Rochester, Minn.
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Applications for

State Meeting Program
The Scientific Program Committee is already

busy organizing the Annual Session of the Colo-

rado State Medical Society to be held September
21-24 at the Broadmoor Hotel in Colorado

Springs.

The committee asks members who desire to

read papers or offer other items for the scien-

tific program (including scientific exhibits) to

notify the committee right away. Applications

should be by letter, should give the title of the

proposed presentation, a brief description of it,

and the names of the coauthors, if any. If a

member wishes to apply for space in the scien-

tific exhibit, he should also describe in detail

the dimensions of the proposed exhibit, whether
it involves any form of construction or special

equipment, and whether it should be displayed

in a lighted or darkened room. Due to space

problems at the Broadmoor Hotel, scientific ex-

hibit space this year will be very limited, and
small, shallow-depth exhibits are preferred.

Inquiries and applications should be addressed

to William R. Coppinger, M.D., Chairman, Scien-

tific Program Committee, 835 Republic Building,

Denver 2, Colorado.

The committee announces that new applica-

tions cannot be considered after June 15.

GUESTS SELECTED FOR
RADIOLOGICAL CONFERENCE
The Rocky Mountain Radiological Society will

hold its Mid-Summer Radiological Conference
at the Shirley-Savoy Hotel, August 19, 20, 21,

1954. The Program Committee is arranging an
excellent program. The following are the guest

speakers:

Traian Leucutia, M.D., Detroit, Michigan.

Eugene P. Pendergrass, M.D., Philadelphia,

Pennsylvania.

Leo G. Rigler, M.D., Minneapolis, Minnesota.

Charles Sherwood, M.D., Rochester, New York.

Obituaries
ALEXIUS M. FORSTER

Dr. Alexius M. Forster, long a leader in the
field of tuberculosis, died on March 23, 1954, at
the age of 73, in Colorado Springs, where he had
lived since 1910. He was born in Lexington, Vir-
ginia, on September 27, 1880, and received his
medical degree from the University of Louisville,
Kentucky, in 1904. Then followed a series of
Assistantships and Residencies in prominent hos-
pitals and sanatoria in the East and memberships
on the staffs successively of the Yale and The
Johns Hopkins Medical Schools. In 1910 he moved
to Colorado Springs to assume the direction of
Cragmor Sanatorium and continued in this im-
portant position for the remainder of his active
career. From 1917 to 1919 he was absent in the
military service during World War I, holding

RADIUM AND RADIUM D + E Established 1894

(including Radium Applicators)

For All Medical Purposes
Est. 1919

Paul Weiss
QUINCY X-RAY & RADIUM OPTICIAN

LABORATORIES
(Owned and Directed by a Physician-Radiologist) 1620 Arapahoe Street

HAROLD SWANBERG, B.S., M.D., Director

W. C. U. Bldg. Quincy, Illinois

Denver, Colo.

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 8826 690 So. Colorado Blvd.
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RAPID ABSORPTION-MAXIMUM THERAPEUTIC EFFECT

The clinical effectiveness of different

brands of mephenesin tablets depends on

their rate of absorption. A mephenesin

tablet that disintegrates slowly is ab-

sorbed slowly. The resulting low blood

levels may never produce a maximum thera-

peutic effect. Results with such a tablet

are usually poor.

Tolserol Tablets are a result of extensive

study and are formulated to disintegrate
rapidly for fast absorption, thus main-
taining optimum blood levels,

Tolserol
{Squibb Mephenesin)

Complete information on the use of Tolserol in muscle spasm
of rheumatic disorders, in neurologic disorders and in acute

alcoholism is available from the Professional Service Department,

Squibb, 745 Fifth Avenue, New York 22 , N. Y.

Squibb
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pedigree
Only a flawless pedigree —» a long and illus-

trious ancestry of purebreds can produce
a champion show dog.

Only audivox in the hearing aid field can trace an an-

cestry that includes both Western Electric and Bell Tel-

ephone Laboratories, audivox lineage springs from

the pioneer experiments of Dr. Alexander Graham Bell,

which were furthered by the development of the hearing

aid at Bell Telephone Laboratories, brought to fruition

by Western Electric and audivox engineers.

Pedigreed in its field, audivox successor to Western

Electric Hearing Aid Division, brings the boon of better

hearing, and its enrichment of living, to thousands. With

the magical modern transistor, with scientific hearing

measurement and scientific instrument-fitting, serviced

by a nation-wide network of professionally-skilled deal-

ers, audivox moves forward today in a proud tradition.

AUxandei
Grahcsm
Bell

Successor lo h^Pent £/ecfric Hearing Aid Division

Audivox new all*transistof

model 71 heoring old

TO THE DOCTOR: Send your patient with a hear-
ing problem to a career Audivox and Micronic

dealer, chosen for his interest, integrity and abil-

ity. There is such an Audivox dealer in every
major city from coast to coast.



HEARING is their business!

These are the Audivox Hearing Aid Dealers who
serve you in COLORADO, MONTANA, NEW
MEXICO and WYOMING. Audivox dealers are

chosen for their competence and their interest

in your patients' hearing problems.

COLORADO
Scientific Hearing Aid Company
1554 California, Suite 211
Denver, Colorado

Tel.; KEystone 4-7216

Pikes Peak Hearing Center
21 East Bijou Street

Colorado Springs, Colorado
Tel.: Melrose 3-6262

The Hearing Center of W. Colorado
309 Main St.

Grand Junction, Colorado

MONTANA
W. C. Wells
P. O. Box 55
Hamilton, Montana

Boyd's Jewelry

405 Central Avenue
Great Falls, Montana

NEW MEXICO
New Mexico Hearing Service

615 Ridge Crest

Albuquerque, New Mexico
Tel.: 6-1334

Scientific Hearing Aid Company
1554 California, Suite 211
Denver, Colorado

Tel.; KEystone 4-7216

Audiphone Company of Amarillo
922 Travis Street

Amarillo, Texas
Te!.: 6312

Audiphone Company of North Texas
417 Hamilton Building

Wichita Falls, Texas
Tel.; 6050

Mrs. R. D. Bowden
311 Banner Building

El Paso, Texas
Tel.: Main 2015

WYOMING
Roland Optical Dispensary

509 National Bank of S. D. Building

Sioux Falls, South Dakota
Tel.: 2-5721

audivox
SUCCESSOR TO

Western E/ectric
HEARING AID DIVISION

Scientific Hearing Aid Company
1554 California, Suite 211
Denver, Colorado

Tel.: KEystone 4-7216

the rank of Lieutenant Colonel and commanding
an Army Base Hospital in France.

Besides the El Paso County and the Colorado
State Medical Societies and the American Medi-
cal Association, Dr. Forster held membership in
the American College of Chest Physicians and the
American Clinical and Climatological Society.

Dr. Forster is survived by his widow, two mar-
ried daughters, and three grandchildren.

JOHN HENRY JAMISON
Dr. John Jamison died March 6, 1954, at his

home after a prolonged illness.

He was born January 16, 1892, in Glenwood
Springs, Minnesota, and moved with his family
to Kansas at an early age. He received his edu-
cation in Kansas, graduating from the University
of Kansas Medical School.

Dr. Jamison practiced in Syracuse and in
Garden City, Kansas, for some years. He then
completed a three-year fellowship in Radiology
at the University of Pennsylvania, after which
he moved to Denver. He specialized in Radiology
in Denver for sixteen years and was a member
of the staff at Children’s Hospital and an ex-
president of the Presbyterian Hospital staff.

Dr. Jamison was a member of the Denver
County Medical Society, American Medical As-
sociation, Radiological Society of North America,
the American Roentgen Ray Society, Rocky
Mountain Radiological Society, and a Fellow of
the American College of Radiology.

Surviving are his wife, Mrs. Margaret Jamison
of 1125 S. Gilpin; a daughter. Sunny; his mother;
a brother and two sisters.

WILSON CLAYTON BIRKENMAYER
Dr. Wilson Birkenmayer died March 13, 1954,

at his Denver home after a long illness. He was
born in Jacksonville, Illinois, on October 3,

1876, and received his preliminary education in
Illinois. He graduated from the Colorado Medi-
cal School in 1902.

Dr. Birkenmayer was among those honored
last October with a fifty-year award from the
Colorado Medical Society. He was an emeritus
member of the State and County Societies; a
member of several Masonic organizations and
a 32nd degree Mason. He served as an examiner
for the War Department during World War I.

Surviving Dr. Birkenmayer are his wife of
2620 Elm Street; a daughter, Mrs. Gail Dolsby;
a son, Wilson B., and three grandchildren.

Component Society
WELD COUNTY

Dr. George Twombly of Ft. Morgan talked on
physical medicine at the regular meeting of the
Weld County Medical Society held on April 5 at

the Weld County Hospital.

There seems to be little doubt that physical
and intellectual fatigue, as well as painful emo-
tions, decrease resistance of the body to infection;

but the physiologic mechanisms which determine
these important relationships are totally un-
known. Despite all this ignorance, however, a

belief shines as a beacon to guide our efforts.

It is that the defense mechanisms of the body
which promote resistance to infection appear
to be closely related to the physiologic processes
v/hich make for good health—good health being
here measured in the terms broadly referred to

as well-being by the layman.—Rene J. Dubos,
Ph.D., Am. Rev. Tuberc., July, 1953.
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Cascade Meeting in June
The Cascade County Medical Society will spon-

sor its fifth Medical-Surgical Conference at the

Meadow Lark Country Club, Great Falls, June
14 and 15. Six outstanding speakers will pre-

sent papers of scientific interest, according to

Dr. John A. Layne, chairman of the Program
Committee.

Heads ObGyn Society

Dr. Harold W. Fuller of Great Falls was elected

president of the Montana Obstetrical and Gyne-

cological Society recently, succeeding Dr. Ste-

phen N. Preston of Missoula. Dr. Leonard W.
Brewer of Missoula was re-elected Secretary-

Treasurer; Dr. David Gregory, Glasgow, was
named President-Elect, and Dr. Robert D. Knap-
pa, Wolf Point, was chosen Vice President.

Obituary
E. MARTIN LARSON 1879-1954

E. Martin Larson, M.D., Great Falls, died

March 13, 1954. Doctor Larson was one of the

pioneer physicians of Montana and a founder of

the Great Falls Clinic. He received his M.D. de-

gree in 1904 from Jefferson Medical College in

Philadelphia. After practicing medicine in Iowa
and North Dakota for a short time, he moved
to Montana in 1909. Doctor Larson had been a
member of this association and the AMA
throughout his medical career . . . We extend
our sincere sympathy to the family of Doctor
Larson.

DENVER TOWEL SUPPLY COMPANY
1730 Speer Blvd. TAbor 5-3276

Denver, Colorado

ICs a privilege to serve you

with

LOW COST

NATURAL GAS

Public Service Company of Colorado

64 ^eard of ^tliicai Preicrlption

Service to the ^^octord of (^ke^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 0806 Denver

Catering to Medical Profession Patronage

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter HIT DENVER
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Appetite Poor?
...here's a practical, natural stimulant

for an immediate response

rr^HROUGHOUT the history of medicine, wine—the
^ classic beverage of moderation—has been widely

but empirically considered to be a reliable stimulant

to the sense of taste.

During the past few years, as part of a scientific

study of wine chemistry and physiology, American
medical investigators have approached this matter ob-

jectively. They have conducted extensive laboratory

and clinical tests, and learned that there is Indeed a

physiological rationale for the use of wine in anorexia*.

Unlike alcohol itself, which depresses appetite and
olfactory acuity, wine has a striking and often valu-

able effect as a stimulant. Largely because of its

natural tannins and organic acids, table wine heightens

the ability of a patient to detect faint aromas, to enjoy

the flavors of food, and to partake more substantially

of needed nutriments.

In anorexic patients, the prescription of such wine

in moderate amounts has quickly brought a significant

rise in caloric intake and a welcome increase in body
weight.

Wine’s mild relaxant qualities, observed by many
generations of physicians, may also be important in

the care of many patients whose lack of appetite

stems primarily from tenseness and anxiety.

In addition to its physiological effects, wine can
bring an incalculable psychological boost to the patient

by adding a touch of color and grace to his diet—by
making him feel that he is having “something special”

—that he is being treated as a person rather than as

a case.

The excellence of California’s wines makes them
appealing to all, including your connoisseur patients.

Their economy makes it possible to prescribe these

appetite-stimulating beverages without burdening the

patient’s budget. Wine Advisory Board, 717 Market
Street, San Francisco 3, California.

‘Research information on wine is available upon request.
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Obituaries
JOHN R. ANDERSON

Dr. John R. Anderson, Salt Lake City phy-
sician and surgeon, died Thursday,, March 11,

1954.

Dr. Anderson was well known in Utah medical
circles and was the father of Dr. Rees Anderson
of Salt Lake City. He was born in Fairview,
Utah, in 1879. He attended Brigham Young Uni-
versity and in 1915 received his M.D. degree
from the College of Physicians and Surgeons,
Baltimore, Maryland. He practiced in Spring-
ville, Utah, for twenty-eight years and served
on the city council and also served a term as
mayor of that town.

Dr. Anderson was a Past President of the Utah
State Medical Association and was a member of
the State Board of Medical Examiners for many
years. He was a member of the Church of Jesus
Christ of Latter Day Saints and served a mis-
sion for the church in Switzerland and Germany
from 1904 to 1907. At the time of his death he
was a High Priest in Bonneville Stake, Salt
Lake City.
He is survived by three sons, J. Jay Anderson,

San Jose, California; Rees H. Anderson, M.D.,
and Donald R. Anderson of Salt Lake City; two
daughters, Mrs. Karl K. Crandall and Mrs. John
A. Hldky, Salt Lake City.

EDWARD S. POMEROY
Dr. Edward S. Pomeroy of Salt Lake City died

at his home in Salt Lake City on March 31.

Doctor Pomeroy, a specialist in urology, was a
member of the Utah State Medical Association,
which he served as Treasurer, and also a mem-
ber of the Salt Lake County Medical Society. A
member of the American Medical Editors and
Authors Association, he contributed a number
of treatises on urology to leading medical
journals.

THOMAS F. H. MORTON
Dr. Thomas F. H. Morton, Jr., 78, a native of

Salt Lake City, Utah, died March 31 of a
coronary occlusion at his home in Coronado,
California.
Doctor Morton was born April 15, 1875, in Salt

Lake City, where he later married Nellie Pettit

in the Salt Lake Temple, Church of Jesus Christ
of Latter-Day Saints.
The doctor, who was a member of the Utah

State Medical Association, served for many years
as a Councilor. After his retirement four years
ago, he retired to Coronado, California.

Survivors include a son and two daughters,
eight grandchildren, and a sister.

The keystone of every public health endeavor
must always be the private practitioner of medi-
cine, who must rely on the local health depart-

ment for assistance. If the health department
is properly organized and carries out the objec-

tive for which it was designed, it will support
and improve the private practice of medicine.

—

Vlado A. Getting, M.D., J.A.M.A., Sept. 26, 1953.
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is it, Doctor, that one filter cigarette

gives so much more protection than

any other?

The answer is simply this: Among today’s nine

brands of filter cigarettes, KENT, and KENT alone,

has the Micronite Filter .

.

.made of a pure, dust-free

material that is so safe, so effective it has been selected

to help filter the air in hospital operating rooms.

In continuing and repeated impartial scientific

tests, KENT’S Micronite Filter consistently

proves that it takes out more nicotine and tars

than any other filter cigarette, old or new.

And yet, with all its superior protection, Kent’s

Micronite Filter lets smokers enjoy the full, satisfy-

ing flavor of fine, mellow tobaccos.

For these reasons. Doctor, shouldn’t KENT be the

choice of those who want the minimum of nicotine

and tars in their cigarette smoke?

the only cigarette with the

MICRONITE FILTER

for the greatest protection in cigarette history

(ENT" and "MICRONITE" ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY



In Viewing the VA Medical Program . . .

New books received are acknowledged in this section. From
diese, selections will be made for reviews in the interests of the
-aaers. Books here listed will be available for lending from t#..

Denver Medical Library soon after publication.

The Hepatic Circulation and Portal Hypertension: By
Charles G. Child, III, M.D., Professor of Surgery,
Tufts College Medical School; Chairman, Depart-
ment of Surgery, New England Center Hospital.
From the Department of Surgery and the Labora-
tory of Surgical Research of the New York Hos-
pital—Cornell Medical Center. 444 pages with 132
figures. Philadelphia and London: W. B. Saunders
Company, 1954. Price: $12.00.

The Book Corner

New Books Received

In twenty years, the cost of the VA medical

program to U. S. taxpayers has increased

1,875%. Yet only 15% of the patients

treated in VA hospitals are veterans with

disabilities incurred while in uniform. The

VA medical program is now second in size

and expense only to the nation-wide system

of socialized medicine in Great Britain.

The Dynamics of Virus and Rickettsial Infections:
By Hartman, M.D., Horsfall, Jr., M.D., and Kidd,
M.D. An international Symposium on the Dynamics
of Virus and Rickettsial Infections was held in
Detroit, Michigan, on October 21, 22 and 23, 1953,
under the auspices of the Henry Ford Hospital.
This volume constitutes the proceedings of the
Symposium and contains the papers that were pre-
sented, as well as discussions of them. The Blak-
iston Company, Inc., Toronto, New York. Price:
$7.50.

Reconstructive Surgery of the Eyelids: By Wendell
L. Hughes, M.D. Dedicated to the memory of Dr.
John Martin Wheeler, whose skill in the art of
ophthalmic plastic surgery and indefatigable pa-
tience in teaching it stimulated the author’s spe-
cial interest in the subject matter of the present
book. The C. V. Mosby Company, St. Louis 3,
Missouri. Price: $8.50.

We Recommend

VAN’S PHARMACY
THOMAS A. VANDERBUR

Prescriptions, Drugs. Cosmetics, Magazines, Sundries, Excellent Fountain Service

2859 Umatilla St., Cor. 29th Ave. at Umatilla, Denver, Colo. GRand 7044

ARTIFICIAL EYES
Serving the doctor and his patient with the finest in natural appearing
artificial eyes since 1906. Plastic eyes made to order. Largest selection

of glass and plastic eyes in America. Specialists in building eyes for

all types of implants. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA
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patients in

with seborrheic dermatitis

of the scalp

Hare you 'prescribed Sblsun for them yet?

Here are the results you can expect: com-

plete control in 81 to 87 per cent of all

seborrheic dermatitis cases, and in 92 to

95 per cent of common dandruff cases.

Selsun keeps the scalp scale-free for one to

four ^^;eeA:s— relieves itching and burning

after only two or three applications.

Selsun is applied and rinsed out while

washing the hair . It takes little time, no com-

plicated procedures or messy ointments.

Ethically advertised and dispensed only on

your prescription. In

4-fluidounce bottles. CLiMjctt

prescribe . .

.

SULFIDE Suspension
(Selenium Sulfide, Abbott)

jor May, 1954 393



Cook County Graduate
School of Medicine
INTENSIVE POSTGRADUATE COURSES

STARTING DATES

SURGERY—Surgical Technic, Two Weeks, May 17, June
7, July 26. Surgical Technic, Surgical Anatomy and
Clinical Surgery, Four Weeks, June 7, August 9.

Surgical Anatomy and Clinical Surgery, Two Weeks,
June 21. Surgery of Colon and Rectum, One Week,
June 7. Thoracic Surgery, One Week, June 7.

Esophageal Surgery, One Week June 14. General
Surgery, Two Weeks, July 26. Fractures and Trau-
matic Surgery, Two Weeks, June 7.

GYNECOLOGY—Office and Operative Gynecology, Two
Weeks, June 7. Vaginal Approach to Pelvic Surgery,
One Week, June 21.

OBSTETRICS—General and Surgical Obstetrics, Twa
Weeks, October 4.

MEDICINE—Tv/o-Week Course September 27. Elec-
trocardiography and Heart Disease, Two Weeks, July
12. Hematology, One Week June 14.

RADIOLOGY—Cl inical Diagnostic Course by appoint-
ment. Clinical Uses of Radio Isotopes, Two Weeks,
June 7. Radium Therapy, by appointment.

PEDIATRICS—Cerebral Palsy, Two Weeks, June 14.
Congenital and Rheumatic Heart Disease in In-
fants and Children, One Week, October 1 1 and
October 18. Two Weeks, October II.

CYSTOSCOPY—Ten-Day Practical Course every two
weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,

CHICAGO 12, ILLINOIS

A Doctor Tniks to Women: By Samuel Raynor
Meaker, M.D. A book for intelligent women who
want to learn about the working of their bodies,
and in particular of their reproductive organs, in
health and in disease. Publication date: April 5,
1954. Price: $.3.95.

Tlioiiglit.<i About Life: By Felix Friedberg. These
five short essays represent a college teacher’s
point of view on topics which should be the con-
cern of every thinking person. Written at a time
wheri some consider it poor taste to venture an
opinion outside of one’s own field of specializa-
tion, these essays mirror an individual’s struggle
to grasp culture in a modern world. Philosophical
Library, New York. Price; $2.50.

Current Therapy: By W. B. Saunders Company.
Latest approved methods of treatment for the
practicing physicians. Editor: Howard F. Conn,
M.D. Consulting Editors: M. Edward Davis, Vin-
cent J. Derbes, Garfield G. Duncan, Hugh J. Jewett,
William J. Kerr, Perrin H. Long, H. Houston Mer-
ritt, Paul A. O’Leary, Walter L. Palmer, Hobart
A. Reimann, Cyrus C. Sturgis, Robert H. Williams.
898 pages. Philadelphia and London: W. B. Saund-
ers Company, 1954. Price: $11.00.

Tlayo Clinie Diet Manual (Seeond Edition): By the
Committee on Dietetics of the Mayo Clinic. New,
Second Edition. 247 pages. Philadelphia and Lon-
don: W. B. Saunders Company, 1954. Price: $5.50.

tfanual of Clinical Mycology (Second Edition): By
Norman F. Conant, Ph.D., Professor of Mycology
and Associate Professor of Bacteriology, Duke
I^niversity School of Medicine; David Tillerson
Smith, M.D., Professor of Bacteriology and Asso-
ciate Professor of Medicine, Duke University
School of Medicine; Roger Denio Baker, M.D.,
Chief, Laboratory Service, Veterans Administra-
tion Hospital, Durham, North Carolina; Jasper
Lamar Callaway, M.D., Professor of Dermatology
and Syphilology, Duke University; Donald Stover
Martin, M.D., Chief, Bacteriology Section, Com-
municable Disease Center, Chamblee, Georgia. New,
Second Edition. 456 pages with 202 figures. Phila-
delphia and London: W. B. Saunders Company,
1954. Price: $6.50.

every step of the way
from the basic material

to the packaged product.

That Es why many doctors

prescribe with confidence

DAIAV -FOODS

In Viewing the VA Medical Program . . .

how VA facilities are being used

Polienls Oijc/iorgcd Owring 1951

TOTM SeviCE CONNiC.fO NOr^sE.vicc coNweato

TB 21,388 10,550 = 2.1% 10,838 = 2.1%

NP 47,673 16,530 = 3.2% 31,143 = 6.1%

GM&S 442,834 51,820 = 10.1% 391,014 = 76.4%

TOTAL 511,895 78.900

j

15.4% 432,995 84 6%

The medical profession recommends that VA medical

care be maintained for treatment of all service-

connected cases and temporarily for all wartime

veterans suffering from tuberculosis or neuropsychi-

atric disorders of non-service-connected origin, within

limits of existing VA facilities, if they cannot afford

private medical care. General medical and surgical

patients with non-service-connected disabilities (now

76.4% of all VA patients) should not be entitled to

"free" federal medical care.
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DOCTOR, WHEN YOUR PATIENTS ASK..«

Cigarette

Choose?”

. . . REMEMBER THAT NEW VICEROY GIVES SMOKERS

DOUBLE THE FILTERING ACTION!

ONLY A PENNY OR TWO MORE
THAN CIGARETTES WITHOUT FILTERS

1
NEW AMAZING FILTER OF ESTRON MATERIAL

• This new-type filter, of non-mineral, cellulose-

acetate, Estron material, exclusive with Viceroy Ciga-

rettes, represents the latest development in 20 years

of Brown & Williamson filter research. Each filter con-

tains 20,000 tiny filter elements that give efficient filter-

ing action; yet smoke is drawn through easily, and flavor

is not affected.

2 PLUS KING-SIZE LENGTH
• The smoke is also filtered through Viceroy’s extra

length of rich, costly tobaccos. Thus Viceroy actually

gives smokers double the filtering action ... to double

the pleasure and contentment of tobacco at its best!

New King-Size

Filter Tipy[CEROY
OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED
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We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 2694 or EAst 4707

Denver Colorado

Ekret Engraving Co.

2131 CURTIS ST., DENVER 2, COLORADO

TAbor 2701

V LINE ETCHINGS— HALFTONES— COLOR PLATES

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,
stomach and kidney disorders

DEEP ROCK
Oistillefl Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Pharmacists
or coll TAbor 5121

DEEP ROCK WATER CO.
614 27tb Street Denver, Colorado

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Phone

EAst 7707 CITY PARK FARM DAIRY Cherry Creek Dr.

Denver

WEST TEXAS MATERNITY HOSPITAL

For Unfortunate Young Women

Secluded, Homelike Surroundings, Excellent Medical

Care. Arrangements made for Adoption through

Licensed Agency. Reasonable Rates.

Patients Received Any Time During Pregnancy

2306 Hemphill Phone WEbster 8257

Fort Worth, Texas
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Book Reviews in Viewing the VA Medical Program . . .

Mother and Baby Care in Pictures: By Louise Za-
briskie. 4th edition. Copyright, 1953, by J. B. Lip-
pincott Company. Published November, 1953. Price,
$3.00.

In the third edition of this book, published in

1946, the author attempted to provide a brief

but comprehensive discussion of various prob-
lems of pregnancy, delivery and child care, in-

tended primarily for the instruction of young
mothers and fathers.

The present edition is similar in form and in-

tent. Many sections have been rewritten, and a

certain amount of new material has been added,
as necessitated by increasing public interest in

the more technical aspects of medical care. Un-
fortunately, the revision is not entirely success-
ful. Certain practices advocated, such as the use
of boric acid, are either outdated or at least no
longer generally used. Similarly, many old-

fashioned or possibly regional terms have been
retained in the text, and certainly many young
mothers today would be surprised to know that
their baby’s wardrobe should include a bunting
and three sacques. In addition, certain ideas dis-

cussed as fact, such as those pertaining to the
rH factor, are controversial or even contrary to

current medical thought.

In general, the photographs, which are an in-

tegral part of the book, are excellent and add
a great deal to the usefulness of the text, al-

though certain photographs, such as that of a
small and recumbent infant being fed cod liver

oil with a spoon, have been inappropriately re-

tained when an illustration of a more modern
usage would have been indicated. Sections on the
care of the baby, on infant feeding and equip-
ment needed are unnecessarily complex. Many
a new mother who takes these suggestions to the
letter might quickly become discouraged. A
mother of two children expecting a third com-
mented after reading the book that those sec-
tions on infant care were most depressingly in-
volved. She rightfully asked, “How can I enjoy
my baby and care for the rest of my family with
a program like that?” Those comments on child
development, though much simplified, are of in-
terest. The discussion of natural childlairth clari-

fies the subject adequately. The problem of the
premature infant, which should be of interest to
many modern parents, is mentioned in a very
brief and inadequate fashion, and is confusing
and misleading.

Most disturbing are the many obvious errors
of fact, some of which, as the use of the term
“thermol iodide” instead of the undoubtedly in-
tended “thymol iodide,” may be due to the lack
of good proof reading rather than misinforma-
tion, but the same cannot be said of the incredi-
ble statement that ophthalmia prophylaxis is

carried out before an attempt is made to establish
respiratory functon in the newborn.

With the rapid advances of the past few years
there have been many superficial and a few
fundamental changes in our ideas about child
and maternal care. In spite of its many useful
and interesting ideas and the clarity of the ac-
companying illustrations, this book fails to pro-
vide enough accurate and up-to-date informa-
tion for it to be acceptable as a guide to modern
parents.

DONALD G. SCHMIDT, M.D.

the

medical profession’s policy

on medical care

for veterans ... to provide

the highest quality

for AIL VETERANS

service connected: non-service connected:

The medical profession stands for the highest quality

medical care for all citizens. Veterans, as citizens,

should accept the responsibility for their own health

needs—unless they became disabled as a result of

military service; then it is the responsibility of the

Veterans Administration to provide medical care and

hospitalization. Because many communities do not as

yet have adequate facilities to care for war veterans

with non-service-connected tuberculosis or neuropsy-

chiatric disorders, the medical profession recommends

that the VA continue—on a temporary basis—to

treat these patients.

£tkIcai -^Jvertidin9
Readers of Rocky Mountain Medical

Journal may trust our advertisers. Our

Publication Committee investigates and

edits every advertisement before it is

accepted. It must represent an ethical

and reliable institution and be truthful

or it is rejected. These advertising

pages contain a wealth of useful infor-

mation, a world of opportunities.

Read them all.

-WoMk you, wu
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COLORFUL COLORADO
C*tvitC4^ CfOU to^

at Denver

July 14 and 15

A/o Registration Fee • Headquarters Hotel: Shirley-Savoy

There will be an unusually fine program

with eight outstanding guest speakers in Radi-

ology, Dermatology, Surgery, Urology, Pathol-

ogy, Internal Medicine and Gynecology.

You will enjoy meeting colleagues from 20

states who annually attend this superb confer-

ence.

A banquet and special entertainment the

first evening will provide relaxation and enable

you to enjoy Denver's western hospitality.

You can combine attendance at an interest-

ing medical meeting with an enjoyable vacation

in the Rocky Mountain West when scenery and

climate are at their best.

For information write to

Rocky Mountain Cancer Conference

835 Republic Bldg., Denver 2

SPONSORED BY THE COLORADO STATE MEDICAL SOCIETY AND
THE COLORADO DIVISION, AMERICAN CANCER SOCIETY

to.^e i*t faulty «M«t t5



li:iiidemics in Colonial America: By John Duffy.
Louisiana State University Press, 1953, Baton
Rogue. Price, $4.50.

The author has undertaken a study of epi-

demic disease in Colonial America to attempt
to identify diseases and to determine their

effect upon colonial development. No clear-cut

conclusions are reached.

The author has collected a great mass of re-

source information which will serve a useful
purpose to students of early American
Medicine.

WARD L. CHADWICK, M.D.

In tuberculosis, one is dealing not only with a

pulmonary disease but with an individual in

whom other factors must be considered, such as

the relative prognosis of different racial groups,
occupation, economic status, home conditions, and
the various elements which make tuberculosis a
socioeconomic as well as a clinical problem. Last
but not least, one has to be prepared to change
one’s opinion at short notice. What seems to be
the preferred method of treatment today may
be history tomorrow.—Eli H. Rubin, M.D., N.Y.S.
J. Med., June 15, 1953.

WANTADS
FOR SALE: Like-new Jones metabolism machine,

Cardiall electro cardiograph, Bausch and Lomb
Microscope with stager darkfield condenser. Only
used three months. V. E. Quitmeyer, M.D., Deer
Lodge Clinic, Deer Lodge, Montana, Phone 258.

WANTED TO LOCATE—Obstetrician-Gynecologist.
age 30, family, Board qualified in October. Large

Charity Hospital, also one year general practice
residency, one year general practice. Category IV.
Associate, small clinic or part-time employment.
Victor E. Bolton, M.D., Charity Hospital of Louisi-
ana, New Orleans 12, La.

LOCUM TENES WORK desired for August and Sep-
tember. Licensed in Colorado. Am qualified to do

minor surgery. Contact Box 3, Rocky Mountain
Medical Journal.

FOR RENT: Office space suitable for doctors, or
entire building for clinic. Henry Lay, Realtor,

GEnesee 2578.

FOR RENT: 2 units, 900 sq. ft. each, in new 6-unit
bldg. Two dentists in the bldg. Cherrelyn Shopping

Center. SU. 1-7107, 4275 S. Broadway, Englewood,
Colo.
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Ask Your Supplier for
Or Write for Samples

TIDI PRODUCTS, BOX 166, POMONA, CALIF.

H-O-W-D-Y
Registered Trade Mark

BOB S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is a Dude in Cowboy Clothes a Say-

ing Howdy.
Trade Mailt

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

Your Best

BUY-

'PRINTING
From

DRYER-ASTLER PRINTING CO.
1936 Lawrence Street

KEystone 6348

Oculist Prescription Service Exclusively

SHADFORD-FLETCH ER OPTICAL CO.
Dispensing Opticians

218 16th Street, Denver, Colo. AComa 2611

3705 East Colfax (Medical Center Building). FLorida 0202
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

N KINCAID'S PHARAAACYLLBIX’S DRUG
LUBIN L ORTIS, Owner

Quality Drugs Courteous Service
PRESCRIPTIONS ACCURATELY

COMPOUNDED Adjustable Crutches for Rent

Surgical Supplies

Free Delivery Service Drugs and Prescriptions

West 38th Ave. and Clay Denver, Colo. FREE DELIVERY IN LAKEWOOD
Phone GLendale 1073 AND METROPOLITAN DENVER

WE RECOMMEND
Whittaker’s Pharmacy

“The Friendly Store“

HYDE PHARMACY
ACCURATE PRESCRIPTIONS

Chas. W. Hyde, Prop.

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

PRESCRIPTION SPECIALISTS Prompt Free Delivery

West 32nd and Perry, Denver, Colo. KE. 4811 MA. 4566

Phone GLendale 2401 1400 East 18th Avenue at Humboldt
DENVER, COLO.

__ NOW —
A Professional Store with 24-hour Service

We are open 9 A.M. to midnight.
We are ALWAYS available by phone and we are happy

to serve you and your patient at

EARNEST DRUG
217 16th Street

ANY HOUR.

IMMEDIATE, FREE Delivery Day or Night

Our delivery service covers Colorado Blvd. east to KOA
tower, bounded by 6th Ave. and 38th Ave. In cases

Prescription Specialists

Telephones KEystone 7237 — KEystone 3265
of emergency we will deliver anywhere free of charge.

Phone EM. 6-1531 (24-hour service) FRESH — CLEAN — COMPLETE
Should there be no answer, dial DE. 4909

PRESCRIPTION STOCK
LK Professional Pharmacy

Free Delivery9350 E. Colfax Ave.
DRIVE-UP SERVICE WINDOW

Bonita Pharmacy
(Established 1921) Patronize

Prescription Pharmacists

Your6th Avenue at St. Paul Street

“RIGHT-A-WAY” SERVICE

GERALD P. MOORE, Manager Advertisers
Phone FRemont 2797
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index to Advertisers
Abbott Laboratories 336, 337, 393

American Meat Institute 334

American Medical and
Dental Association 328

Audivox 386, 387

Ayerst Laboratories 377

Baker Laboratories,
Inc. Cover III

Baxter, Don, Inc 369

Bayer Company, The 349

Bilhuber-KnoU Corp. 370

Bob’s Place 399

Bonita Pharmacy 400

Cambridge Dairy 384

Capitol Sandwich Co 396

Carlson-Frink 394

Children’s Hosp. Assn 402

Ciba Pharmaceutical
Products, Inc. 361-364

City Park Dairy 396

Coca-Cola 401

Cocks-Clark Engraving Co.,
The 390

Cook County Graduate
School of Medicine 394

Cordelia of Hollywood 374

Deep Rock Water 396

Denver Optic Co 392
Denver Towel Supply Co 388
Dorr Optical Co 331
Dryer-Astler Printing Co 399

Earnest Drug Company 400
Ehert Engraving Co 396
Emory John Brady

Hospital, The 380

Page
Fairhaven Maternity

Service, The 388

Geigy Pharmaceutical 339

Glockner-Penrose Hospital 392

Page
Quincy X-Ray Laboratories 384
Riker Laboratories, Inc 333
Rocky Mountain Cancer
Conference 398

Roedel’s Prescription Drugs. 388
Roerig, J. B. & Co 378, 379

Hoffman-LaRoche,
Inc. 381, 382

Hyde’s Pharmacy 400

Kent Cigarettes 391

Kincaid’s Pharmacy 400

L K Professional Pharmacy. 400

Lakeside Laboratories, Inc 327

Lederle Laboratories 372, 373

Lilly, Eli, & Co Cover I

Lilly, Eli, & Co 340

Livermore Sanitarium 338
Lubin’s Drug 400

Mead Johnson & Co Cover IV
Merchants Office
Furniture Co. 331

Newton Optical Co 388

Park Floral Company 338
Parke, Davis & Co Cover II, 325
Pfizer Labs., Div., Chas.

Pfizer & Co., Inc 332
Pharmacia Laboratories,

Inc. 383
Physicians Casualty Ass’n 376
Physicians and Hospital
Supply 397

Professional Pharmacy 338
Public Service Co. of Colo 388
Publishers Press 390

Sobering Corporation 329
Searle, G. D., & Co 367

Shadford-Fletcher
Optical Co 399

Squibb, E. R. & Sons,

Division of Mathleson
Chemical Corp. 385

Stodghill’s Imperial
Pharmacy 331

Taylor, M. F., Laboratories 338
Technical Equipment
Corp. 375

Telephone Answering
Service 331

Thornton, George R 326
Tidi Products 398

United States Brewing
Industry 371

Van’s Pharmacy 392
Viceroy Cigarettes 395

Wantads 399
Weiss, Paul 384
West Texas Maternity
Hospital 396

Whittaker Laboratories 326
Whittaker’s Pharmacy 400
Wine Advisory Board 389
Winthrop-Stearns, Inc 335
Woodcroft Hospital 402
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^lAJoodcro^t JdoApltai—Jf^uelyioj C^oiorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

of DENVER
NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children o£ the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course

THE CHILDREN’S HOSPITAL ASSOCIATION
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Baker’s Modified Milk now provides the recommended daily allowance
of all known essential vitamins in the amounts of milk customarily
taken by infants.

At normal dilution* per quart, vitamins provided are:

Vitamin A—2.^00 U.S.P. units Thiamine (Bi)—0.6 milligram
Vitamin D—800 U.S.P. units Riboflavin— 1 milligram
Ascorbic acid (C)—50 milli- Niacin— 5 milligrams
grams Vitamin B6"0.16 milligram

Made from Grade A milk
(U. S. Public Health Service
Milk Code) which has been
modified by replacement of
the milk fat with vegetable
and animal fats and by the
addition of carbohydrates,
vitamins and iron.

*EquaI parts Baker’s and water

BAKER’S MODIFIED MILK
THE BAKER LABORATORIES INC.

Milk Products Exclusively for the Medical Profession

Main Otfiie: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver,
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle

rii%“-ii iMi TrT’iM-T

’i' 7' •



DEXTRL-MALTOSE

fj provide important

physiologic safeguards

Added renal safety. When the effective

carbohydrate, Dextri-Maltose®, is added to cow’s milk

formulas, the infant’s water requirements are

reduced. This provides an added margin of safety

against dehydration. In addition, the load on the

water excretory capacity of the infant’s immature

kidneys is reduced.

The margin of renal safety is especially important

since various stresses and handicaps have been

shown to influence the infant’s fluid balance

and renal capacity.^’^'^’®

EFFECT OF ADDED CALORIES AS
DEXTRI-MALTOSE ON UREA EXCRETION*

tOafa of Calcagno & Rubin Pediatrics (In press)

Better nitrogen retention. The addition

of adequate carbohydrate (Dextri-Maltose) to

cow’s milk formulas increases the infant’s nitrogen

retention and promotes the efficient use of nitrogen

for growth,^ causing a reduction in the excretion of

urea and lightening the load on the infant’s kidneys.

Ample carbohydrate is provided in a milk and water

mixture by inclusion of 4 to 5% of Dextri-Maltose—

or 1 tablespoonful to each 5 or 6 fluid ounces

of formula.

With a record of forty-three years of outstanding

clinical success, no other carbohydrate has earned

such world-wide acceptance and confidence in its

constant dependability as Dextri-Maltose.

1. Pratt & Snyderman: Pediatrics 11: 65, 1953; 2. Calcagno & Rubin:

Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi-

gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med.
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6 . Rappaport:

Am. J. Dis. Child. 74: 682, 1947.

DEXTRI-MALTOSE
the carbohydrate of choice for infant formulas

MEAD JOHNSON & COMPANY • EVANSVILLE, I N D I A N A, U. S. A.



Annual List of Members of

The Colorado State Medical Society

The Montana Medical Association

The New Mexico Medical Society

The Utah State Medical Association

The Wyoming State Medical Society

CAUTION: This Directory includes mass changes in telephone numbers and exchanges
effective with the Spring, 1954, directories of the Mountain States Telephone and
Telegraph Company. DO NOT use this Directory for telephone numbers in the Denver
metropolitan area until May 23, 1954, or for other cities and towns until their Spring

directories are effective.



MEDICAL REPRESENTATIVES’ SOCIETY

President, Edward B. Ghent, 2310 Lansing St EM. 6-6551

Secretary, Joe F. Reale, 3447 Vallejo St GR. 7-6798

Ames Company, Inc. Elmer M. Kincaid 2 Elk Creek Road, Pine, Colo Bailey 20-J21

Armour Laboratories E. J. Sierks 514 So. Franklin St RA. 2-8497

B. F. Ascher & Co., Inc. Claude H. Watson 726 E. 16th Ave AL. 5-1898

Ayerst, McKenna, and Harrison Earnie L. Weaver 4222 Osceola GR. 7-7006

Becton-Dickinson Co. Pete A. Lemler 1201 Ash St. .. FL. 5-3971

Becton-Dickinson Co. Robert Stein 2413 So. Dahlia Lane PL. 5-1939
Burroughs Wellcome & Co. David Blown 1223 Milwaukee St... FL. 7-7851

Burroughs Wellcome & Co. Cliff E. Shott 498 Sycamore St Littleton 1194

Carroll Dunham Smith Ph. Co. Hugh C. Leiper 4920 So. Pearl SU. 9-9000

Ciba Pharmaceutical Products, Inc. W. Van Anderson 2432 So. Clayton SH 4-0773
Cole Chemical Co. Ezra B. Jones 2528 West 33rd Ave GE. 3-0639

Endo Products, Inc. Joe W. Cvitanovitch 4850 Alcott St GE. 3-2895

Flint Eaton & Co. M. C. Race 2244 Ivy St EA. 2-1334

Gerber Products Co. Ross F. Powers 144 West 12th Ave KE. 4-6316

narrower Laboratory J. S. Lathrop 930 Newark Ave., Newark, N. J Journal 3-1200

narrower Laboratory K. M. O'Donnell 3250 5th St., Boulder, Colo HI. 2-0152

Hoffman-La Roche, Inc. George M. Coombs 2045 Syracuse St FL. 5-828?

Lakeside Laboratories, Inc. .Morris L. Cook 706 Uvalda St. EM. 6-6781

Lakeside Laboratories, Inc. J. B. Smith 3306 Adams St DU. 8-0010

Lincoln Laboratories, Inc. Henry .Arendt 3340 Ash St EA. 2-2473

Marion Laboratory Dick Fenimore 1231 So. Colorado Blvd SK. 6-5012

McNeil Laboratories, Inc. Joe F. Reale 3447 Vallejo St GR. 7-6798

Mead Johnson & Co, W. E. Osborn 3440 Quay St BE. 3-6877

Metropolitan Laboratories, Inc. V. M, Nicholas 40 Pennsylvania St PE. 3-5038

Wm. S. Merrell Co. G. L. Patterson 1465 So. Columbine SP. 7-2027

M. & R. Laboratories, Inc. John Marshall 2520 Ash St. DE. 3-5883

Ortho Pharmaceutical Corp. Robert E. Ewing 3479 So. Dexter SK. 6-7296

Ortho Pharmaceutical Corp. Elliott P. Edwards Western Apts. No, 304, Billings, Montana
Chas. Pfizer & Co. A. S. Staph 4799 E. Jewell SK. 6-7075

Chas. Pfizer & Co. Cliff Mudge 2861 Oneida FR. 7-7560

Chas. Pfizer & Co. Dean Smith 2590 So. St. Paul PE. 3-3640

A. H. Robins Co. John V. Guiney 761 Tucson St EM, 6-0602

A. H. Robins Co. Ralph E, Town 930 Lima St EM. 6-1956

Sandoz Pharmaceuticals Harold L. Swanson 690 So. Race PE. 3-4872

Smith Dorsey Div. Wander Corp. Harold Hargreaves 3500 Harrison DE. 3-1950

Schieffelin & Co. Guy W. Myers 125 E. 1 1 th Ave ...CH. 4-2867

G. D. Searle & Co. Wayne H. Hales 1101 So. Lafayette Ct SU. 9-1195

G. D. Searle & Co. R. A. Dunkin 3231 So. Bellaire SK. 6-4574

Sherman Laboralories Dan Feeder 246 Pennsylvania RA. 2-7041

Siler Medical Corp. Briggs England 1047 Cook EA. 2-1331

Siler Medical Corp. N. E. Meginity 2675 Oneida FR. 7-6419

Smith DorseyDiv. Wander Corp. Harry E. Ross 2935 Ivy - DE. 3-9677

Smith, Kline & French Laos. Donald W. Taylor 1238 Kearney FL. 5-1794

Smith, Kline & French Labs. Robert W. Doll 1200 Ivanhoe - DE- 3-7575

Stayner Corp. J. Ralph Lent 2971 Bellaire - DE. 3-9134

R. J. Strasenburgh Co. Robert J. Gayley, Jr. 624 So. Pennsylvania PE. 3-0024

Winthrop Stearns, Inc. Ronald C. Bishop 4317 Eliot GL. 5-5091

Winthrop Stearns, Inc. Harold E. Lucas 6297 West 29th Ave.. BE. 3-6250

Lyle A. Wittney & Co. Seney de Yoanna 1601 Spruce FL. 5-1734

Wyeth Laboratories, Inc. J. L. Ahrendts 1065 So. Fillmore Way RA. 2-5082

Wyeth Laboratories, Inc, Ace Leonard 4138 So. Galapago SU. 1-7996

Wyeth Laboratories, Inc. Albert Kravitz 771 Crestline Drive Littleton 1 020-J

Wyeth Laboratories, Inc. Ken D. Bassett, Sr. 9 So. Downing RA. 2-2128

Wyeth Laboratories, Inc, C. A. Jarmon 1342 So. Clay WE. 4-9503

Life Member L. B. Dickinson, M.D. 642 Birch FR. 7-2591



EXPLANATION OF LISTINGS AND SYMBOLS
Information concerning each member in good

standing of the five State Medical Societies and As-
sociations is presented in the following sequence:

Surname, Given Name or Initials: Office Address;
Office Telephone Number: City or Town (with post
office zone numbers for Denver and Salt Lake City
if zone numbers were reported to the Editors):
Symbol indicating specialty: Symbol or words in
parentheses ( ) indicating Field of Practice.

SYMBOLS—Symbols Indicate limitation of prac-
tice to a specialty, or special interest without
limitation of practice, according to the following
list as used and recognized by the American Medi-
cal Association in its Directories:

A —Allergy Ob —Obstetrics
ALR .—Otology, ObG —Obstetrics and

Anes

Laryngology,
Rhinology

—Anesthesiology Oph
Gynecology

—Ophthalmology

Bact —Bacteriology Or —Orthopedic Surgery
C —Cardiovascular

Disease
P —Psychiatry

CP .—Clinical Pathology Path —Pathology

D —Dermatology Pd —Pediatrics

GE —Gastroenterology PH* —Public Health
GP —General Practice PL —Plastic Surgery
Gyn —Gynecology PM —Physical Medicine
HAd •—Hospital Admin- —Psychiatry and

istration PN Neurology
1
* —Internal Medicine Pr —Proctology
Ind —Industrial Practice Pul —Pulmonary Diseases
N —Neurology d —Roentgenology,
NS —Neurological Surgery Radiology
OALR:—Ophthalmology, S —Surgery

Otology, Laryn- 'i'S —Thoracic Surgery
gology, Rhinology u —Urology

*The asterisk indicates that practice is limited
to that specialty; the symbol without an asterisk
indicates special attention to, and interest in, that
specialty without limitation of practice. Symbols
for Internal Medicine and for Public Health are
used only when the member stated that he limits
his practice.

Symbols or words in parentheses ( ) indicate
the member’s Field of Practice as follows:

(PP) Engages in the PRIVATE PRACTICE of medi-
cine (either full-time or part-time).

(Intern) Engaged full-time in an internship.

(PG Res) Engaged full-time in a post-graduate
hospital residency.

(PG) Engaged full-time in post-graduate study,
but not as a hospital resident.

(Research) Engaged full-time in scientific research.

(Armed Forces) On full-time Active Duty with
the medical department of the United States
Army, Navy, Air Force, Marine Corps, or Coast
Guard.

(PH)—Engaged full-time in one of the state, dis-
trict, county, or city public health departments,
not, however, with the United States Public
Health Service.

(USPHS) On full-time Active Duty with the United
States Public Health Service.

(Gov) Engaged full-time in a federal governmental
medical activity other than the Armed Forces
and the U. S. Public Health Service; includes
the Veterans Administration, Indian Service, etc.

(Med. School) Engaged full-time on the faculty
of a medical school.

(Student Health Service) Engaged full-time by the
established Student Health Service of a uni-
versity or other institution of higher learning.

(School Health Service) Engaged full-time by the
health service of a primary or secondary public
school system.

(Exec) Engaged full-time in an executive capacity.
(Ind) Engaged full-time in industrial medicine or

surgery by an industrial firm.

(Hosp) Engaged full-time by a hospital.
(State Hosp) Engaged full-time by a state-operated

hospital.

(Ret) Retired from Practice.

Many sources have been utilized to present a complete and accurate Direc-

tory of Members. Each member is requested to verify his own listing and

to notify the Rocky Mountain Medical Journal of any error so that future

issues may be corrected.

HOSPITALIZATION AT HOME
FOR the comfort of your patient at home we RENT Hospital BecJs,

Wheelchairs, Commodes, Bedside Tables, Oxygen Equipment, Fracture
Beds and Splints, Electric Breast Pumps, Physiotherapy Equipment.

All New Equipment—Low Rental Rates

—

Free Delivery Service

350 Broadway PEarl 3-4651

24 Hour Service
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THE COLORADO STATE MEDICAL SOCIETY
OFFICERS

Terms of Officers and Committees expire at the Annual Session

in the year indicated. WTiere no year is Indicated, the term

is for one year oniy and expires at the 1954 Annual Session.

President: Claude D. Bonham, Denrer.

President-Elect: Samuel P. Nenman, Denver.

Vice President: LaaTence D. Buchanan, Wray.

Constitutional Seretary (three years) : Irvin E. Hendryson, Denver, 1954.

Treasurer (three years): Frank I. Nicks, Coiorado Springs, 1956.

Additional Trustees (three years): Robert T. Porter, Greeley, Vice

Chairman, 1954; William R. Lipscomb, Denver, 1955; Thomas K. Mahan,

Grand Junction, 1955: C. Walter Metz, Denver, 1956.

(The above nine officers compose the voting membership of the Board

of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado

Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman

for the 1953-54 year.) i

Board of Councilors (three years): District No. 1: Paul R. Hildebrand,

Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S.

Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford. 1956;

No. 5: Scott A. Gale, Pueblo, 1956; No. 6: Herman W. Roth, Vice

Chairman. Monte Vista. 1956; No. 7: Leo W. Lloyd, Chairman, Durango,

1955; No. 8: Harvey 51. Tupper, Grand Junction, 1955; No. 9; Ray G.

tVltham, Craig, 1955.

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954;

W. S. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert

.4. Hoover, Salida, 1954: William C. Service. Colorado Springs, 1954;

J. Alan Shand. La Junta, 1954; David W’. McCarty, Longmont, 1955;
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc-

tion. 1955; Kenneth H. Beebe. Sterling, 1955; Albert P. Ley, Monte

Vista, 1955; William N. Baker, Pueblo, 1955.

Delegates to American Medical Association (two years) : William H.

HaUey, Denver, 1954: (Alternate; Kenneth C. Sawyer, Denver, 1954);
George A. Unfug, Pueblo, 1955; (Mtemate: E. H. Munro, Grand Junction,

1955).

Foundation Advocate: Walter W. King, Denver.

House of Delegates: Speaker, Eugene B. Ley, Pueblo; Vice Speaker,

John A. Weaver, Jr., Greeley.

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Mr.

Evan A. Edwards. Assistant Executive Secretary: Mrs. Geraldine A. Black-

hum, Administrative Assistant; 835 Republic Building, Denver 2, Colo.;

Telephone; AComa 0547.

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver.

STANDING COMMITTEES
Committee on Constitution, By-Laws and Credentials: James M. Perkins.

Chairman, Denver; George Balderston, Montrose; Lawrence L. Hick, Delta;

Frank H. Zimmerman, Pueblo: John L. McDonald, Colorado Springs; Eugene

Wiege, Greeley; Roger G. Hewlett, Golden.

,

Health Education (two years): Lewis Barbato, Denver, Chairman, 1955;
Doris Bencs, Ha.xtun, 1954; Archer C. Sudan, Grand Junction, 1954;
Miss Norma Johannis. Denver, 1954; Donn J. Barber, Greeley, 1954; Richard

W. Whitehead, Denver, 1955; William C. Beaver, Grand Junction, 1955;
R. Sherwln Johnston, Jr., La Junta, 1955, and Dwight C. Dawson, Canon
City, 1955.

Sub-Committee on School Health: Lewis Barbato, Denver, Chairman;
Mary L. Moore, Grand Junction; William C. Service, Colorado Springs;

W. Lloyd Wright, Golden; Victor E. Cram, Fort CoUins; Mariana Gard-
ner, John A. Lichty and Lelaud M. Corliss, all of Denver.

Library and Medical Literature: Lorenz W. Frank, Chairman, Denver:

T M. Rogers, Sterling; A. J. Helm, Greeley; Nolle Mumey, W. G.

Davis, Wiliiam B. Condon, Glenn T. Foust, Jr., and George D. Wilcox,
all of Denver.

Medical Education and Hospitals; William C. Black, Chairman, Denver:

Harry H. Lamberson, Colorado Springs; N. L. Beebe, Fort Collins: Kenneth
E. Prescott, Grand Junction: Archibald R. Buchanan, Robert S. Liggett,

Frank B. McGlone, and Charley J. Smyth, aU of Denver.

Medical Service: Fredrick H. Good, Chairman, Denver, 1954; Eugene B.

Ley, Pueblo, 1954; Geno Saccomanno. Grand Junction, 1955; Robert K.
Brown, 1955, Roy L. Cleere, 1955, Harry C. Hughes, 1954, McKinnie L.

Phelps, 1954, and Kenneth C. Sawyer, 1955, all of Denver.

Medical Service Subcommittees;

Distribution of Physicians: Eugene B. Ley, Pueblo, Chairman: Autrey
Croke, Colorado Springs: Warren Gillette, Boulder: L. S. Sampson, Las
Animas: WiUiam T. Boehm, Henry A. Buchtel and John M. Nelson, all of

Denver.

Prepayment Services: Harry C. Hughes, Denver, Chairman; J. W. Mc-
Mullen. Colorado Springs; George E. Garrison, Fort CoUins; Robert S.

Henderson, Longmont: Raymond A. Nethery, Pueblo; James R. Blair, Jr.,

Charles G. Freed, Terry J. Gromer, GUbert R. Hall and IVhitney C.

Porter, all of Denver.

Indigent Medical Services; McKinnie L. Phelps. Denver, Chairman:
Paul A. Draper. Colorado Springs; Everett H. Munro, Grand Junction;
George R. Buck and William A. Liggett, Denver.

Medical Care of Veterans: Executive Committee: Robert K. Brown, Den-
ver, Chairman; Frank B. McGlone, Denver, and WiUlam B. Condon, Denver.

Additional Members: Jackson L. Sadler, Fort Collins; WlUiam N. Baker,
Pueblo; Harvey M. Tupper, Grand Junction: William A. CampbeU, Colo-
rado Springs.

Blood Banks: Geno Saccomanno, Grand Junction, Chairman: WiUlam A.

Rettberg, Vice Chairman, Denver; David R. Akers. Denver; Winthrop B.

Crouch, Colorado Springs: and A. J. MiUer, Pueblo.

Hospital-Professional Relations; Kenneth C. Sawyer. Denver, Chairman;
Adalbert Miskowlec, Center; Everett H. Munro, Grand Junction; Joseph A.

Leonard, Lakewood; John A. Weaver, Greeley; George R. Wright, Longmont;
Douglas R. Collier, Wheatridge; William M. Ivers, John T. Jacobs, Thomas
J. Kennedy, Roderick J. McDonald, Louis A. PoUock, Wendell P. Stampfli,

George Wollgast, aU of Denver.

Emergency Medical Service: Roy L. Cleere, Denver, Chairman; F. H.
Longwell, Denver, Vice Chairman: Kenneth E. Gloss, Colorado Springs;

WiUiam H. Jackson, Fort Morgan; John W. McDonald, Sterling; L. W.
Holden, Boulder; Rudolph E. Giehm, Harry C. Hughes, K. A. Jankovsky,

Roderick J. McDonald, Foster Matchett, MarshaU G. Nims, Mordant E.

Peck, Myron B. Pedigo, Thad P. Sears, Karl F. Sunderland, David L.

Wahl, and Arthur R. W’oodbume, all of Denver.

Intra-professional Insurance Problems: Ervin A. Hinds, Denver, Chair-

man; Robert T. Porter, Greeley: George L. Pattee, Marvin E. Johnson.

Kester V. Maul. Willis L. Bennett. Bennett W. Muir, E. Stewart Taylor.

Mr. J. P. Nordlund, aU of Denver.

Liaison Committee With Nurses Organizations: Harold D. Palmer,

Chairman: Walter E. Vest, Francis Manlove, Mr. DeMoss Taliaferro.

Mr. John E., Lawson, all of Denver.

Medicolegal: (two years): WUliam W. Haggart, Denver, Chairman, 1954;
Rudolph W. Arndt, 1954; HamUton I. Barnard, 1955; Charles S. Bluemel,

1955; Edward J. Meister, 1954; Ralph H. Verploeg, 1955, aU of Denver.

Necrology: Frances McConnell-Mills, Denver, Chairman; Roger S. Whitney,
Colorado Springs.

Public Health; John I. Zarit, Denver, 1954, Chairman: George A. Unfug,
Pueblo, 1954; James S. Cullyford, 1954, William A. Dorsey, 1954, Monroe
R. Tyler. 1954, Vernon K. Anderl, 1955, E. L. Binkley, Jr., 1955, Frank
C. Campbell, 1955, Edward S. MUler, 1955, Clyde E. Stanfield, 1955, all

of Denver.

Public Health Subcommittees:

Cancer Control: Frank C. CampbeU, Denver, Chairman; Walter M. Boyd,

Greeley; Walter C. Herold, Colorado Springs; Sion W. HoUey, Loveland;

Stephen B. PhUlips, Salida; C. L. Davis (D.V.M.), John B. Grow, N.

Paul IsbeU, Alexis E. Lubchenco, Harold D. Palmer and Mr. Hugh Terry,

aU of Denver. Subcommittee on Cancer Conference: Frederick H. Branden-
burg, Denver, Chairman; Vernon K. Anderl, Frank C. Campbell, W. W.
Haggart, Stanley K. Kurland, J. Leonard Swigert, and A. K. Woodbume,
all of Denver.

Chronic Diseases: George A. Unfug, Pueblo, Chairman; Lloyd W. Ander-
son, Sterling; Roland A. Raso, Grand Junction; Nicholas S. SaUba, Wal-
senburg; David R. Barglow, Trinidad; Robert H. Smith, Colorado Springs:

Miriam C. Benner, Richard C. CuUen and Edward J. Delehanty, aU of

Denver.

Crippled Children; E. L. Binkley, Jr., Denver, Chairman; Henry N. Bus-

sell, Jr., Greeley; Mary L. Moore, Grand Junction: R. H. Mellen, Colorado

Springs; Sidney E. Biandford, H. Alexander Bradford and Fred H. Hart-

shorn, all of Denver.

Industrial Health: James S. CuUyford, Denver, Chairman; Joseph J.

Parker, Grand Junction; Arthur W. Evans, Pueblo; Robert F. BeU, Lewis

C. Benesh, Maurice D. Gaon, Joseph L. Glaser, George P. Lingenfelter, W.
J. Longeway, Sherman S. Pinto, Donald G. Roberts, aU of Denver.

Maternal and Child Health: Vernon K. Anderl, Denver, Chairman; W. B.

Jacobson, Grand Junction; Mary H. Frantz, Montrose; Maurice E. Snyder,

Colorado Springs; Donn J. Barber, Greeley; Garfield F. Hawlick, Pueblo;

John H. Amesse, Paul D. Bruns, Lewis R. Day, Ruth B. Howard, Leo

J. Flax R. L. Isberg and John D. Whitmore, all of Denver.

Mental Health: Clyde E. Stanfield, Denver, Chairman; F. H. Zimmer-
man, Pueblo; W. Y. Takahashi, Boulder; Paul A. Draper, Colorado Springs;

Karl J. Waggener, Pueblo; WUUam R. Conte, Greeley; Lewis Barbato, B.

Robert Cohen, F. G. Ebaugh, John M. Lyon, Norbert L. Shere and Charles

A. Rymer, aU of Denver.

Rehabilitation: WiUiam A. Dorsey, Denver, Chairman; Max M. Leder,

Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo: Martiu E.

Anderson, Jr., Hamilton I. Barnard, Robert F. Berris, Harold Dinken, Sid-

ney H. Dressier, Bradford Murphey and Mr. Dorsey Richardson, all of

Denver.

Rural Health: Monroe R. Tyler, Denver, Chairman; James H. White,

Greeley; Mason M. Light, Gunnison; Ernest G. Ceriani, Kremmling; John

G. Hedrick, Wray: F. A. Humphrey, Henry P. Thode, both of Fort CoUins;

Charles A. Cassidy, Monte Vista: Portia Lubchenco, Sterling; Hugh F.

WiUiamson, Paonia; Albert T. Waski. Akron; V. E. Wohlauer, Brush;

James M. Fraser, Grand Lake; Raymond T. Shima, Rocky Ford; Paul E.

Tramp, Loveland; Norman A. Brethouwer, Montrose; Mr. Marvin Russell,

Denver: Mrs. Tee Sims, Denver.

Sanitation: Edward S. MUler, Denver. Chairman; Harold Grabow, Canon
City; Richard L. Davis, La Junta; Fritz Rosenberg, San Luis; C. Oliver

Roberts. Boulder: Mr. Jean Breitenstein, E. N. Chapman, Bernard T.

Daniels, Lloyd Florio, Mr. WiUiam Gahr, J. Burris Perrin, aU of Denver.

Tuberculosis Control: John I. Zarit, Denvgr, Chairman: L. W. Holden.

Boulder; Robert J. Groom, Grand Junction; A. M. MuUett, Colorado

Springs; WiUiam F. Stone, Colorado Springs: H. M. Van Der Schouw,

Wheatridge; W. Kemp Absher, Pueblo; H. H. Kerr, Pueblo; John A.

Frantz, Montrose; W. J. Hinzelman, Greeley; T. K. Gleichman, Robert 6.

Liggett, W. S. Prenzlau, Arthur Robinson. Louis Rotenberg, all of Denver.
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Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den-

ver, Vice Chairman: Paul A. Draper, Colorado Springs: Morgan A. Durham,
Idaho Springs; Jackson L. Sadler, Fort Collins; Richard F. LaForce, Sterling;

B, T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver;

Heman R. Bull, Grand Junction; Ward C. Fenton, Rocky Ford; William N.

Baker, Pueblo; Ex-officio; Claude D. Bonham, Denver, President; Samuel P.

Newman, Denver, President-Elect; Irvin E, Hendryson, Denver, Constitutional

Secretary.

Public Policy Subcommittees:

Legislation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren,

Julesburg: Harry C. Bryan, Colorado Springs: John B. Farley, Pueblo;

George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I,

Barnard, William A. Hines, Roderick J, McDonald. Bradford Murphey, Sam-
uel P. Newman, McKinnie L. Phelps, and Kenneth Saw.ver, all of Denver.

Publicity: William B. Condon, Denver, Chairman; John S. Bouslog,

Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix-
son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and
Clyde E. Stanfield, all of Denver,

Weekly Health Column and Health Articles: Robert P. Harvey, Denver,

Chairman; George H. Curfman, Jr,, Frank C. Campbell, Charles R. Freed,

Charles G. Gabelman, John G. Hemming, Jr., Joseph B, McCloskey, Wil-
liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock,
all of Denver.

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957,
Chairman: D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode,

1956; and L. Clark Hepp, 1958, all of Denver.

Scientific Program: William R. Coppinger, Denver, Chairman; Frederick H.
Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs;

Kenneth W. Dumars, Jr., Coiorado Springs; Edgar A. Elliff, Sterling; Verneli

W. Curry, Pueblo; Willis L. Bennett, Samuel B. Childs, Felice A. Garcia,

Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart
Taylor, all of Denver.

• SPECIAL, COMMITTEES **

Advisory to Auxiliary: Bernard T. Daniels, Denver, Chairman; William B.

Lipscomb, Denver; Harry C. Bryan. Coiorado Springs.

Advisory to U.M.W. Welfare Fund (three years); John S. Bouslog, Denver,

1954, Chairman; E. B. Ley, Puebio, 1954; Mason M. Light, (iunnison,

1954; James M. Lamme, Sr.. Walsenburg, 1955; Ligon Price, Mt. Harris,

1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal
H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956.

American Medical Education Foundation: James P. Rigg. Grand Juncuoii,
Chairman; James R. Kennedy, Colorado Springs: Robert T. Porter, Greeley:

Lester L. Ward, Pueblo; J. Lawrence Campbell, Atha Thomas. Ervin A.

Hinds and William A. Liggett, all of Denver.

Automotive Safety: Horace E. Campbell, Denver, Chairman; Freeman D.

Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; WUUam C.

Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashl, Boulder;

Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der

Schouw, Fort Collins; T. M. Rogers, Sterling; Mark S. Donovan, Wray
R. Gardner, George W. Holt, Homer G. McClintock, Karl F. Sunderland

and Robert W. Viehe, all of Denver.

Blue Shield Fee Schedule Advisory Committee; Fred A. Humphrey,
Fort Collins, Chairman: Lloyd W. Anderson, Sterling; John H. Amesse,

Robert F. Bell. George R. Buck, J. Lawrence Campbell, John G. Griffin,

John B. Grow, Daniel R. Higbee, Harry C. Hughes, Frank B. McGlone,
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A.

Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of

Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder-

ston, Montrose: Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray:
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick.

Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M.
Lamme, Jr., Walsenburg: Robert C. Lewis, Jr., Aspen; Mason Light, Gun-
nison; James S. Haley, Longmont; Harlan E. McClure, Lamar; Franklin

J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G.

Merritt, Dolores; G. C. Milligan, Englewood; C. W. Vickers, Del Norte:

A. D. Waroshill, Florence: W. Lloyd Wright, Golden; Theodore E.

Heinz, Greeley; John D. Glllaspie, Boulder; Kenneth E, Gloss. John W.
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs,

Kenneth E. Prescott, Geno Saccomanno, Grand Junction.

Military Affairs Committee: Robert S. Liggett, Chairman; Claude D.

Bonham, George R. Buck, John M. Foster, all of Denver; Calvin N. Cald-
well, Pueblo: Ward C. Fenton. Rocky Ford; Leo W’. Llo,vd, Durango; W. B.

Crouch, Colorado Springs; Harvey M. Tupper, Grand Junction.

Nursing Education Problems: Harold D. Palmer, Chairman; Kenneth C.

Sawyer, E. Paul Sheridan, John R, Evans, Ervin A. Hinds, Fred Hartshorn,
Douglas R. Collier, all of Denver: Russell H. Hanson. Boidder; Harry
C. Bryan, Colorado Springs; John J. Yaeger, Pueblo: E. H. .Munro, Grand
Junction; Richard L. Davis, La Junta.

Organization Study Committee: Lawrence D. Buchanan, Chairman, Wray;
Bradford Murphey, Vice Chairman, Denver; John S. Bouslog, Denver: Archer

C. Sudan, Grand Junction; William A. Campbell, Colorado Springs; George A.

Unfug, Pueblo; Arthur B. Gjellum, Del Norte; John A. Weaver, Greeley;

Jackson L. Sadler. Fort Collins.

SPECIAL REPRESENTATIVES
Representative to Rocky Mountain Radio Council: John S. Bouslog,

Denver.

Representative to Adult Education Council: John A. Edwards, Denver;

Richard B. Greenwood, Denver.

Directory of Members COLORADO
(As of April 15, 1954)

For Explanation of Listings and Symbols, See Page 407

Honorary Members of the Colorado State Medical Society

Bierring-, -Walter L., M.D.; 354 State Office Bldg.: 8-7111, Ext. 442; Des Moines 19, Iowa; PH* (PH).
Hawley, Paul R., M.D.; 330 South Wells Street, Chicago, Illinois.
Holloway, Joseph W., LL.B.; Bureau of Legal Medici

Chicago, Illinois.

Palmer, Walter L., M.D.; 1320 E. 58th St.; Chicago, I
Smith, Harry A., M.D.; 226 N. Greenleaf Ave.; Whittle
Whedon, Earl, M.D. ; 304 South Main Street; Sheridan,

AguUar ...
Merritt, William A., Jr.; Aguilar; Aguilar 2121; GP
(PPL

Akron ...
Adams, William A.; 99 W. Fairfax; Akron 43; (Ret.).
Emeritus Member, Life.

Keller. Park D. ; Akron; Akron 246-W; GP (PP).
Waski, Albert T.; Akron Clinic; Akron 246-J; GP

(PP).

Alamosa ...
Anderson, Sidney; 810 Main St.; Alamosa 311; ObG

(PP).
Bradshaw, Robert B.; 810 Main St.; Alamosa 311;
GP (PP).

Bunch, Littleton J.; 821 Main St.; Alamosa 401;
GP (PP).

Davies, John D.; .-'21 Main St.; Alamosa 545.
Day, Roy J.; 718 Main St.; Alamosa 627; S (PP).
Hurley, James R.; 612 4th; Alamosa 27; GP (PP).
Johnson, Delmer E.; 823 Main St.; Alamosa 474;
S (PP).

Rechnitz, Fred A.; ^01)4 Main St.; Alamosa; Oph.
Stong, David D.; 410 Ross; Alamosa 72; GP (PP).
Stong, Elliott S.; 41.0 Ross Ave.; Alamosa 72; S

(PP).

Antonito ...
Davis, George R.; Antonito; Antonito 110; GP (PP).

ne and Legislatiubn, American Medical Association;

llinois.
r, California; Oxford 4-4654; Oph*.
Wyoming.

Arvada . . .

Campbell, Barton H.; 7550 Grant Place; HA. 4-4433;
GP (PP).

Fee, Edward P.; 8100 Ralston; HA. 4-2922; GP (PP).
Poster, Edwin L. ; 7401 Grandview Ave.; Arvada 24;
Pd (PP). Emeritus Member, Life.

Markham, Allen M.; 7550 Grant Place; HA. 4-4433:
GP (PP).

Thorn, Thomas R.; 5618 Wadsworth Ave.; HA. 4-3592;
GP (PP).

Aspen . . .

Barnard, Robert; P. O. Box 175; Aspen 3501; GP
(PP).

Lewis, Robert C., Jr.; 223 E. Hallam St.; Aspen 2541;
GP (PP).

Aurora ...
Branan, Fred H., Jr.; 19)9 Moline; EM. 6-935 1;

GP (PP).
Carson, Paul C.; 9701 E. Col-fax Ave.; Aurora 1060;
Denver 8; GP (PP).

Cutshall, Vincent K.; 836 Troy; Aurora; Emeritus
Member, Annual.

Esposito, Salvatore P. : 9340 E. Colfax Ave.; FRemont
7-4422; Denver 8; GP (PP).

Griffith, John B.; 10207 E. 14th; Emerson 6-3345;
GP.

Johnson, Robert Walter: 1447 Florence Ave.; EMer-
son 6-0833; ObG.

Kennedy, James M.; 1447 Florence St.; EMerson
6-0833; Pd* (PP).
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COLUMBIAN

BIFOCAL

COMPANY
Optical Goods
INTRICATE PRESCRIPTIONS

ACCURATELY COMPOUNDED

Exclusively Wholesale

1412 Glenarm PI. Denver, Colo.
0

Phone: KEystone 4-5109

yiiercy Hospital
Conducted by the Sisters of Mercy

Nursing School in Connection

% %

A General Hospital

Scientifically Equipped

% (BL %

1619 Milwaukee St. FRemont 7-2771

DENVER

ALADDIN DRUG
COMPANY

Hazel B. Kelley, Owner

PRESCRIPTION SPECIALISTS

Fountains — Liquors — Cosmetics

2032 East Colfax Ave.

Denver, Colorado

PHONE FRemont 7-7988

Prompt Delivery

Sole Distributors in

Rocky Mountain Area

JAGUAR-M.G.
Sales and Service for Most Any Im-

ported Car in Which You May
Be Interested
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Aurora ... (Continued)
Lord, George H. ; 9360 E. Colfax Ave. ;

FRemont
7-8232: Denver 8; GP (PP).

Penn, Eugene C.; 1590 Florence St.; EMerson 6-8385;
GP.

Restivo, Jack D.; 1425 Florence St.; EM. 6-2422;
Denver 8; I* (PP).

Scantland, Willard A.; 9360 E. Colfax Ave.; FRemont
7-8232; Denver 8; GP (PP).

Slagle, DeRoy W. H.; 1985 Lansing St.; EM. 6-0184;
GP (PP).

Webb, Miles L.; 9513 E. Colfax Ave.; EMerson
6-3496; Aurora 8; GP (PP).

Wood, Mark D.; 1480 Kingston St.; EMerson 6-1622;
GP (PP).

Berthoud ...
Arndt, Donald A.; 706 7th St.; Berthoud 145; GP

(PP).
Fickel, Helen McCarty: 645 7th St.; Berthoud; (Ret.)
Emeritus Member, Life.

Hardesty, Willis B.; 344 Mountain Ave.; Berthoud
48; GP (PP).

Boulder ...
Alexander, Harry A.; 401 First Natl. Bank Bldg.;

Hillcrest 2-1235; GP (PP).
Allison, Olaf Will; 2750 Broadway; Hillcrest 2-4660;
GP (PP).

Avery, John f3.; 2750 Broadway; Hillcrest 2-4660; I*
(PP).

Bartholomew, Jack D.; Medical Center; Hillcrest
2-4660; S* (PP).

Bowen, Albert; 2701 Broadway; Hillcrest 2-8190; R*
(PP).

Cowgill, Joseph S.; 2750 Broadway; Hillcrest 2-4660;
(PG Res.). Associate Member.

Craven, Edward B.; 1424 Pearl: Hillcrest 2-5492;
GP (PP).

Curtis, William S.; Boulder Medical Center; Hillcrest
2-4660; R* (PP).

Darley, Ward; Universit.y of Colorado; Hillcrest
2-3210; (Ret.). (.Exec.). Associate Member.

Duhon, S. Crawford: 2111 14th St.; Hillcrest 2-3686;
GP (PP).

Farrington, Paul R. ; 2006 Broadway; Hillcrest
2-1752; S (PP).

Geesaman, Richard E.; 2750 Broadway: Hillcrest
2-4660, I* (PP).

Giffin, Glenn O.; Student Health Service; Unlv. of
Colo.; Hillcrest 2-3210; GP Student Health Serv-
ice). Associate Member.

Gillaspie, John D.; 2750 Broadway; Hillcrest 2-4660;
A* (PP).

Gillette, Warren; 2450 Broadv/ay; Hillcrest 2-1193;
GP (PP).

Gilman, Carl J.; 2750 Broadway; Hillcrest 2-4660; U*
(PP).

Graf, Carl H.; Physicians Bldg.; Hillcrest 2-4720;
GP (PP).

Greenlee, Max R.; 2750 Broadway; Hillcrest 2-4660;
Oph* (PP).

Guzak, Steven; 903 16th St.; Boulder; Associate Mem-
ber.

Hanson, Russell H.; Boulder-Colorado San.; Hill-
crest 3-0230; GP (PP).

Heuston, Howard PI.; 2750 Broadway; Hillcrest
2-4660, I* (PP).

Holden, Lawrence W.; Student Health Service, Univ.
of Colo.; Hillcrest 2-3210, Ext. 274; I* (Student
Health Service).

Husted, Joel R.; 2750 Broadway; Hillcrest 2-4660; I*
(Armed Forces).

James, Freburn L.; 1942 Broadway: Hillcrest 3-1612;
Path* (PP).

Klemme, Arthur E.; 2750 Broadway; Hillcrest 2-4660;
ObG.

Lindes, DeArmond; Univ. of Colo.; Hillcrest 2-3210;
GP; (Student Health Service).

Martin, Christophfer H.; Medical Center; Hillcrest
2-4660; S (PP).

Maurer, Lawrence E.; 2750 Broadway: Hillcrest
2-4660; Ob* (PP).

Maxwell!, George S.; 2750 Broadway; Hillcrest
2-4660; Or (PP).

McCabe, Fordyce Gordon; 221-222 Physicians Bldg.;
Hillcrest 2-1336; ObG (PP).

McCabe, Fordyce H.; 905 Spruce: Hillcrest 2-8488;
GP (PP). Emeritus Member, Life.

McCurdy, Robert S.; 2750 Broadway; Hillcrest

2-

4660; Pd* (PP).
McDonald, John G.; Medical Center; Hillcrest 2-466'';

I* (PP).
Miles, Martin B.; 2450 Broadway; Hillcrest 2-4150; S

(PP).
Olshausen, Kenneth W.

;
220 Physicians Bldg.; Hill-

crest 2-4837; Or* (PP).
Page, Donald F.; Boulder-Colorado San.; Hillcrest

3-

0230; OALR* (PP).
Page, Mabel E.; 2400 4th St.; Hillcrest 3-0230; R*

(PP).
Rich, David Russell; 225-227 Physicians Bldg.; Hill-

crest 2-5999; R* (PP).
Roberts, Claude O.; 1760 Sunset Blvd.; Hillcrest

2-5345; Anes* (PP).
Rowe, John J.; 2701 Broadway; Hillcrest 2-8190;
Path* (PP).

Smith, Jerry; 2400 Fourth St.; Hilicrest 3-0230; S*
(PP).

Spencer, Frank R.; 429 Pine St.; Hillcrest 2-4950;
OALR* (PP). Associate Member.

Takahashi, Wiliam Y.; 440 16th St.; Hillcrest 2-4636;
Pd* (PP).

Thompson, Lester E.; 1303 Spruce St.; Hillcrest
2-5736. OALR* (PP).

Waters. Robert M.; 2750 Broadway; Hillcrest 2-4660;
S* (PP).

Wolfe, Roy E.; 2111 14th St.; Hillcrest 2-3686; GP
(PP).

Brighton ...
Fujisaki, Charles K.; 40 N. Main St.; Brighton 418;
GP (PP).

Peer, Walter F.; 70 South Main; Brighton 104; GP
(PP).

Shidler, E. Joe; 42 S. 1st St.; Brighton 770-W; GP
(PP).

Waddell, Wiliam F. ; 167 Bridge St.; Brighton 234;
GP (PP).

Brush ...
Eakins, Clemens F. ; Farmers State Bank Bldg.;
Brush 62-J: GP (PP).

Hildebrand, Paul R. ;
Farmers State Bank Bldg.;

Brush 560; GP (PP).'

Lusby, Luther C.; 323 Clayton St.; Brush 6-J; GP
(PP).

Price, James G.; Farmers State Bank Bldg.; Brush
560; GP (PP).

Wohlauer, 'Valentin E.; Farmers State Bank Bldg.;
Brush 560; GP (PP).

Burlington ...
Beethe, Raymond C.; Wilson Bldg.; Burlington 126;
GP (PP).

Bergen, Frank L.; 351 18th St.; Burlington 2; GP
(PP). Associate Member.

Hayes, Harold M. ; Montezuma Hotel Bldg.; Burling-
ton 5; GP (PP).

Lahey, Duane D.; 328 14th; Burlington 7; GP (PP).

Camp Carson . . .

Ashmun, Major David R.; 5022nd U.S.A.H.; Camp
Carson; (Armed Forces).

Canon City ...
Christie, George C.; 116 N. 6th St.; Canon City 1080-J;
GP (PP).

Dawson, Dwight C. ; 131 N. 5th St.; Canon City
1324-J: GP (PP).

Grabow, Henry C.; 116 N. 7th St.; Canon City 142;
GP (PP).

Hinshaw, Jonathan D.; 320 N. 9th St.; Canon City
1330-W; (Ret.). Emeritus Member, Life.

Lynch, Elwood B.; 431 Main St.; Canon City 388-W;
GP (PP)
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FOR FREE ENTERPRISE AND

FREEDOM OF CHOICE . . .

Colorado Medical Service and Colorado Hospital

Service offer sincere congratulations on the out-

standing success that you, the doctors and hospitals

of Colorado, have made of the Blue Cross and

Blue Shield Plans.

Blue Cross and Blue Shield, under your sponsor-

ship and guidance, now serve nearly half of all the

residents of Colorado. These two plans have done

a great deal to maintain the principles of free

enterprise in the Colorado hospital system and to

maintain the freedom of the people of Colorado

to choose which doctor shall serve them.

In addition, under the guidance of Colorado doc-

tors and hospital administrators, Colorado medical

and hospital practices have established a proud

record of achievement.

COLORADO HOSPITAL SERVICE

COLORADO MEDICAL SERVICE
1653 Lawrence Street

Denver 2 Colorado
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Canon City ... (Continued)
Robinson. James M.; 425 Main St.; Canon City a23;
OALcR* (PP).

Shoun, David A.; Apex Bldg-.; Canon City 475: GP
(PP).

Shoun, James G.; Apex Bldg., Canon City 495; GP
(PP).

Wyatt, Kon; 215 N. 5th St.; Canon City 286-J: GP
(PP).

Castle Rock ...
Bloomciuist, Charles D.; 105 Third St.; Castle Rock

335; GP (PP).

Cedaredge . . .

Frey, Charles T.; S. Main St.; Cedaredge 2972; C
(PP).

Center ...
Haskin, John W. ; Medical Center; PL. 4-3101; GP

(PP).
Miskowiec, Adalbert; Theater Bldg.; PL. 4-3102;
GP (PP).

Rifleman, R. H. ;
Center; Center.

Cheyenne Wells . . .

Keefe, Jerome L. ; Myers Medical Clinic; Cheyenne
Wells 99; GP (PP).

Myers, Leonard N.; Myers Medical Clinic; Cheyenne
Wells 100; GP (PP).

Climax ...
Anderson, Robert H.; Climax Hospital; Climax 226;

Ind. (PP).
Moore, Thomas W.; Climax Hospital; Climax 5011,

Ext. 226; GP (Associate Member).

Collkran ...
Ziegel, Henry H.

;
Collbran Hospital; Collbran 41;

GP (PP).

Colorado Springs . . .

Adams, Ralph W.; Colo. Springs Medical Center;
MElrose 5-2551; I* (PP).

Ainsworth, H. Smith; 301 Burns Bldg.; MElrose
3-0434; ALR* (PP).

Allen, Lloyd R. ; 527 N. Tejon St.; MElrose 3-0382;
(Ret.). Emeritus Member, Life.

Anderson, Roland R. ; 707 N. Cascade Ave.; MElrose
3-9494; R* (PP).

Arnold, Chadwick H.; 100 E. St. Vrain St.; MElrose

3-

8703; I* (PP).

Baker, Fred R.; 100 E. St. Vrain St.; MElrose 3-8758;
GP (PP).

Bancroft, George William; 106 E. St. Vrain St.; MEl-
rose 3-4793: S* (PP).

Beadles, Robert O. ;
Medical Center; MElrose 5-2551;

U* (PP).
Beattie, James W.; 1700 Pine Grove Ave.; ME.

4-

1815; S* (PG Res.). Associate Member.
Beazell, James M.; 1027 Tejon St.; MElrose 2-7681;

I* (PP).
Bernstein, Phineas; First Natl. Bank Bldg.; MElrose

3-2182; ObG* (PP).
Billingsley, Lindsey F.; 834 N. Institute St.; MElrose

3-

2703; GP (PP).
Blake, Clyde D.; Colorado Springs Medical Center;
MElrose 5-2551; ObG* (PP).

Bolton, Vernon L; St. Francis Hosp.; MElrose 3-1713;
R* (PP)

Bortree Leo W.; 2104 N. Cascade Ave.; MElrose

4-

3071; (Ret.). Emeritus Member, Life.

Bowles, Norma B.; 106 E. .St. Vrain St.; MElrose

2-

4033; Anes* (PP).
Bradley, John W.; 209 Burns Bldg.; MElrose 4-8184;
ALR (PP).

Brady, E. James; 401 .Southgate Road; MElrose
4-8828; P* (PP).

Brobeck. Von H. ; 106 E. St. Vrain St.; MElrose

3-

5161; Oph* (PP).
Brown, James H. ; 218 Burns Bldg.; MElrose 4-8056'

I* (PP).

Brown, Louis Gordon; 711 N. Cascade Ave.; (Ret.).
Emeritus Member, Life.

Brown, Samuel H. ; 106 E. St: Vrain St.; MElrose
3-5161; Oph* (PP).

Bryan, Harry C.; 218 E. Willamette; MElrose 3-2676;
S (PP).

Campbell, William A.; 106 E. St. Vrain St.' MElrose
3 - 7040

; s (PP).
Carris, James V.; 105 E. Willamette Ave.; MElrose

3-

7937; ALR* (PP).
Castellano, Stephen A.; 218 E. Willamette; MElrose

2-

5773; ObG* (PP).
Chandler, Gilbert B.; 121 E. Pikes Peak; MElrose

4-

6304; S (PP).
Chapman, Edward N. ; 124 W. Columbia St.; MElrose

4-

5314; I* (Exec.).

Chapman, Katharine H.; 527 N. Tejon St.; MElrose

3-

6544; Oph* (PP).

Christensen, Mentor H. ; 209 S. Nevada; MElrose

5-

2551 Or
Colton, Edmund J.; 2512% W. Colo. Ave.; MElrose

2-

6409; GP.
Corlett, Thomas G.; 6 North Tejon: MElrose 3-1414;
GP (PP).

Croke, Autrey R. ; 100 E. St. Vrain; MElrose 3-8703;
I* (PP).

Crouch, Everett C.; 214 Burns Bldg.; MElrose 2-22’2;
GP (PP).

Crouch, John B.; 106 E. St. Vrain St.; (Ret.). Emer-
itus Member, Life.

Crouch. Winthrop B.; 106 E. St. Vrain St.; MElrose

3-

7701; ObG* (PP).

Davis, Robert W.; Emory John Brady Hosp.; MElrose
4-8828; PN* (PP).

Day, V illiam
3-8130; Pr*

A.;
(PP).

106 E. St. Vrain St.; MElrose

Dent, Roy F., Jr.;
5-2551; I* (PP).

209 S. Nevada Ave.; MElrose

Draper, Paul A.; 100 E. St. Vrain St.; MElrose

3-

8757: PN* (PP).
Drea, William Francis; 410 Burns Bldg.; MElrose

4-

7667; R. (PP).
duBois, Paul G.; 218 E. Willamette; MElrose 2-8807;
Pd* (PP).

Dumars, Kenneth W., Jr.; 113 East St. Vrain St.;

MElrose 3-8715; Pd* (PP).
Dyer, Harold L. ; 21 E. Monument; MElrose 4-4807;
ObG* (PP).

Einstein. Otto; Cragmor San.; MElrose 2-2683; Pul
(PG Res.).

Fawcett, Newton W.; 349 First Natl. Bank Bldg.;
MElrose 3-3434; S* (PP).

Fisher, Charles E.; Broadmoor Hotel; MElrose
4-7711, Ext. 8274; I* (PP).

Gabelman, Charles G., Capt.; 308 Le Clede Ave.;
Colorado Springs; I* (Armed Forces).

Geever, Erving F. ; 1525 Alamo Ave.; MElrose 4-3731;
(Ret.). Emeritus Member, Life.

Giese, Charles O. ; 2029 N. Cascade Ave.; Colorado
Springs; (Ret.). Emeritus Member, Life.

Gloss, Kenneth E.; 2512% W. Colorado Ave.; MEl-
rose 4-3727; ObG (PP).

Goodson, Harry C. ; 6 S. Tejon; MElrose 4-3097; I*

(PP).
Griffith, Eugene R.; 416 Burns Bldg.; MElrose

4-7856^ S* (PP).
Gydesen, Carl S.; 106 E. St. Vrain St.; MElrose

3-7701; I* (PP).

Haney, Josiah Rowan; 100 E. St. Vrain St.; MElrose
4-8866; S (PP).

Haney, Lawrence O.; 100 .E. St. Vrain St.; MElrose
4-8836; Oph* (PP).

Hanford, Peter Oliver; 1280 Mesa Ave., Broadmoor;
MElrose 2-6466; S* Emeritus Meinber, Life.

Hartwell, John B.; 1806 Wood Ave.; MElrose 3-7366;
(Ret.). Emeritus Member, Life.

Hays, John C.; 209 S. Nevada Ave.; I* (PP).
Herold, Walter C.; 412 Burns Bldg.; MElrose 4-0936;
D* (PP).

Hetrick, Matthew A.; 325 Burns Bldg.; MElrose
4-0643; ObG* (PP).

Hill. James N.; 324 Burns Bldg.; MElrose 4-0081;
Pd (PP).

Hoebel, Frederick C.; Colo. Springs Medical Center;
MElrose 5-2651; S* (PP).
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PROFESSIONAL LIABILITY

You Should Also Carry Office Premises Liability Insurance.

It Can Be Written Separately or Added to a Comprehensive

Personal Liability Policy at a Reduced Rate.

Coll Us for Further Information.

MORGAN, LEIBMAN & HICKEY
INSURANCE SINCE 1897

753 CAS & ELECTRIC BLDC., DENVER

TAbor 5-0241

HERBERT W. LEIBMAN CERARD R. TeBOCKHORST

DOCTORS, NOTICE!

HAVE YOUR HOMES AND
OFFICES CLEANED BY

ALL BRITE
COMPANY

JANITOR SERVICE

Locally Owned and Operated

FLOOR WAXING
WALL WASHING
WINDOW WASHING

Commercial and Domestic

Bonded and Insured

Phone AComa 2-9665

1853 ARAPAHOE ST.

DENVER, COLO.

HALEY
AMBULANCE

CRand 7-3932

Day or Night

• Centrally Located

• Experienced Attendants

• Oxygen Inhalator and Resuscitator

• New Equipment

ANY DISTANCE . . . ANY TIME
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Colorado Springs • • • (Continued)
Houf, Harry W., Jr.; 23 E. Pikes Peak Ave.; MElrose

4-

1.^83: GP (PP).

Howell, William C.; 230 E. Dale St.; MElrose 3-1654;
A (PP). Emeritus Member, Life.

Ingerick, A. L.; 21 E. Monument; ME. 4-4807; I*

Johnson, James A.; 619 Exchange Natl. Bank Bldg.;
MElrose 4-2643; Or* (PP).

Johnson, J. Harvey; 209 S. Nevada Ave.; MElrose

5-

2551; A* (PP).
Karabin, John E.; Colo. Springs Medical Center;
MElrose 5-2551; S* (PP).

Kennedy, James R.; 21 E. Monument; MElrose

4-

4807; ObG* (PP).
Kennedy, Louis J.; 21 E. Monument; MElrose 4-480'^;

S* (PP).
Kerr, R. Keith; 209 S. Nevada Ave.; MElrose 2-2551;
ObG* (PP).

Kettelkamp, Fred O.; 120 W. Del Norte St.; (Ret.).
Emeritus Member, Life.

Kibler, Francis E.; 408 Burns Bldg.; MElrose 3-952f;
S* (PP).

Knowles, Tom R.; 1700 Mesa Ave.; (Ret.). Emeritus
Member, Life.

Kuhlmaii, William K. ; 209 S. Nevada Ave.; MElrose

5-

2551; Oph* (PP).
Labowski, Peter J.; 21 E. Monument; MElrose

4-6614; Pd* (PP).
Lamberson, William H.; 468 First Natl. Bank Bldg.;
MElrose 3-2814; OALR* (PP).

Landon, F. Rodman; 327 E. Platte Ave.; MElrose

4-

5593; Pd* (PP).
Larimer, Craig W.; 106 E. St. Vrain St.; MElrose

2-

4033; Anes* (PP).
Lewis, .James W.; Medical Center; MElrose 5-2551;
R* (PP).

Loder, Kenneth J. ; 1600 N. Cascade Ave.; PN*.
Lofgren, Robert C. ; 209 S. Nevada Ave.; MElrose

5-

2551; D* (PP).
Loomis, P. A.; 1414 Culebra; (Ret.). Emeritus Mem-

ber, Life.

Low, Ivilliam G.; 600 Exchange Natl. Bank Bidg.

;

MElrose 3-3222; Pd (PP).
MacCorquodale, Donald W.; 830 N. Tejon St.; MElrose

4-5720, GP (PP).
Mahoney, Joseph J.; 6 North Tejon: MElrose 3-1833;

I* (PP).
Maly, Henry AA'.

; 344 First Natl. Bank Bldg.; MElrose

3-

2222; I* (PP).
Maness, Edward Stewart; 209 S. Nevada; ME. 5-2551;
ALR* (PP).

Marbourg, Edgar M. ; 1823 N. Cascade Ave.; (Ret.).
Emeritus Member, Life.

McCIanahan, Zenas H.; 619 Exchange Natl. Bank
Bldg.; S. Emeritus Member, Life.

McClellan, Charles W.; 477 First NatT Bank Bldg.;
MElrose 3-2052; (PP).

McConnell, John Francis; 818 N. Cascade Ave.; MEl-
rose 3-3968; I* (PP).

McCrossin, AVilliam P.; 206 Burns Bldg.; MElrose
2-6633; S (PP).

McDonald, John L. ; 412 Barns Bldg.; MElrose

4-

0738, C* (PP).
McMullen, James AA'.; 2200 N. Tejon St.; MElrose

4-3731; R* (PP).
McAVilliams, John E.; 100 E. St. Vrain St.; MElrose

4-2879; GP (PP).
Meatheringham, Roath E.; 2200 Cascade Avenue;
ME. 4-3731; S* (PP).

Mellen, Richard H.; 402 Burns Bldg.; MElrose 3-8705;
Or* (PP).

Mihalick, John M.; 7 Winfield Ave.; Colorado Springs;
(Armed Forces).

Morrison, Charles S. ; 2217 W. Colorado Ave.; MElrose

2-

7065; GP (PP). Emeritus Member, Life.

Mullett ,Aidan M.; 23 E. Pikes Peak; MElrose 2-669'";
I* (PP).

Nalle, Brodie C., Jr.; 602 A N. Tejon St.; MElrose

3-

9564; U* (Pl>).
Nelson, Fritz; 1117 N. Tejon; MElrose 2-1303; Opli*

(PP).

Nicks, Frank I., Sr.; 23 E. Pikes Peak; MElrose

4-

1583; GP (PP).
O’Brien, Edward J.; 6 S. Tejon; MElrose 4-1475; GP

(PP).
O’Donnell, Francis A.; 401 Southgate Road; MElrose

4-8828; PN* (PP). Associate Member.

Orban, Balint J.; 629 N. Nevada Ave.; (D.D.S.; Asso-
ciate Member, Special).

Pierce, Alson F.; 106 E. St. Vrain St.; MElrose 2-4033;
Anes* (PP).

Pollard, Joseph S.; 1414 N. Hancock St.; MElrose
3-8509; GP (PP).

Powell, Henry M.; 309 Burns Bldg.; MElrose 4-0373;
GE* (PP).

Prior, Frank H.; 720 N. Tejon St.; (Ret.). Emeritus
Member, Life.

Raymon. Wilda E. ; 830 N. Tejon Ave.; MElrose

3-

4113; Anes*.
Reid, J. Rowland; 209 ,S. Nevada Ave.; MElrose

5-2551; I* (PP).
Riegel, Gordon S.; 209 S. Nevada; MElrose 5-2551;

I* (PP).
del Regato, J. A.; Penrose Cancer Hosp.; MElrose

4-

3731; R* (PP).
Rodman, H. H.; 2357 E. Platte Ave.; ME. 4-0618;
GP.

Rothrock, Francis B.; 422 E. Pikes Peak Ave.; MEl-
rose 3-9997; GP (PP). Emeritus Member, Life.

Ruminson, AV. Walter; 503 N. Nevada Ave.; MElrose
4-2871: GP (PP).

Ryder, AA’illiam H.; 400 Burns Bldg.; ME. 2-669^7;

I*.

Schafer, Millard F.; 28 E. Boulder St.; MElrose
4-5507; PH* (PH). Associate Member.

Schmidt, C. Robert; 1027 S. Tejon St.; MElrose

2-

7681; S* (PP).
Schwab, Irving H. ; 218 E. AA'illamette; MElrose

3-

2676; ObG (PP).
Scott, George; 401 Southgate Road; Colorado Springs.

Service, AVilliam C. ; 23 E. Pikes Peak; MElrose

4-

0876; A* (PP).
Sevier, John A.; Broadmoor Hotel; MElrose 4-7711;

I* (PP).
Shivers, Marcus O. ; 1431 N. Tejon St.; MElrose

4-2235; (Ret.). Emeritus Member, Life.

Smith, Gerald H.- 106 E. St. Vrain St.; MElrose
3-7701 • I* (PP).

Smith, Robert H.; Colo. Springs Medical Center;
MElrose 5-2551; I* (PP).

Smith, AA'illard A.; 106 E. St. Vrain St.; MElrose
3-4282; ALR* (PP).

Snyder, Maurice E.; 113 E. St. Vrain St.; MElrose
3-8715 Pd* (PP).

Staines, Minnie E. ; Alta Vista Hotel; CP. Emeritus
Member, Life.

Stone, William F.; 100 E. St. Vrain St.; MElrose
3-8757; Pul (PP).

Timmons, Elmer L. ; 712 Exchange Natl. Bank Bldg.;
MElrose 4-1977; Pd (PP).

Tyner .Bernice H.; 527 N. Tejon St.; MElrose 3-6544;
GP (PP).

Urich, Raoul AA'.; St. Francis Hospital; ME. 3-1713;
Path* (PP).

Vanderhoof, Don A.; Colorado Springs; (Ret.). Emer-
itus Member, Life.

Vanderhoof, Richard C.; 303 Burns Bldg.; MElrose

3-

5516; Oph* (PP).
A^incent, Edward H.; 328 Burns Bldg.; MElrose

2-4623; S* (PP).
Walker, Charles E.; Colorado Springs; Emeritus
Member, Life.

AVatson, James D.; Colo. .Springs Medical Center;
MElrose 5-2551; Pd* (PP).

\A"eiler, Reginald B.; 830 N. Tejon St.; MElrose

4-

6326; P* (PP).
AA^etzig, Paul C.; 830 N. Tejon St.; MElrose 2-3202;
Oph*.

Whitney, Roger S.; 20 E. San Rafael St.; MElrose
2-4707, I* (PP).

Williams, Lester L. ;
202 Burns Bldg.; MElrose

4-0395; U* (PP).
Winternitz, David R.; 1503 AA'^. Colorado Ave.; MEl-

rose 3-2263; GP (PP).
Woodward, Harry AVhiting; 100 E. St. Vrain St.;

MElrose 4-2879; GP (PP).

Cortez ...
Calkins, Royal W.; Cortez; Cortez 77; GP (PP).
Emeritus Member, Life.

Maxwell, Irwin E.; 200 A\', Main St.; Cortez 22; S
(PP).

Parmley, Clifford E.; 23 S. Mlarket St.; Cortes 381;
GP (PP).

Speck, Richard T.; 510 E. Main; Cortez 6; GP (PP).
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^eruiced
AIR AMBUUNCE

THAT MEET EVERY OXYGEN EQUIPPED

TELEPHONE SECRETARIAL Single Twenty-Four

NEED
or Hour

Twin Engine Service

^IJUliat one id doing. . . .

Charter Flights Arranged

Anywhere—Anytime

The Nationwide PHYSICIANS & SUR-
GEONS EXCHANGE has been serviced

in Denver by the Telephone Secretarial

Bureau for more than 12 years. The PHY-
SICIANS & SURGEONS EXCHANGE
answers and processes over 6,000 telephone

calls a month for its subscribers.

Trips to

Acetpulco, Mexico, Las Vegas, etc.

ROCKY MOUNTAIN
AVIATION CO.

Telephone Secretarial Bureau

Gas & Electric Bldg., KE. 4-8173

Don Neil, Manager

Florida 5-6241

Cooperating with the Ethical

Medical Profession

THE COLORADO

ARTIFICIAL LIMB

COMPANY, Inc.

JPe Cater to Members of the Medical

Profession

BARRYMOORE’S
Try Our Chef’s Special

DELICIOUS—APPETIZING

Rowley Legs

Suction

Socket

Hip
Suspension

ft CERTIFIED iq

1437 ITth Street Denver, Colo.

MAin 3-2866

Our Steaks Are the Talk of the Town

Thin Cakes and Thick Steaks

NO LIQUOR SERVED

1770 Humboldt KEystone 4-6421

East Colfax at York DExter 3-0696

DENVER. COLORADO
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Craig ...
Carnes, Marion M.: 556 Yampa; Craig 14S; GP (PP).

Monahan, Elmer P., Jr., 517 Breeze St.; Craig 375;
GP (PP).

Witham, Ray G.; 602 Pershing; Craig 21; GP (PP).

Del Norte ...
Anderson, Vetalis V.; Del Norte; OD-73061; GP (PP).
Gjellum, Arthur B.; 560 Spruce St.; Del Norte 9911;
S (FP).

Rupp, Howard M.; Del Norte; Del Norte.
Vickers, C. William; Del Norte; (Armed Forces).

Delta ...
Cleland, Winfield S.; Box 105: Delta 102-W; GP (PP).

Erich, Augustus F.; Delta; Delta; (Ret.). Emeritus
Member, Life.

Hick, Lawrence L.
;
345 Meeker St.; Delta 293; GP

(PP).

Humphries, Jess H.; 361 Palmer; Delta 450; GP (PP).

Phillips, Edward R. ; Medical Bldg.; Delta 240;
S (PP).

Underwood, Robert A.; 327 Meeker St.; Delta 341; S
(PP).

Denver ...
Abelman, Maxivell A.; 508 Republic Bldg.; KEystone

4-6201; Denver 2; ObG* (PP).

Abrums, William W. ;
2035 E. 18th Ave ; EAst 2-3320;

Denver 6; S* (PP).
Adland, Samuel A.: 3500 E. 17th Ave.; DExter 3-7376;
Denver 6; I* (PP).

Aiello, Serge A.; 836 E. 13th Ave.; AComa 2-854?;
Denver 18; I* (PP).

Aikawa, Jerry K.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; I* (Med. School). Associate Member.

Akers, David R.; 3705 E. Colfax Ave.; FLorida 5-2361;
Denver 6; S* (PP).

Albers, A. Lee; 520 Metropolitan Bldg.; AComa
2-3783; Denver 2; S (PP).

Albi, Piero; 3456 W. 1st Ave.; VVEstwood 5-2612;
Denver 19; Or (PP).

Albi, Roger V.; 768 Santa Fe Drive; KEystone

4-

3598; Denver 4; GP (PP).
Alexander, C. Houston; 1820 Gilpin St., No. 7; EA.st

2-

9349; Denver 18; ObG* (PP).
Alexander, Martin M.; 709 Republic Bldg.; MAin

3-

0633; Denver 2; I* (PP).
Allen, Kenneth D. A.; 452 Metropolitan Bldg.;
TAbor 5-4208; Denver 2; R* (PP).

Allen, Philip Cloye; 224 Republic Bldg.; MAin 3-2235;
Denver 2; Anes* (PP).

Allen, Robert Parker; Children’s Hosp.; MAin 3-1261;
Denver 5; R* (PP).

Altieri, John A.; 3655 Tejon St.; GRand 7-3732;
Denver 11; GP (PP).

Alway, Robert H.; 4200 E. Sth Ave.; EA. 2-7771, Ext.
324; Denver 20; Pd* (Medical School).

Ambler, John V.; 910 Republic Bldg.; ALpine 5-2887;
Denver 2; D* (PP).

Amesse, John H.; 858 Metropolitan Bldg.; MAin
3-0686; Denver 2; GP (PP).

Anderl, Vernon K.; 3705 E. Colfax Ave.; DExter
3-8172; Denver 6; ObG* (PPL

Anderson, Cyrus W.; 224 Republic Bldg.; MAin

3-

2235; Denver 2; GP (PP).
Anderson, Leighton L.; 4200 E. 9th Ave.; EAst 2-7771,

Ext. 370; Denver 20; I* (Medical School). Associate
Member.

Anderson, Martin E., Jr.; 304 Republic Bldg.; AComa
2-8949; Denver 2; Or* (PP).

Ansley, Robert .1.; St. Luke’s Hosp.; AComa 2-8411;
Denver 5; (Intern).

Anthony, Catherine W.; St. Luke’s Hosp.; AComa
2-8411; Denver 6; Path* (PG Res.). Associate
Member.

Aragon, Guillermo Enrique; 261 Jersey St.; FLorida

5-

2701; Denver 20; S*. Associate Member.
Argali, Albert J. ; 928 Metropolitan Bldg.; KEystone

4-

2462; Denver 2; ALR* (PP).
Armstrong, Virginia S.; 3332 Leyden St.; FRemont

7-5279; Denver 7.

Arndt, Karl; 208 Republic Bldg.; TAbor 5-822'
;

Denver 2; I* (PP).
Arndt, Rudolph W.; 208 Republic Bldg.; TAbor

5-

8227; Denver 2; I* (PP). Emeritus Member, Life.

Arneill, James Rae; 1765 Sherman St.; AComa 2-8901;
Denver 3; S* (PP).

Ashe, ,S. M. Pr.ather; 1818 Humboldt St.; MAin 3-6121;
Denver 18; Path* (PP).

Ashley, Glaister H.; 432 Republic Bldg.; TAbor
5-8044; Denver 2; PN* (PPL

Ashmun, Raymond V.; 4120 h'ederal Blvd.; GLendale
5-4761; Denver 11; GP (PP).

Atkins, Dale M. ; 200 Metropolitan Bldg.; TAbor
5-2485; Denver 2; U* (PP).

Attwood, A. De Forest; 4635 W. 38th Ave.; GLendale
5-0127; Denver 12; GP (PP). Emeritus Member,
I..if e.

.'Vuer, Eugene S.; 508 Republic Bldg.; KEystone
4-6201; Denver 2; ObG* (PP).

Badger, E. Bruce, 650 Metropolitan Bldg.; AComa
2-7007; Denver 2; I* (PP)

Baker, William G.; 1745 Race St.; FLorida 5-6171;
Denver 18; S (PP).

Balajty, George; 3705 E. Colfax Ave.; DExter 3-4468;
Denver 6 ; (PP).

Balchum, Ellen G.; 1456 Bellaire; FLorida 5-9476;
Denver 20; I* (PH). Associate Member.

Balchum, Oscar J.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; C* (Research). Associate Member,

Balkin, Gilbert; 713 Republic Bldg.; AComa 2-7714;
Denver 2; S* (I'P).

Bane, William M.; 1005 Republic Bldg.; AComa
2-0035; Denver 2; Oph* (PP).

Barbato, Lewis; 2040 S. Josephine St.; SHerman

4-

1811: Denver 10; P* (Student Health Service).

Barber, Donn R.; 3705 E. Colfax Ave.; EAst 2-7795;
Denver 6 ; Pd* (PP).

Barber, Edgar W.; 1624 Gilpin St.; FLorida 5-1671;
Denver 18; S* (PP).

Barber, Wilford W.; 624 Metropolitan Bldg.; TAbor

5-

0181; Denvei 2; Pd* (PP).
Bard, Eli; 12 18 Republic B'.ag.

;
AComa 2-1010;

Denvei 2; Oph* (PP).
Barnacle, Clarke H.; 756 Metropolitan Bldg.; KEy-

stone 4-2711; Denver 2; PN* (PP).
Barnard. Hamilton I.; 1707 E. 18th Ave.; FRemont

7-8877; Denver 18; Or* (PP).
Barnes, Broda O. ; 1160 S. Colo. Blvd.; PLaza 5-0710;
Denver 20; GP (PP).

Barney, J. Murray, 608 Marion St.; KEystone 4-6058;
Denver 3; GP. Emeritus Member, Life.

Barra, R. L. ; 721 Republic Bldg.; KEystone 4-3795;
Denver 2; OALR* (PP).

Bartee, Roy A.; 811 S. Pearl St.; SPruce 7-1000; Den-
ver 9 ; GP (PP).

Bassow, Solomon H.; 703 Republic Bldg.; KEystone

4-

6767; Denver 2; U* (PP).
Bates, Mary E.; 1453 Humboldt St,; KEystone 4-7314;
Denver 3; (Ret.). Emeritus Member, Life.

Battock, Ben.i'amin H.; 730 Republic Bldg.; TAbor

5-

6309; Denver 2; Anes* (PP).
Baughman, Jack L.; 3705 E. Colfax Ave., Rm. 210;
DExter 3-4203; L'enver 6 ; I* (PP).

Beaghler, Amos L.; 1345 S. Hudson; Denver 20;
(Ret.). Emeritus Member, Life.

Beall, Walter C.; 3525 W. 49th Ave.; GLendale 5-1438;
Denver 11; (Ret.). Emeritus Member, Life.

Beatty, Eugene C., Jr.; 1056 E. 19th; MAin 3-1261;
Denver 18; Path* (PP).

Bechtold, Joseph H.; 1620 Gaylord St.; DExter 3-5429;
Denver 18; GP.

Becker, Harold C.; 3705 E. Colfax Ave., Rm. 403;
DExter 3-1531; Denver 6 ; GP (PP).

Becky, Joseph R.; St. Joseph's Hosp.; MAin 3-6121;
Denver 18; (Intern).

Bell, J. Carroll; 4200 E. 9th Ave.; EAst 2-7771, Ext.
482; Denver 20; I* (Research).

Bell, Robert F. ; 200i S. Josephine St.; RAce 2-9533;
Denver 10; Ind. (PP).

Benedict, Daniel B.; 2026 S. Penn.; RAce 2-3880;
Denver 10; Or (Armed Forces).

Benesh, Lewis C.; United Air Lines, Stapleton Air-
field; DExter 3-7744; Denver 5; Ind* (Ind.).

Benner, Miriam C.; 254 Metropolitan Bldg.; CHerry
4-2919; Denver 2; GP (PP).

Bennett, Clayton James, Jr.; 4200 E. 9th Ave.; EAst
2-7771; Denver 20; Student.

Bennett, Willis L. , 736 Metropolitan Bldg.; CHeriy
4-4407; Denver 2; I* (PP).

Eennion, Ben W.; 830 E. 18th Ave.; AComa 2-9553;
Denver 18; GP CPP).
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Denver ... (Continued)
Benwell, John S.; 3500 E. 17th Ave.; DExter 3-1519;
Denver 6; S* (PP).

Berman, David J. ; 605 Race St.; DExter 3-3438;
Denver 6; GP (Armed Forces).

Berg-, Lawrence E.; 1055 Clermont St.; Dudley
8-3661; Denver; Pul (Gov.). Associate Member.

Berris, Robert F.; 1100 E. ISth Ave.; MAin 3-4371;
Denver 18; 1* (PP).

Bershof, Edward; 425 Republic Bldg.; MAin 3-5127;
Denver 2; C (PP).

Best. Thomas E.; 3705 E. Colfax Ave.; EAst 2-0488;
Denver 6; GP (PP).

Beyer, Theodore E.; 227 16th St.; TAbor 5-3800;
Denver 2; ALR* (PP).

Bigelow, Eugene V.; 418 Republic Bldg.; KEystone

4-

5289; Denver 2; Or* (PP).
Billings, Edward G.; 1820 High St.; PLorida 5-4455;
Denver 18; PN* (PP).

Binkley, Edward L., Jr.; 1767 Franklin St • ALpine

5-

1940; Denver 18; Pd* (PP).
Bischoll, Martin E. ; 601 E. 19th Ave.; AComa 2-8411;
Denver 3; (PG Res.).

Black, William C.; 601 E. 19th; AComa 2-8411;
Denver 3; Path*.

Blair, James R.: 920 Metropolitan Bldg ; TAbor
5-3800; Denver 2; ALR* (PP).

Blanchard, Winthrop E.; 1415 Columbine St.; EAst

2-

2646; Denver 6; (Ret.). Emeritus Member, Life.

Blanchet, David; 3500 E. 17th Ave.; FLorida 5-5SS2;
Denver 6; ObCl’ (PP).

Blandford, Sidney E., Jr.; 1624 Gilpin St.; FLorida
5-0086; Denver 18; PL* (PP).

Blaney, Loren F.; 1765 Sherman; AComa 2-890*;
Denver 3; I* (PP).

Blevins, Jason L., 664 Metropolitan Bldg.; KEystone

4-

1725; Denver 2; GP (PP).
Block, Leon; 209 16th St.; TAbor 5-5593; Denver 2;
OALR* (PP).

Block, Matthew H.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; I*.

Blount, S. Gilbert; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20. Associate Member.

Bluemel, C. S.; 1205 Clermont St.; EAst 2-1805;
Denver 7; P* (PP).

Boal, Delford H.; Denver GenT Hosp.; TAbor 5-1331;
Denver 4; (PG Res.).

Boehm, William T.; 536 Republic Bldg.; TAbor

5-

4934; Denver 2; S* (PP).
Bograd, Michel; 1938 S. Broadway; PEarl 3-6866;
Denver 10; GP (PP).

Bograd, Nathan; 1938 S. Broadway; PEarl 3-6866'
Denver 10; Pul (PP).

Bolton, Richard S. ; 806 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* (PP).
Bonham, Claude D. ; 1017 Republic Bldg.; ALpine

5-

1838; Denver 2; ObG* (PP).
Booren, Jack C.; 2889 S. Bellaire St.; SKyline 6-3608;
Denver 20; 1* (PP).

Boosalis, Nicholas Gus; 720 Peoria; EMerson 6-0772;
Denver 8; S (PP).

Bosworth, Robert G., Jr.; 1776 Vine; DExter 3-4231;
Denver 6; I* (Armed Forces).

Botha, Eleanor; 2040 S. Josephine St.; SHerraan
4-1811; Denver 10; PN*. Associate Memlaer.

Bouslog, John S.; 304 Republic Bldg.; KEystone
4-2301; Denver 2; R* (PP).

Bowers, Abern E.- 1013 Republic Bldg.; TAbor 5-8800;
Denver 2; OALR* (PP).

Boyle, Richard E. ; 3705 E. Colfax Ave.; DExter

3-

4203; Denver 6; I* (PP).
Bradford, H. Alexander; 3705 E. Colfax Ave.; DExter

3-5451; Denver 6; C* (PP).
Bradford, Henry Rollie; 1690 Milwaukee St.; DExter

3-

7447; Denver 6, Anes* (PP).
Bradley, Robert A.; Suite 201, South Denver Medical

Building; SHerman 4-0393; Denver 10; ObG* (PP).
Bramley, Howard F.; 1801 Higii St.; FRemont 7-2731;
Denver 18; S* (PP).

Bramley, J. Gilbert; 1801 High St.; EAst 2-0061;
Denver 18; I* (PP).

Bramley. James R.; 1801 High St.; EAst 2-9061;
Denver 18; GP (PP).

Brandenburg, Frederick H.; 3705 E. Colfax Ave.;
DExter 3-4203; Denver 6; S* (PP).

Brandenburg, Harmon P.; 1759 Grape; KEystone

4-

0523; Denver 2; R* (PP). Emeritus Member, Life.

Bremers, Haroldi H.; 1756 Vine St.; DUdley 8-1252;
Denver 6; D* (PP).

Bremers, Jean McMahon; 1756 Vine; DUdley 8-1262;
Denver 6; Pd*. (Exec.). Emeritus Member, Life.

Bricker, John W.; 1801 High St.; FRemont 7-2731;
Denver 18; I* (PP).

Brinton. William T.; 406 Republic Bldg.; KEystone
4-8231; Denver 2; Oph* (PP).

Brinton, William T., Jr.; 2090 S. Downing St.; Den-
ver.

Brock, Lucian L. ; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; I* (PG Res.).

Bronfin, Gerald J.; 822 Republic Bldg.; KEystone
4-3434; Denver 2; I* (PP).

Bronson, Howard A.; 1425 Jackson St.; DExter

3-

1577; Denver 6; GP (PP).
Brown, Charles IP.; 1727 Gilpin St.; FRemont 7-8853;
Denver 18; Or* (PP).

Brown. Harry C. ; 330 Republic Bldg.; TAbor 5-1053;
Denver 2; GP (PP).

Brown, Lawrence T. ; 1134 Republic Bldg. ; KEystone

4-

3629: Denver 2; Ob* (PP).
Brown, Robert K.; 1624 Gilpin St.; FLorida 5-4503;
Denver 18; TS* (PP).

Bruns, Paul D.; 4200 E. 9th Ave.; EAst 2-7771. Ext.
297; Denver 20; ObG* (Med. School). Associate
Member.

Bryson, Margaret E.; 1370 Race St.; EAst 2-7840;
Denver 6; (Ret.). Emeritus Member, Life.

Buchanan, Archibald R.; 4200 E. 9th Ave.; EAst

2-

7771, Ext. 362; Denver 20; (Med. School).
Buchanan, Daniel H., Jr.; 550 Metropolitan Bldg.;
ALpine 5-0425; Denver 2; I* (PP).

Buchtel, Henry A.; 1224 Republic Bldg.; TAbor

5-

1224; Denver 2; U* (PP).
Buck, George R.; 3705 E. Colfax Ave.; DExter 3-83S3;
Denver 6; Pr* (PP).

Bundsen. Charles A.; 2040 Eudora St.; EAst 2-5355;
Denver 7; (Ret.). Emeritus Member, Life.

Burdick. Francis D.; 1919 S. University Blvd ;

SHerman 4-2701; Denver 10; I* (PP).
Burlingame, Robert M.

; 732 Republic Bldg.; KBy-
stone 4-4465; Denver 2; S* (PP).

Burnett, Clough Turrill; 550 Metropolitan Bldg.;
ALpine 5-0425; Denver 2; I* (PP).

Burnett, Donald R. ; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Burns, Dorr H.; 1776 Vine; DExter 3-4231; Denver 6;

R* (PP).
Bush, Stuart K.; VA Hospital; DUdley 8-3661; Den-

ver 20; PN* ((jov.).

Butler, Gordon B.; 4670 Brighton Blvd.; ALpine
5-2871; Denver 16.

Butterfield, Olin J.; 227 16th St.; KEystone 4-6422;
Denver 2; S* (PP).

Calhoun. Frederick R.; 416 Metropolitan Bldg.;
KEystone 4-5976; Denver 2; 1* (PP).

Campbell, Bernard E.; 1808 High St.; EAst 2-2069;
Denver 6; Oph* (PP).

Campbell, Prank C.; 1750 E. 19th Ave.; FLorida
5-1685; Denver 6; I* (PP).

Campbell, Horace E.; 537 Republic Bldg.; MAin

3-

5524; Denver 2; S (PP).
Campbell, J. Lawrence; 806 Republic Bldg.; KFy-
stone 4-3153; Denver 2; Anes* (PP).

Campbell .Winona G.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Pd* (Med. School). Associate Member.

Cannon, Joseph E. ; 1422 Grant St.; ALpine 5-1466;
Denver 3; PH* (PH). Associate Member.

Carlton, Robert E. ; 2605 Tennyson; GLendale 5-9403;
Denver 12; Or* (Armed Forces).

Cattermole, George S.; 227 16th St.; CHerry 4-6030;
Denver 2; S (PP).

Catterson, Alden D.; 1067 S. Gilpin St.; PEarl 3-1401;
Denver 9; (Ret.). Emeritus Member, Life.

Cavanaugh, .Tohn J.; 1761 Rice St.; EA-st 2-7703;
Denver.

Cecchini, Augustine S.; 208 Republic Bldg.; TAbor
5-8227; Denver 2; GP (PP).

Cedarblade, Vincent G.; .3705 E Colfax Ave.; FLorida
5-1695; Denver 6; S* (PP).

Chadwick, Ward L.; 1809 B. 18th Ave.; FLorida
5-5670; Denver 6; Pd* (PP).

Chambers, Karl; 812 Republic Bldg.; TAbor 5-0620;
Denver 2; ALR* (PP).

Chambers, William W.; 336 S. Knox Court; WEst-
wood 4-3852; Denver 19; S.
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Denver . . . (Continued)

Chandler, Robert; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; (Medical School). Associate Member.

Chatfield, Raymond C.; 1809 E. 18th Ave; DExter
.3-8458; Denver 6; ObG* (PP).

Chernyk, Maurice; 404 Republic Bldg.; MAin 3-644S;
Denver 2; I* (PP).

Chessen, James; 1801 High St.; FLorida 5-4401;
Denver 18; ADR* (PP).

Childs, Samuel B.; 1624 Gilpin St.; FLorida 5-1671;
Denver 18; S'" (PP).

Chisholm, Roger N. ;
2084 S. Colorado Blvd.; SKyline

6-3624; Denver 20; GP (PP).
Clader, D. N. ; c/o Presbyterian Hospital; KEystone

4-2311; Denver; Associate Member. ,

Clark, II. Dumont; 1731 Gilpin St.; DExter 3-1597;
Denver 18; I* (PP).

Clark, -Paul M. ; 1919 S. University; SHerman 4-2701;
Denver 10; I* (PP).

Clarke, J. Philip; 1801 Williams; DExter 3-150.5;
Denver 18; I'" (PP).

Clayton, Mack L.; 604 Republic Bldg.; AComa 2-8948;
Denver 2; Or* (PP).

Cleere, Roy D.; 414 State Oftice Bldg.; ALpine 5-1466;
Denver 2; PH'" (PH).

Cleveland, Henry C. ;
4200 E. 9th; EAst 2-2771; S'"

(PG Res.).

Close, Harland T.; VA Hospital; Dudley 8-3661;
Denver; OALR ((jov.).

Codd, Richard L. ; St. Anthony’s Hosp.; AComa

2-

1761; Denver 4; (Intern).

Cohen, Edmond P.; 1830 Gaylord St.; Dudley 8-264-7;
Denver 6; Pr" (PP).

Cohen, Haskell; 230 S. Dexter; FRemont 7-1020;
Denv-er; GP. Emeritus Member, Life.

Cohen, R. Robert; 608 Republic Bldg.; TAbor 5-5805;
Denver 2; PN* (PP).

Coleman, Thomas H.; 1606 Downing St.; KEystone

4-

1080; Denver 18; I* (PP).
Collett, Robert W.; 842 E. 18th Ave.; AComa 2-7947;
Denver 18; Pd'" (PP).

Collier, Emerson J.; 1224 Republic Bldg.; TAbor

5-

1224; Denver 2; U* (.PP).

Collier, Robert; 4200 E. 9th Ave.; EAst 2-7771; Den-
ver 20; Student.

Collins, Edward Welles; 1501 E. 5th Ave.; FLorida
5-6517; Denver 18; ALR’" (PP).

Conant, Edgar F.; 115 .Jlarkson St.; RAce 2-0589;
Denver 18; (Ret.). Emeritus Member, Life.

Condon, William B.; 1104 Republic Bldg.; ALpine
5-2889; Denver 2; S* (PP).

Connell, John R. ; 1065 E. 19th Ave.; MAin 3-1261;
Denver 18; Pd*.

Conway, Leo A.; 1024 Republic Bldg.; KEystone

4-

3665; Denver 2; I'* (PP).
Cooper, Clyde .1.; 309 Republic Bldg.; TAbor 5-0094;
Denver 2; S (PP).

Cooper, Kemp G.; 3705 E. Colfax Ave.; DExter

3-

4973; Denver 6; ALR'" (PP).
Coppinger, W"illiam R.; 1801 Williams St.; FLorida

5-

4457; Denver 18; S* (PP).
Corliss, Leland M. ; 414 14th St., TAbor 5-7151; Den-

ver 2; (School Health Service). Associate Member.
Corper, Harry J.; 1295 Clermont St.; EAst 2-6035;
Denver 20; I* (Research).

Covode, William M.; 1820 Gilpi'i St.; FLorida 5-3339;
Denver 18; U* (PP).

Cowen, D. Eugene; 212 Republic Bldg.; CHerry

4-

2047; Denver 2; A* (PP).
Cowen, Homer C.; 1570 Humboldt St.; ALpine 5-2422;
Denver 18; Oph’" (PP).

Crago, Lester O.; 1801 High St.; EAst 2-6104; Den-
ver 18; I* (PP).

Crosby, Leonard G.; 366 Metropolitan Bldg.; TAbor

5-

5141; Denver 2; R"" (PP).
Cullen, Richard C. ; 1776 Vine St.; DExter 3-4231;
Denver 6; I* (PP).

Cullyford, James S.; VA Hospital; DUdley 8-3661;
Denver 20; PH'* (Gov.).

Cunningham, T. Donald'; 932 Republic Bldg.; MAin
3-4204; Denver 2; I'" (PP).

Curfman. George H., Jr.; 1801 'Williams St ;
DExter

3-1505; Denver 18; I* (PP).
Curtis, Selvie J.; 891 S. Race St.; PEarl 3-5190; Den-

ver 9; GP (PP).
Cuykendall, James H. ; VA Hospital; DUdley 8-3661;
Denver 20; R* (PG Res.).

Dahl, LaMeta F
;
1250 St. Paul St.; DExter 3-0546;

Denver 6; Pd" (Med. School). Associate Member.
Danahev, Lawrence K.; 2015 York St.; FLorida

5-4421; Denver 5; GP (PP).
Daniels, Bernard T. ; 1801 Williams St.; FLorida

5-6510; Denver 18; S* (PP).
Daniels, Luman E.; 1227 Republic Bldg.; KEystone

4-5037; Denver 2; N* (PP).
Danielson, Ralph W. ; 324 Metropolitan Bldg.; MAin

3-

2332- Denver 2; Oph'" (PPi.
Darwin, Darius IV.; 725 Republic Bldg.; CHerry

4-

5105; Denver 2; S* (PP).
Davis, Charles L.; Bldg. No. 45, Denver Federal
Center; BElmont 3-3611; Denver 15; (D.V.M.). As-
sociate Special Member.

Davis, E. Keith; 3937 Tennyson; GLendale 5-8905;
Denver; (Armed Forces).

Davis, W. Grayburn; 1801 Williams St.; DExter
3-1505; Denver 18; I* (PP).

Davis, IVilliam S.; 2045 E. 18th Ave.; DExter 3-549‘

;

Denver 6; Pd'" (PP).
Day, Lewis R.; 4120 Federal Blvd.; GEnesee 3-3222;
Denver 11; Pd" tPP).

Daywitt, Alvin L.; VA Hospital; DUdley 8-3661,
Denver 20; R* (Gov.).

De Briere, Sidney L. ;
1200 Forest St.; Denver 20;

(PG Res.).

Deeds, Douglas; 700 Metropolitan Bldg ' AComa

2-

2628; Denver 2; I* (PP).
Delehanty, Edward J.; 326 Majestic Bldg.; KEy-

stone 4-2916; Denver 2; P* (PP).
del Junco, Gerard W'.; 2025 E 18th Ave.; FRemont

7-2704; Denver 6; ObG" (PP).
Demong, Charles V.; 3705 E. Colfax Ave.' DExter

3-

5431; Denver 6; TS* (PP).
Dennis, Wilfred S.; 1834 Gilpin St.; EAst 2-644?;
Denver 18; I* (PP).

Denst, John; 4200 E. 9th Ave.; EAst 2-7771; Denver
20; PatlT" (Med. School).

DeRoos, James J.; 2090 S. Downing St.; SPruce

4-

2648; Denver 10; S* (PP).
Dickman, Paul A.: 1901 Emerson St.; TAbor 5-3000;
Denver 5; GP (PP).

Dickson, Logan M. ; 589 l..afayette St.; RAce 2-3995;
Denver 18; GP (PP). Associate Member.

Dickson, Robert IV. ; 810 Republic Bldg.; ALpine

5-

7634; Denver 2; U* (PP).
Dines, David E.; Denver General Hospital; Denver;

(Intern).

Dinken, Harold; 4200 E. 9th Ave.; EAst 2-7771; Den-
ver 20; PM'" (PP).

Dixson, Ira; 1601 Downing; AComa 2-8786; Denver
18; 1* (PP).

Dobos, Emeric I.; St. Joseph’s Hosp.; MAin 3-6121;
Denver 18; Path'" (PP).

Donovan, Edward J. ; 1750 E. 19th Ave.; FLorida
5-1685; Denver 18; I* (PP).

Donovan Mark S. ; 601 Republic Bldg.; TAbor 5-6201;
Denver 2; R'" (PP).

Dorsey, W'illiam A.; 3705 E. Colfax Ave.; FRemont
7-8861; Denver 6; (Exec.). Associate Member.

Doster, Mildred; 414 14th St.; TAbor 5-7151, Ext.
362; Denver 2; (School Health Service). Associate
Member.

Downing, Sam "W.; 1940 E. 18th Ave.; DExter 3-2302;
Denver 6; U* (PP).

Drake, Frank R.; 1801 High; FLorida 5-1952; Den-
ver 18; P'" (PP).

Dressier, Marion S. ; 4623 E. Dartmouth Ave.; RAce

2-

9672; Denver 20; Emeritus Member, Life.

Dressier, Sidney H.; 3800 E. Colfax; EAst 2-1881;
Denver 6; Pul* (Exec.). Associate Member.

Dubin, Frank I.; 2222 E. 18th Ave.; DUdley 8-3621;
Denver 6 ; I* ( PP).

Duggan, Thomas A.; 1160 Josephine St.; FRemont
7-8310; Denver 6; GP (PP).

Duman, Louis J.; 412 Republic Bldg.; KEystone
4-0411; Denver 2; I* (PP).

Dumm, Byron 1.; 732 Republic Bldg.; KEystone
4-8071; Denver 2; Gyn (PP).

Duncan, David R. L. ; 4200 E. 9th Ave.; DExter

3-

5438; Denver 20; PH* (PH). Associate Member.
Dunlop, Stuart G.; 4200 E. 9th Ave.; EAst 2-7771,

Ext. 259; Denver 20; Bact* (Med School). Associate
Member, Special.

Durbin, Edgar; 1809 E. 18th Ave.; DExter 3-42PS;
Denver 18; C* (PP).
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Lawren C. Parsons Catering Service
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Parties of Distinction
* Cocktail Parties * Weddings

* Buffet Suppers * Receptions
• Teas

WHEN YOU THINK PARTIES—THINK PARSONS
1821 East 26th Avenue ALpine 5-4011

DENVER. COLO.

St Anthony’s Hospital
Write or Phone Registrar for Information

West 16th Ave. and Quitman St.

Denver, Colorado AComa 2-1761

We Welcome the Patronage of the

Medical Profession

IT’S

DAVIS MOTORS
For Your Ford Car in Denver

DENVER S LEADING
FORD DEALER

SALES—SERVICE

TAbor 5-5281

DAVIS MOTORS. Inc.

BROADWAY AT ARAPAHOE

JOT IT DOWN!
WRITE IT DOWN!
CALL IT DOWN!

CH 4-5548
CH 4-5549

For direct contact with our
prescription department

—

Dial: CH 4-5548
CH 4-5549

Only registered pharmacists answer
these 'phones.

(These ’phones are not listed In the
directory, they are for the Doctors'

use exclusively.)

And of Course—-KE 4-5377
in addition!

REPUBLICDRUG CO.
Lobby Republic Bldg.

1600 TREMONT ST.

New Fast Delivery Service

to All Parts of the City
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Denver ... (Continued)
duRoy, Robert M. ; 2889 S. Bellaire St.; SKyline

6-

3608; Denver 20; S* (PP).

Durrance, John R.; VA Hospital; Dudley 8-3661,
Ext. 292; Denver 20; Pul* (Gov.). Associate Mem-
ber.

Dwyer, Paul K.; 830 Metropolitan Bldg.; MAin

3-

3508; Denver 2; ObG* (PP).

Eagleton, John E.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Earhart, Henry T.; 516 Republic Bldg.; MAin 3-4393;
Denver 2; S* (PP).

Earley, Arthur H.; 1204 Republic Bldg.; KEystone

4-

0680; Denver 2; Pr* (PP).
Ebaugh, Franklin G.; 1801 High St.; FDorida 5-1952;
Denver 18; P* (PP).

Eckhout, Gifford V.; 412 Medical Center Bldg.; FLor-
ida 5-1695; Denver 6; S* (PP).

Edwards, G. Murray; 1839 York St.; FLorida 5-0196;
Denver 6; C.

Edwards, John A.; 330 Republic Bldg.; ALpine

5-

1232; Denver 2; GP (PP).
Egan, John A.; 1765 Sherman St.; AComa 2-8901;
Denver 5; OALR* (PP).

Eisele, C. Wesley; 4200 E. 9th Ave.; EAst 2-2-7771,
Ext. 306; Denver 20; I* (Med. School).

Eiseman, Ben; 1055 Clermont St.; DUdley 8-3661,
Ext. 364; Denver 20; S* (Med. School).

Elder, Charles S.; 333 E. 16th Ave.; KEystone

4-

0715; Denver 5; (Ret.). Emeritus Member, Life.

Elkind, Leonard; 967 Lincoln St.; MAin 3-8766; Den-
ver 3; GP (PP).

Ellis George D.; 850 Metropolitan Bldg.; TAbor

5-

8948; Denver 2; S* (PP).
Elrick, Leroy; 1024 Republic Bldg.; KEystone 4-0464;
Denver 2; Pul (PP).

Enos, Clinton; Park Lane Hotel; PEarl 3-4611;
Denver; (Ret.). Emeritus Member, Life.

Evans, Albert E.; 806 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* tPP).
Evans, Frank J.; 1477 Pennsylvania St.; TAbor

5-

7538; Denver 3; GP (PP).
Evans, John R. ; 1119 Republic Bldg.; TAbor 5-4205;
Denver 2; ObCl* (PP).

Evans, Russell J. ; 1001 S. Broadway; SHerman

4-

1911, Ext. 444; Denver 17; I* (Exec.).

Fairchild, L. McCartv; 1578 Humboldt St,; ALpine

5-

8697; Denver 18; P* (PP).
Faust, Louis S.; 1731 Gilpin St., DExter 3-1597; Den-

ver 6; I* (PP).
Fenger, John B. ; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; (Intern).

Fieman, Sidney H.; 730 Republic Bldg.; AComa

2-

1255; Denver 2; ALR* (PP).
Filmer, George A.; 610 Metropolitan Bldg.; MAin

3-

3065; Denver 2; Oph* (PP).
Fisher, G. Robert; 1592 Madison St.; FRemont

7-

2766; Denver 6; Pd* (PP).
Fisher, H. Calvin; 1104 Republic Bldg.; ALpine

5-2889; Denver 2; S* (PP).
Fitz, Reginald H.; Denver General Hosp ; TAbor

5-1331, Ext. 231; Denver 4; I* (Med. School). As-
sociate Member.

Flax, Leo J.; 1575 Vine St.; DExter 3-5448; Denver
6; Pd* (PP).

Florio, Lloyd; W. 6th and Cherokee; TAbor 5-1331,
Ext. 221; Denver 4; (PH).

Foley, Thomas H.; 1934 E. 18th Ave.; DExter 3-7287;
Denver 6; ObG* (PP).

Forbes, Burton L.; 632 Empire Bldg.; KEystone

4-

8453; Denver 2; GP (PP).
Forman, Ernest E.; 3405 Downing; MAin 3-6171;
Denver; S* (PP).

Fortin, Virgil R.; 2015 York St.; FLorida 5-442.1;
Denver 5; GP (PP).

Foster, John M. ; 504 Republic Bldg.; KEystone
4-0294; Denver 2; S* (PP).

Foster, Sydney; 3950 Morrison Road; WEstwood
4-8373; Denver 19; GP (PP).

Fountain, Freeman P.; 4200 E. 9th; EAst 2-7771,
Ext. 229; Denver 20; PM* (PG Res.).

Foust, G. T. .Tim, Jr.; 1919 S. Universitj’; SHerman

4-

2701; Denver; ObG* (PP).
Fowler, Harmon L. ; 1477 Pennsylvania St.; TAbor

5-

8436; Denver 3; I* (PP).
Fowler, O. S.; 940 Metropolitan Bldg.; TAbor 5-3663;
Denver 2; S* (I'P).

Fowler. William G.; VA Hospital; DUdley 8-3661;
Denver 20; (PG Res.).

Fralick, E. Howard; 2035 E., 18th Ave.; EAst 2-3320;
Denver 6; Or* (PP).

France, David W. Jr.; Denver GenT Hosp.; TAbor
5-1331; Denver 4; (PG Res.).

Frangos, Pete G.; 1475 Ivy St.; FRemont 7-4004;
Denver 20; GP (PP).

Frank, L. Scott; 1834 Gilpin; DUdley 8-2060; Denver;
ObG (PP). Emeritus Member, Annual.

Frank, Lorenz W.; 1834 Gilpin St.; EAst 2-5025; Den-
ver 18; I* (PP).

Franker.burger, Louise B.; 658 Metropolitan Bldg.;
CHei ry 4-3915; Denver 2; GP (PP).

Franklin, Daniel; 999 S. Broadway; PEarl 3-7141;
Denver 9; OALR* (PP).

Frank.s, John J.; 4200 E. 9th Ave., EAst 2-7771;
Denver 20; Student.

Franz, Elmer M.; 1750 Race .St.; DExter 3-4218; Den-
ver 6; Or* (PP).

Fraser, M. Ethel V.; 737 Republic Bldg.; TAbor
7-2672; Denver 2; GP (PP). Emeritus Member,
Life.

Fraser, Robert IV.; 536 Majestic Bldg.; KEystone

4-

0846; Denver 2; Emeritus Member. Life.

Freed, Charles G.; 3705 E. Colfax Ave.; DExter

3-

5431; Denver 6. NS* (PP).
Freed, Charles Roger; 1809 E. 18th Ave.; FLorida

5-

7333; Denver 18; ObG* (PP).
Freed, Jehn H.; 1845 High .St.; DExter 3-8497; Den-
ver 18; R* (PP).

Freeman, Joseph AV. ; 806 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* (PP).
Freeman, Leonard; 476 AVestwood Drive; DExter

3-4303; Denver; S* (PP).
Freeman, Raymond S.; 2401 E. 6th Ave.; FLorida

5-

2359; Denver 6; Pd* (PP).
Freshman, A. W.; 234 Metropolitan Bldg.; ALpine

5-0427; Denver 2; Path*.
Friedland, Joseph D. ; 624 Republic Bldg.; AComa

2-

4815; Denver 2; I* (PP).
Friedman, Emanuel; 1812 Marion St.; AComa 2-0887;
Denver 18; Pd* (PP).

Friedman, Gerald H.; 804 Republic Bldg.; MAin

3-

5578; Denver 2; S* (PP).
Friedman, H. Harold; 832 Republic Bldg.; TAbor

5-7386; Denver 2; I* (PP).
Friesch. AA^enzel; 625 Republic Bldg.; MAin 3-6829;
Denver 2; GP (PP).

Frosh, Alvin J. ; 2222 E. 18th Ave.; DUdley 8-3621;
Denver 6; ObG* (PP).

Frumess, Gerald M.; 2200 E. 18ch Ave.; EAst 2-7789'
Denver 6; D* (PP).

Gahagen, Jean S. V.; Mt. Airy San.; EAst 2-1805;
Associate Member.

Gaon, Maurice D.; 1309 Hudson St.; DExter 3-5380;
Denver 20; Ind. (Gov.).

Garcia, Felice A.; 3705 E. Colfax Ave.; EAst 2-5182;
Denver 6; PL* (PP).

Garden, John E. ; 1570 Humboldt; AComa 2-4821;
Denver 18; Or* (PP).

Gardner, Mariana; 1850 Gilpin St.; Fremont 7-8821 :

Denver 18; Pd* (PP).
Gardner, AA*ray R.; 2035 E. 18th Ave.; DExter 3-4281;
Denver 6; P* (PP).

Gaskill, Herbert S. ; 250 Ash; FRemont 7-8468; Den-
ver 20; P* (Medical School).

Gauss, Harry; 535 Republic Bldg.; TAbor 5-5723;
Denver 2; GE* (PP).

Gelfand, Daniel E. ; 1575 Krameria St.; FLorida
5-2353; Denver 7; Pd* (PP).

Gengenbach, Franklin P.; 836 E. 17th Ave.; MAin
3-6524; Denver 5; (Ret.). Emeritus Member, Life.

Gerber, AARlliam F.
; 3705 E. Colfax Ave.: DExter

3-5431; Denver 6; NS* (PP).
Gersh, Isadore; 242 Metropolitan Bldg.; TAbor 5-1611;
Denver 2; U* (FP).

Giehm, Rudolf E.; 1801 Williams St.; FLorida 5-4451;
Denver 18; S (PP).

Gillen, George H. ; 1773 Williams St.; EAst 2-7705'
Denver 18; S* (PP).

Gilman, Harold E.; 3405 Downing St.; MAin 3-6171;
Denver 5; ObG (PP).

Ginsburg, Max M. ; 1575 Vine St.; DExter 3-5448;
Denver 6; Pd* (PP).

Girard, G. Dale; Denver; GP; (Armed Forces).
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HAS MADE OUR SUCCESS POSSIBLE

We present a general view of the interior of our beautiful store,
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lished as ONE OF THE FINEST SURGICAL INSTRUMENT
HOUSES IN THE ENTIRE COUNTRY.

GEO. BERBERT & SONS, Inc.
1524-30 Court Place Denver 2, Colorado
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Denver . . . (Coiitinned)
Githens, John H., Jr.; Denver General Hospital;
TAbor 5-1331, Ext. 165; Denver 4; Pd* (Med.
School).

Glaser, Joseph L.; 1205 Republic Bldg.; ALpine
5-5003; Denver 2; S* (PP).

Glassburn, Alba R., Jr.; 1707 E. 18th Ave.; FRemont
7-8877; Denver 18; Or* (PP).

Gleichman, Theodore K.; 1919 S. University Blvd.;
SHerman 4-2701; Denver lO; I* (PP).

Goebel, Elroy P., Jr.; 4120 Federal Blvd.; GLendale
5-4761: Denver 11; GP (PP).

Goldharamer, Sansuel S.; 727 Republic Bldg.; MAin

3-

4695; Denver 2; Oph*.
Goldman, Harold I.; 310 Republic Bldg.; KEystone

4-

5004; Denver 2; A (PP).
Good. Albert H.; 1261 S. Corona St.; PEarl 3-6444;
Denyer 10; GP (PP).

Good, Frederick H.; 3705 E. Colfax Ave.; DExter
3-1573; Denver 6; S* (PP).

Goodman, Nelson; 3920 Tennyson St.; GRand 7-7600'
Denver 12; GP (PP).

Gordon, Aileen M. ; VA Hospital; DUdley 8-3661;
Denver 20; (PG Res.). Associate Member.

Gordon, Robert W.; 1801 High St.; EAst 2-7741;
Denver 18; I* (PP).

Gorishek, Prank John; Mercy Hosp.; FRemont
7-2771; Denver 6; R* (PP).

Gottesfeld, M. Ray; 4050 Montview Blvd.; DExter
3-1423; Denver 7; ObG*. Emeritus Member, Life.

Gottschalk, Robert H. ;
5-36 Metropolitan Bldg.;

AComa 2-4006; Denver 2; ObG* (PP).

Govan, Clifton D., Jr.; 3705 E. Colfax Ave.; EAst

2-

7795; Denver 6; Pd'« (PP).
Greene, Laurence W. ; 5325 E. 17th Ave.; EAst 2-7259;
Denver; ALR'-'" (PP).

Greenhalgh, Charles R.; 558 Columbine St.; FLorida

5-

3503; Denver 6; Anes (PP).
Greenivood, Richard B.; 224 Republic Bldg.; MAin

3-

2235; Denver 2; GP (PP).
Greig, William M. ; 209 16th St.; MAin 3-0424; Den-

ver 2; (Ret.).

Grey, Leslie; 1919 Grant St.; CHerry 4-8347; Denver
3; Gyn (PP).

Griffin, John G.; 1745 Race; DExter 3-2521; Denver
6; NS* (PP).

Grogan, John M.; 4200 E. 9th; EAst 2-7771; Denver;
Associate Member.

Gromer, Terry J..; 354 Metropolitan Bldg.; MAin

3-

0256; Denver 2; ALR* (PP).
Grossman, Bernard E.; 635 Republic Bldg.; TAbor

5-0508; Denver 2; S* (PP).
Gro-vv, John B.; 3705 E. Colfax Ave.; DExter 3-5431;
Denver 6; TS* (PP).

Grund, Walter J., Jr.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Guggenlieim, Albert; 1205 E. 18th; KEystone 4-7755;
Denver 18; I* (PP).

Gunderson, Robert L. ; 1840 E. 18th Ave.; PLorida
5-4449; Denver 18; Or* (PP).

Haase, Guenter R.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; P* (PG Res.). A.ssociate Member.

Hager, Chauncey A.; 1750 E. 19tfh Ave.; PLorida
5-1685; Denver; S* (PP).

Haggart, William W.; 1236 Republic Bldg.; ALpine
5-2059; Denver 2; S* (PP).

Haig, Henry W. ; 738 Metropolitan Bldg.; TAbor
5-2265; Denver 2; S* (PP).

Haigler, Samuel H.; 1765 Sherman St.; AComa 2-8901;
Denver 3; S* (PP).

Haley, A, Thomas; 1620 Gaylord St.; DExter 3-542P;
Denver 6; S* (PP).

Hall, Gilbert R.; 724 Metropolitan Bldg.; KEystone

4-

7913; Denver 2; S* (PP).
Hall, Lewis L. ; 1578 Humboldt St.; TAbor 5-3234'
Denver 18; ObG* (PP).

Hall, Robert M.; 558 Columbine St.; FLorida 5-3503:
Denver 6; GP (PP).

Halley, William H.; 220 Metropolitan Bldg.; TAbor

5-

6715; Denver 2; S* (PP).
Hammer, Raymond W.; 452 Metropolitan Bldg.;
TAbor 5-4208; Denver 2; R* (PP).

Hargreaves, Oliver C.; 3700 W. 32nd Ave.; GLendale
5-2210; Denver 11; GP. Associate Member.

Harper, Fred' R.; 1104 Republic Bldg.; ALoine 5-2889;
Denver 2; S* (PP).

Harrington, John F.; 1850 Williams St.; EAst 2-1897;
Denver 18; GP (PP).

Harrington, Robert B.; 3116 E. 34th Ave.; DExter
3-

4771; Denver 5; GP (PP).
Harris, Jerome S.; 3500 E. 17th Ave.; DUdley 8-3629;
Denver 6; ObG* (PP).

Hartendorp, Paul; 622 Republic Bldg.; KEystone

4-

0027; Denver 2; I* (PP).
Hartley, John S.; 1224 Republic Bldg.; TAbor 5-1224;
Denver 2; U* (PP).

Hartshorn, Fred H. ; 418 Repul)lic Bldg.; KEystone

4-

5289; Denver 2; Or* (PP).
Harvey, Duval E.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Harvey, Edward Lee; 1804 High St.; FLorida 5-3561;
Denver 18; Ob® (PP).

Harvey, Horace G., Jr.; 632 Republic Bldg.; TAbor

5-

5366; Denver 2; GP (PP).
Harvey, Robert P.; 3705 E. Colfax Ave.; DExter

3-4203; Denver 6; I* (PP).
Harvey, Wells F., Jr.; 2465 S. Downing; RAce

2-

8928; Denver; I* (PP).
Hausmann, Gertrude S.; 1202 Republic Bldg.; KEy-

stone 4-2489; Denver 2; Oph* (PP).
Hawkins, Clayton L.; 434 26th St.; TAbor 5-6001;
Denver 5; GP (PP).

Hay, William E.; 424 Metropolitan Bldg.; MAin

3-

8527; Denver 2; I* (PP).
Hayes, Robert E.; 1801 Williams: DExter 3-1505;
Denver; I* (Armed Forces).

Hazel, M’oodrow S.; 2341% E. Evans Ave.; PEail

3-

3660; Denver 10; I* (PP).
Hazlett, Joseph D.; 615 Republic Bldg.: KEystone

4-

2714; Denver 2; GP (PP).
Heaton, Carl E.; General Rose Hospital; DExter

3-

8533; Denver 20; (Intern).
Hegner, Casper F.; 2627 E. 7th Ave.; FRemont

7-0544; Denver 6; S* (Ret.). Emeritus Member,
Life.

Hemming, John G., Jr.; 432 Republic Bldg.; CHcrrv

4-

4220; Denver 2; S* (PP).
Hendryson, Irvin E.; 1750 Race: DExter 3-4218;
Denver 6; Or* (PP).

Henschel, Egbert J. ; 2200 E. 18th Ave.; EAst 2-7789;
Denver 6; D* (PP).

Hepp, L. Clark; 223 Republic Bldg.; KEystone 4-1020;
Denver 2; ObG* (PP).

Heppting, George T.; 415 S. Alcott; Denver 19; S*
(Armed Forces).

Hickey, Harold L. ; 934 Republic Bldg.; KEystone
4-1742; Denver 2; ALR* (PPL

Higbee, Daniel K.; 1117 Republic Bldg.; AComa
2-9483; Denver 2; U* (PP).

Hildebrand, Eugene; Mercy Hosp.; FRemont 7-2771;
Denver 6; Path* (Hosp.).

Hill, Edward C.; 2410 E. 7th Ave,; DExter 3-1109;
Denver 6; (Ret.). Emeritus Member, Life.

Hill, Kenneth A.: 227 16th St.; CHerry 4-8329; Den-
vet- 2; S (PP).

Hilton, Jack Palmer; 711 Republic Bldg.; KEystone
4-5542; Denver 2; PN* (PP).

Hinds, Ervin A.; 509 Equitable Bldg.; CHerry 4-8845;
Den'/er 2; S* (PP).

Hines, William A.; 1820 Gilpin: DExter 3-154.5;
Denver 2; I* (PP).

Hix, Ivan E.; 1020 Republic Bldg.; KEystone 4-8421;
Denver 2; OALR* (PP).

Hix, Ivan E., Jr.; 1020 Republic Bldg.; KEystone

4-

8421; Denver 2; Oph* (PP).
Hoch, Peter C. ; 806 Metropolitan Bldg.; AComa

2-2835; Denver 2; Pd* (PP).
Hodges, Dean W.; 416 Republic Bldg.; TAbor 5-6433;
Denver 2; ObG (PP).

Hoffman, Murray S. ; c/o Heart Station, Denver Gen-
eral Hospital; TAbor 5-1331; Denver 4; I* (Medical
School). Associate Member.

Holmes, Joseph H.; 4200 E. 9tli Ave.; EAst 2-7771,
Ext. 257; Denver 20; I* (Med. School).

Holt, George W.; 1801 High St.; EAst 2-6104; Den-
ver 18; N* (PP).

Homstad, Joseph E.; 216 R.epublic Bldg.; TAbor

5-

7816; Denver 2; GP (PP).
Hopkins, Hugh J.; 3211 Lowell Blvd.; GRand 7-7677;
Denver 11; GP (PP).

Hopkins, John R.; 508 Mining Exchange Bldg.; MAin
.3-2755; Denver 2; (Ret.). Emeritus Member, Life.

Hopple, Lynwood Merl; 1422 Grant St.; Ment.ol
Health Section; ALpine 5-1466, Ext. 32; Denver
3; P* (PH). Associate Member.

Horne, James B.; 1547 E. 13th Ave.; ALpine 5-3924;
Denver 18; (PG Res.).
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Chrysler Engineering Leads,

Others Follow

YOUR DOWNTOWN DEALER
CHRYSLER PLYMOUTH
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We Recommend

Quality Drugs Courteous Service

JESS L KINCAID. Prop.
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E)enver ... (Continued)

Horsky, Brooke; 655 S. Downing' St.; RAce 2-3o8?;
Denver 9; (Ret.). Emeritus Member, Life.

Howard, Ruth Boring; 1422 Grant; ALpine 5-1466;
Denver 2; PH* (PH). Associate Member.

Howard, T. Leon; 1224 Republic Bldg.; TAbor 5-1224;
Denver 2; U* (PP).

Howell, Ira L.; 1820 High St.; ELorida 5-4455; Den-
ver 18; PN* (PP).

Howry, Douglas H.; VA Hospital; DUdley 8-.3661;

Denver 20. Associate Member.
Hoyt, Charles G.; 1919 S. University Blvd.; SHerman

4-2701; Denver 10; I* (PP).
Hoyt, Ralph W.; 404 Republic Bldg.; KEystone

4-

5517; Denver 2; S.

Hughes, Harry C.; 1750 Race St.; DExter 3-4218;
Denver 6; Or* (PP).

Humphrey, Robert N. ; 777 Ash, Apt. 209; FLorida

5-

3924; Denver; (Intern).

Hunter, Carol Ann; 120 Dexter; FLorida 5-8377;
Denver; Anes* (PP).

Hurst, Allan; 1578 Humboldt St.; CHerry 4-232R;
Denver 18; I* (PP).

Hutchison, James E. ; 210 Republic Bldg.; KEystone
4-1624; Denver 2; S (PP).

Huxhold, August F. ;
1726 Welton St.; KEystone

4-2256; Denver 2; GP (PP). Emeritus Member,
Life.

Hyslop, Charles P.; 3705 E. Colfax, No. 115; EAst

2-

1891; Denver 6; R* (PP).
Imbro, Eva Arbini; 4670 Brighton Blvd.; ALpine

5-2871; Denver 16; GP (PP).
Ingraham, Clarence B. ; 3705 E. Colfax Ave.; DExter

3-

1551; Denver 6; ObG* (PP).
Irwin, Robert S.; 1200 St. Paul; EAst 2-7264; Den-

ver 6; I* (PP). Emeritus Member, Life.

Isbell, N. Paul; 1801 Williams St.; FLorida 5-4459-
Denver 18; Gyn* (PP).

Isberg, Raymond L.; 2090 S. Downing St.; SPruce
7-2648; Denver 10; GP.

Ivers, William M.; 1224 Republic Bldg.; TAbor
5-1224; Denver 2; U* (PP).

Jackson, A. Page, Jr.; 716 Republic Bldg.; KEystone

4-

1073; Denver 2; R* (PP).
Jackson, Taylor W.; 1425 Jackson St.; DExter 3-1577;
Denver 6; GP (PP).

Jacobs, John T., Jr.; 1570 Humboldt; AComa 2-4821;
Denver 18; Or* (PP).

Jacques, Thomas F.; 1820 Gilpin St.; FLorida 5-6609;
Denver 18; Pr* (PP).

James, Albert E.; 406 Metropolitan Bldg.; TAbor

5-

8133; Denver 2; S* (PP).
Jardine, George H.; 1501 W. Alameda Ave.; SPruce

7-8953; Denver 19; GP (PP).
Jankovsky, Kenneth A.; 3705 E. Colfax Ave.; DExter

3-1551; Denver 6; S (PP).
Jardine, Robert L.; 4670 Brighton Blvd.; ALpine

5-2871; Denver 16; GP (PP).
Jelstrup, Gunnar; 1578 Humboldt; TAbor 5-2334;
Denver 2; ObG* (PP).

Job, Henry J., Jr.; 4200 E. 9th Ave.; Denver 20;
Student.

Jobe, Merrill C.; 606 Metropolitan Bldg.; MAin 3-4543
Denver 2; S* (PP).

John, Grant H.; 2651 S. Grant St.; SHerman 4-0330
Denver 10; (Ret.). Emeritus Member, Life.

Johnson, Amil John; 340 Metropolitan Bldg.; CHerry
4-4251; Denver 2; S (PP).

Johnson, F. Craig; 1901 E. 20th Ave.; DExter 3-4241;
Denver 5; Pd* (I’P).

Johnson, John D.; VA Hosp.; DUdlev 8-3661; Denver
20; S (PG Res.).

Johnson, Marvin E.; 1104 Republic Bldg.; ALpine

5-

2889; Denver 2; S* (PP).
Johnson, Melvin A.; 1169 Colorado Blvd.; DExter

3-4231; Denver 6; I* (PP).
Johnson, R. Reed, 2844 S. Colorado Blvd.; SKyline

6-

6961; Denver 20; Pd* (PP).
Johnston, Robert Parlee; 1449 Pennsylvania St.;
KEystone 4-3508; Denver 3; S (PP).

Jones, W. Wiley; 810 Metropolitan Bldg.; KEystone
4-2601; Denver 2; Pd* (PP).

Joseph, Norman, Jr.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Josephson, Carl J.; 3705 E. Colfax Ave.; DExter
3-5451; Denver 6; I* (PP).

Joyce, Frank T.; 640 Metropolitan Bldg.; KEystone
4-5060; Denver 2; A* (PP).

Kafka, Adolph J., 1808 High St.; EAst 2-2069; Den-
ver 18; Oph* (PP).

Kane, Francis C.; 999 S. Broadway; SHerman 4-1911;
Denver; I* (PP). Associate Member.

Kaplan, Max; 3705 E. Colfax Ave.; DExter 3-9191;
Denver 6; Oph* (PP).

Kaplan, Morris; 413 Medical Center Bldg,; DExter

3-

9191; Denver 6; Oph* (PP).
Katzman, Maurice; 412 Republic Bldg.; KEystone

4-

0411; Denver 2; I* (PP).
Kauvar, Abraham J. ; 3705 E. Colfax Ave.; DExter

3-

5451; Denver 6; I* (PP).
Keiser, Alvin F. ; 2035 E. 18th Ave.; FRemont 7-7766
Denver 6; I* (PP).

Kellar, Richard; 269 S. Downing St.; RAce 2-6433:
Denver 9; C (PP).

Kemper, Constantine F.; 736 Metropolitan Bldg.;
CHerry 4-4407; Denver 2; I* (PP).

Kempner, Stefanie Young; 4200 E. 19th Ave.; EAst
2-7771; Denver 20; P* (Med. School). Associate
Member.

Kennedy, Thomas J.; 452 Metropolitan Bldg.; TAbor

5-

4208; Denver 2; R* (PP).
Kennison, Herbert B., Jr.; 3705 E. Colfax Ave.;
DExter 3-5451; Denver 6; I* (PP).

Kent, Emma Mary; Denver General Hospital.; TAbor
5-1331, Ext. 232; Denver 4; P* (PH). Associate
Member.

Kent, George B.; 516 Republic Bldg.; MAin 3-4393;
Denver 2; S* (PP).

Kern, Fred Jr.; Denver General Hosp.; TAbor 5-1331;
Denver 4; I* (Med. School). Associate Member.

Kilfoyle, Thomas E.; 1117 Republic Bldg.; AComa

2-

9483; Denver 2; U* (PP).
Kimball, Paul; 2465 S. Downing; SHerman 4-0565;
Denver 10; Oph*.

King, Walter W.; 1445 High; FLorida 5-1747; Denver
18; Gyn (PP).

Kingry, Charles B.; 305 Republic Bldg.; TAbor
5-5464; Denver 2; CP* (PP).

Klunder, Otto J. ; 806 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* (PP).
Kobayashi, Thomas K.; 1227 27th St.; KEystone

4-

4590; Denver 5; GP (PP).
Koll, Jane H.; Children's Hosp.; MAin 3-1261; Denver

5; (PG Res.).

Koscove, Sarah Kaiman; 3333 Federal Blvd.; Glen-
dale 5-6242; Denver 11; GP (PP).

Knobbe, C. F.; U. C. Medical Center; Denver; U*
(PG Res.).

Kramish, David; 510 Republic Bldg.; AComa 2-3744;
Denver 2; S* (PP).

Kraus, Daniel M.; 707 Republic Bldg.; ALpine 5-3196;
Denver 2; A* (PP).

Kretschmer, Otto S.; 325 Republic Bldg.; ALpine

5-

2071; Denver 2; Path* (PP).
Krohn, Morris J. ; 608 Mining Excliange Bldg.; KEy-

stone 4-8517; Denver 2; GP <PP).
Kubitschek, William R.; 3120 W. 29th Ave.; GEnesee

3-

2565; Denver 11; GP (PP).
Kuiper, Klaire V.; 4400 E. Iliff Ave.; PLaza 5-1561;
Denver 20; P* (Hosp.). Associate Member.

Kukral, Albert J.; 1812 High; DUdley 8-2713; Den-
ver 18; TS* (PP). Associate Member.

Kupersmith, Harry S.; 946 Metropolitan Bldg.;
KEystone 4-3768; Denver 2; OALR* (PP).

Kurland, Stanley K. ; 234 Metropolitan Bldg.; ALpine
5-0427; Denver 2; Path* (PP).

Lackey, Robert W. ; 452 Metropolitan Bldg.; TAbor
5-4208; Denver 2; (PP).

Laff, Herman 1; 620 Metropolitan Bldg.; MAin 3-3175;
Denver 2; ALR* (PP).

Lampe, John M.; Denver Public Schools; 414 14th
Street; TAbor 5-4151; Pd* (PP).

Langerak, Clarence; 2465 S. Downing; SHerman

4-

1711; Denver 10; GP (PP).
Lanier, Raymond R.; 1845 High; DExter 3-8497;
Denver 18; R* (Med. School).

Lapan, Charles H.; 940 S. Federal Blvd,; WEstwood

5-

4111; Denver 19; GP (PP).
Lauvetz, Frank R.; 1801 High St.; FLorida 5-6688;
Denver 18; GP (PP).

Lawson, James B.; 500 Downing St.; SPruce 7-2689;
Denver 18; Pd* (PP).
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There's no point in assuming an "ostrich

attitude" about service. By the very nature

of its complexity, X-ray equipment must be

serviced. To give you that service ... to

keep your radiographic equipment operat-

ing at peak efficiency ... is the purpose of

the KELEKET Service man.

Naturally, with the experience of more than

fifty years, KELEKET equipment is designed

and built to require the minimum of atten-

tion. So, whether it's routine inspection and

adjustment, accessory installation or repair,

rely on KELEKET Service ... as soon, as

often, as much as you need.

Sales and Service for the Rocky Mountain Area

TECHNICAL EQUIPMENT CORPORATION
2548 West 29th Avenue Telephone CLendale 5-4768

Denver, Colorado
After Hours Call:

F. O. Walton, CRand 7-5839 Stephen J. Knight, jr., SPruce 7-0082



Denver . • . (Continued)

Leder, Max M.; 4926 E. Colfax Ave.; FLorida 5-9074;
Denver 20; I* (PP).

Lee, George Herbert; 500 Williams St.; FRemont

7-

1264; Denver 18; (Ret.). Emeritus Member, Life.

Lee, Louis W.; 216 Republic Bldg.; TAbor 5-7816;
Denver 2; GP (PP).

Lee, Robert E.; 3937 Tennyson St.; GLendale 5-8905;
Denver 12; GP (PP).

LeFevre, Harry W., Jr.; 2035 E. ISth Ave.; DUdley

8-

3611; Denver 6, Pr* (PP).
Lehrburger, Henry; 438 Republic Bldg.; TAbor

5-8715; Denver 2; GP (PP).
Leight, Sidney B. ;

Lowry A.F.B.; DExter 3-8581,
Ext. 328; Denver; Pd* (Gov.).

Lerner, Belden W.; Denver GenT Hosp.; TAbor
5-1331; Denver; (PG Res.).

Levin, Oscar S.; 1801 High; EAst 2-3603; Denver 18;
GP (PP).

Levine, Morris H.; 150 Metropolitan Bldg.; AComa

2-

7961; Denver 2; R* (PP).
Levine, Samuel; 1801 High St.; EAst 2-5602; Denver;

S* (PP).
Levisohn, Leonard; 1835 Race St.; DExter 3-4205;
Denver 6; GP (PP).

Levitt, Seymour Herbert; 4200 E. 9th; EAst 2-7771;
Denver 20; (Assoc. Member, Student).

Lewins, Naum; 235 Empire Bldg.; MAin 3-6363; Den-
ver 2; GP (PP).

Lewis, George B.; 726 Metropolitan Bldg.; TAbor
5-5788: Denver 2; Anes* (PP). Emeritus Member,
Annual.

Lewis, Henry M. ; 2200 E. 18th Ave.; EAst 2-7789;
Denver 6; D* (PP).

Lewis, Philip L.; 1575 Gilpin St.; FRemont 7-8801;
Denver 18; Pd* (PP).

Lewis, Robert; 1121 S. Williams St.; SHerman 4-0811;
Denver 10; (Ret.). Emeritus Member, Life.

Lewis, Robert C.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; (Med. School); (Ph.D. Associate Special
Member).

Leyda, James H.; 344 Vine St.; EAst 2-7222; Denver
6; (Ret.); Emeritus Member, Life.

Lichty, John A.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Pd* (Med. School). Associate Member.

Liddle, Edward B., Jr.; Denver General Hosp.; TAbor
5-1331; Denver 4; S* (PG Res.). Associate Member.

Liggett, Robert S.; 3705 E. Colfax Ave.; DExter

3-

5451; Denver 6; I* (PP).
Liggett, William A.; 3705 E. Colfax Ave.; DExter

3-5451; Denver 6; I* (PP).
Lightburn, John L.; 1205 Clermont St.; EAst 2-1805;
Denver 20; P* (Hosp.).

Lincoln, Cicero L.; 227 16th St.; AComa 2-6221;
Denver 2; Pul (PP).

Lingenfelter, George P.; 423 Republic Bldg.; AComa
2-7606; Denver 2; D* (PP).

Lipan, Edward M.; 1009 Republic Bldg.; AComa

2-

4573; Denver 2; S* (PP).
Lipscomb, John M.; 1224 Republic Bldg.; TAbor

5-1224; Denver 2; U* (PP).
Lipscomb, William R.; 1809 E. 18th Ave.; FRemont

7-2734; Denver 18; NS* (PP).
Litvak, John; 1455 Eudora; DExter 3-5810; Denver

20; (Intern).

Livingston, Wallace H.; 3705 E. Colfax Ave.; DExter

3-

5451; Denver 6; I* (PP).

Lombardi, James C. ; 1690 Milwaukee St.; EAst
' 2-5202; Denver 6; ObG* (PP).

Long, John C.; 324 Metropolitan Bdlg.; MAin 3-2332;
Denver 2; Oph* (PP).

Long, Margaret; 2070 Colorado Blvd.; FRemont

7-

8441; Denver 7; (Ret.). Emeritus Member, Life.

Longeway, Walter J.; 520 Metropolitan Bldg.; Acoma
2-3783; Denver 2; Ind (PP).

Longwell, Freeman H.; 3705 E. Colfax Ave.; EAst
2-1816; Denver 6; ObG* (PP).

Lorber, Milton B.; 5440 E. 6th Ave.; DExter 3-0078;
Denver 20; Anes* (PP).

Lord, Byron H.; Rocky Mountain Arsenal; ATlas

8-

0711; Denver; Ind* (Gov.).

Love, Tracy R.; 227 16th St.; KEystone 4-6650;
Denver 2; I* (PP). Associate Member.

Lowell, Edward J. ; 1690 Milwaukee St.; FLorida
5-5972; Denver; Pr*.

Lowry, Hope; 4200 E. 9th Ave.; EAst 2-7771; Denver
20; I* (Med. School). Associate Member.

Lubchenco, Alexis E.; Presbyterian Hosp.; KEystone

4-

2311; Denver 6; CP* (PP).
Lubchenco, Lula O.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Pd* (Med. School). Associate Member.

Lubchenco, Michael A.; 1757 Race; FLorida 5-1105;
Denver 6; S* (PP).

Ludwick, Russell W., Jr.; VA Hospital; EMerson

6-

0627; Denver 20; (PG Res.). Associate Member.
Luekens, Claude A., Jr.; 4200 E. 9th Ave.; EAst

2-7771; Denver 20; Student.
Lyday, Joseph H. ; 806 Metropolitan Bldg.; AComa

2-

2835; Denver 2; Pd* (PP).
Lyon, John M.; 2035 E. 18th Ave.; DExter 3-4281;
Denver 6; P* (PP).

Macgregor, Charles A.; Denver General Hosp.; TAbor

5-

1331, Ext. 234; Denver 4; S« (PP).
Mackey, John F. ; 1623 Locust St.; FLorida 5-0028;
Denver 7 ; S* (PP).

MacMillan, Hugh A., Jr.; 1801 High St.; DExter

3-

2298; Denver 18; S* (PP).
Macomber, Douglas W'.; 1800 High St.; DExter

3-

2313; Denver 18; PL* (PP).
Macomber, Harold G. ; 809 Republic Bldg.; KEystone

4-

7733; Denver 2; GP (PP).
Mahoney, Thomas H., Jr.; 1801 Williams St.; FRe-
mont 7-6246; Denver 18; I* (PP).

Maier, F. Julian; 1123 Republic Bldg.; TAbor 5-2341;
Denver 2; I* (PP).

Manlove, Francis R. ; 4200 E. 9th .4.ve. ;
EAst 2-7771,

Ext. 426; Denver 20; (Exec.).

Manly, Wilbur F.; 406 Metropolitan Bldg.; TAbor

5-

8133; Denver 2; ObG* (PP).
Manns, John A.; 722 Republic Bldg.; KEystone

4-

7001; Denver 2; GP (PP).
Marcove, Maurice E. ; 526 Republic Bldg.; MAin

3-

5416; Denver 2; Oph* (PP).

Maresh, Gerald S.; 3705 E. Colfax Ave.; EAst 2-1891;
Denver 6; R* (PP).

Mark, Hilbert; 217 W. 7th Ave.; TAbor 5-1331; Den-
ver 4; PH* (PH). Associate Member.

Markel, Casper; 631 Majestic Bldg.; MAin 3-4942;
Denver 2; I* (PP).

Markheim, Herbert R.; 1820 Gilpin; FRemont 7-8879;
Denver 18; Or* (PP).

Marvin, Horace P. ; 1685 Steele St.; EAst 2-9377;
Denver 6; (Ret.). Emeritus Member, Life.

Mason. Lyman W. ; 1214 Republic Bldg.; MAin 3-2344;
Denver 2; Gyn* (PP).

Hasten, A. R.; VA Hospital; DUdley 8-3661; Denver
20; Pul* (Gov.).

Matchett, Foster; 1727 Gilpin St.; FRemont 7-8853;
Denver 18; Or* (PP).

Matson, James A.; 709 Republic Bldg.; AComa 2-1474;
Denver 2; GP (PP).

Maul, Herman S.; 2704 W. 32nd Ave.; GLendale

5-

9692; Denver 11; S (PP).
Maul, Kester V.; 3705 E. Colfax Ave.; DExter 3-2912;
Denver 6; GP (PP).

Maul, Robert Franz; 1401 Jackson St.; EAst 2-5677;
Denver 6; GP (PP).

Maul, Robert M.; 2704 W. 32nd Ave.; Genesee 3-0909;
Denver 11; GP (PP).

Mayer, A. W., Jr.; 3705 E. Colfax Ave.; FLorida

5-

2361; Denver 6; PL* (PP).
Maytum, Helen E.; 910 Metropolitan Bldg.; KEystone

4-

8377; Denver 2; ObG* (PP).
McAfee, John C.; 806 Republic Bldg.; KEystone

4-3153; Denver 2; Anes* (PP).
McCallin, Paul F.; 2025 E. 18th Ave.; FRemont

7-

2704; Denver 6; ObG* (PP). Associate Member.
McCarty, Lawrence F. ; 255 Milwaukee; FR. 7-8177;
Denver; S* (PG Res.).

McCarville, John R.; 2739 W. Alameda; SKyline

6-

2333; Denver 19; (PG Res.).
McClintock, Homer G.; 1809 E. 18th Ave.; FRemont

7-

2734; Denver 18; NS* (PP).
McCloskey, Joseph B.; 5027 E. 28th Ave.; FRemont

7-1741; Denver 7; GP (PP).
McConnell-Mills, Frances; 1309 Clermont St.; FRe-
mont 7-2943; Denver 20; CP (PP). Associate Mem-
ber.

McCord, Malcolm C.; 4200 E. 9th Ave.;. EAst 2-7771;
Denver 20; I* (Med. School). Associate Member.

McCreery, Donald C., Jr.; 4200 E. 9th Ave.; EAst
2-7771; Denver 20; ObG* (PG Res.).

McCurdy, Robert E.; 1839 High St.; EAst 2-7766;
Denver 18; S* (PP).
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C-O-M-F-O-R-T
“WASHED” AIR

YOU HAVE NEVER KNOWN BEFORE

IS WHOLESOME AIR

The moment you enter a Rexaired
room, you will notice how fresh the
air is; how comfortable it is to breathe.
Rexair is the amazing new appliance
that actually improves the air you
breathe.

Rexair takes dust from carpets, bare
floors, drapes, upholstered furniture,
and from the air itself. Rexair collects

dust and dirt in a water bath ; discharges
cleaner and moistened air back into the
room.

The longer Rexair runs, the cleaner

and fresher the air becomes. Rexair
has no porous bag from which dust can
escape back into the air you breathe.

Dust is permanently trapped in water.

You pour the water down the drain

—

dust and dirt go with it.

You feel better and work better when
the air you breathe is clean, fresh, and
wholesome.

Rexair
FREE BOOK

REXAIR DIVISION, MARTIN-PARRY CORP.
1815 California St. Denver 2, Colo.

Send me copies of your free booklet, “Rexair

—

The Modern Home Appliance Designed to Hospital
Standards.”

Learn more about Rexair! Send or call

MAin 3965 for this free, illustrated 12-page
book. Shows how Rexair does dozens of
household fobs, how it even cleans the air

you breathe. Ask for as many copies as
you need.

NAME
ADDRESS
CITY ZONE STATE

Don’t miss important telephone calls . .

Let us act as your secretary while you are away,

day or night: our kindly voice conscientiously tends

your telephone business, accurately reports to you

when you return.

Telephone ANSWERING Service ALpine 5-1414

Presbyterian Hospital
Nineteenth Avenue and Gilpin Street, Denver, Colorado

A General Hospital for Surgical, Medical or Maternity Cases

Two hundred beds and fifty-four bassinets. Fireproof. Telephone service to every bed.

Hot and cold running water and toilet service in every room. Complete laboratory and
X-ray facilities, including X-ray therapy and Radioisotope Laboratory, Intern-Resident

training program and a Nursing School. Inquiries welcomed.
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Denver . . . (Continued)
McDonald, Roderick J.; 626 Republic Bldg.; TAbor

5-7747; Denver 2; Pd* (PP).

McEndaffer, Donald M.; 903 Republic Bldg.; MAin

3-

5770; Denver 2; GP (PP).

McGill. Joseph J.; 432 Republic Bldg.; TAbor 5-3811;
Denver 2; S (PP).

McGlone, Frank B.; 1801 Williams St.; DExter 3-1505;
Denver 6; I* (PP).

McKeen, Harold R., Sr.; 532 Republic Bldg.; CHerry

4-

5487; Denver 2; S* (PP).

McKeen, Harold R., Jr.; 530 Republic Bldg.; CHerry

4-

5487; Denver 2; S (PP).
McKenna, Daniel S.; 904 Republic Bldg.; TAbor

5-

4321; Denver 2; Or* (PP).
McLauthlin, Carl A.; 532 Republic Bldg.; TAbor

5-

1067; Denver 2; GP (PP).
McLauthlin, Carl Herbert; 764 Metropolitan Bldg.;
CHerry 4-5575; Denver 2; S* (PP).

McMahon, B. T.; 402 Republic Bldg.; TAbor 5-5961;
Denver 2; I* (PP).

McManus, Dorothy J.; 1205 Clermont; EAst 2-1805;
Denver 20; Associate Member.

McMeel, Joseph A.; 504 Republic Bldg.; KEystone
4-0294; Denver 2; S* (PP).

McNaught, James B.; 4200 E. 9th Ave.; EAst 2-7771,
Ext. 255; Denver 20; Path* (Med. School).

McVicker, John H. ; 4445 W. 29th Ave.; GRand
7-7254; Denver 14; S (PP).

Mead, DeWltt C.; 2035 E. 18th Ave.; DExter 3-6262;
Denver; Pr* Associate Member.

Meader, Charles N.; 755 Josephine St.; FRemont
7-0666; Denver 6; I* (PP)). Emeritus Member,
Life.

Meek, Eleanor G.; 1055 Clermont St.; DUdley 8-3661;
Denver 20; I* (Gov.) Associate Member.

Meiklejohn, Gordon; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; I* (Med. School).

Meister, Edward J. ; 3705 E. Colfax Ave.; EAst

2-

1891; Denver 6; R* (PP).
Mendenhall, John C.; 932 Republic Bldg.; MAin

3-

4204; Denver 2; I* (PP).
Metcalf, Albert W.; 2101 High St.; ALpine 5-3533;
Denver 5; S (PP). Associate Member.

Metz, C. Walter; 808 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* (PP).
Meyer, Maryethel; National Jewish Hospital; EAst

2-

1881; Denver; Pd* (PG Res.).
Miles, James S.; Denver General Hosp.; TAbor 5-1331,

Ext. 234; Denver 4; Or* (Med. School). Associate
Member.

Miller, Alvin P.; 1767 Franklin St.; ALpine 5-1940;
Denver 18; Pd* (PP).

Miller, Earl G.; 1850 Williams St.; EAst 2-1897; Den-
ver 18; S (PP).

Miller, Edgar W.; 1612 Filbert Court; EAst 2-8518;
Denver 7; (Ret.) Emeritus Member, Life.

Miller, Edward S.; 3705 E. Colfax Ave.; DExter

3-

5451; Denver 6; I* (PP).
Miller, Eli A.; 798 Josephine; FRemont 7-1578; Den-

ver 6; (Ret.). Emeritus Member, Life.

Miller, Lewis I.; 48 Circle Drive; EAst 2-3008; Den-
ver; S* Emeritus Member, Life.

Miller, Simon I.; 332 Republic Bldg.; CHerry 4-4421;
Denver 2; GP (PP).

Millett, William D.; 601 E. 19th Ave; AComa 2-8411;
Denver 3; Path* (PP).

Minnig, Arnold; 638 Metropolitan Bldg.; KEystone

4-

1571; Denver 2; I* (PP).
Mitchel, Duane H.; 1765 Sherman St.; AComa 2-8901
Denver 3; I* (PP).

Mizer, F. Robert; 340 Metropolitan Bldg.; MAin
3-5295; Denver 2; I* (PP).

Moffatt, Thomas W.; 1801 High; FLorida 5-1066;
Denver 18; D* (PP).

Monaghan, Daniel G., Jr.; 227 16th St.; ALpine 5-3551;
Denver 2; I* (PP).

Monaghan, James E.; St. Joseph’s Hosp.; Denver;
Associate Member.

Monty, Donald F.; 2084 S. Colorado Blvd.; SKyiine

6-

3624; Denver 20; GP (PP).
Moody, R. Wayne; 1169 Colorado Blvd.; FRemont

7-

8859; Denver 6; I* (PP).
Moon, Arlie L.; 2465 S. Downing St.; RAce 2-4636;
Denver 10; S (Exec.).

Moore, James G. ; 2090 S. Downing St.; SPruce
7-2648; Denver 10; I* (PP).

Moore, James T. ; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Morfit, H. Mason; 1735 Giipin St.; EAst 2-4740; Den-
ver 18; S* (PP).

Morian, Clarence H.; 1477 Pennsylvania St.; TAbor
5-2473; Denver 3; PM (PP). Associate Member.

Morning, James F.; 1300 Josephine St.; FRemont
7-7373; Denver 6; (Ret.). Emeritus Member, Life.

Morrow, Ernest L. ; 1080 Bonnie Brae Blvd.; SPruce
7-6956; Denver 9; Emeritus Member, Life.

Mosko, Joel; 3405 Downing St.; MAin 3-6171; Denver
5; ObG (PP).

Moss, George W.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Mousel, Claude M.; 1381 Niagara St.; FRemont
7-8198; Denver 20.

Mozer, Borah; 2222 E. 18th Ave.; Denver; P* (PP)
Emeritus Member, Life.

Mugrage, Edward R.; 4200 E. 9th Ave.; FLorida
5-7366; Denver 20; CP*.

Muir, Bennett W. ; 3705 E. Colfax Ave.; FRemont
7-9445; Denver 6; Oph* (PP).

Mumey, Nolle; 1133 Republic Bldg.; KEystone 4 1335;
Denver 2; S (PP).

Murphey, Bradford; 814 Republic Bldg.; KEystone

4-

7787; Denver 2; P* (PP).
Murphy, Rex.; 110 Metropolitan Bldg.; MAin 3-4133;
Denver 2; ALR* (PP).

Musman, David J. ; 3705 E. Colfax Ave; FRemont
7-4966; Denver 6; D* (PP).

Mutz, Austin; 1801 Williams; DExter 3-1505; Denver
18; I* (PP).

Neerken, Adrain J.; 1820 Gilpin St.; FLorida 5-6155;
Denver 18; S* (PP).

Nelson, Eli; 926 Republic Bldg.; MAin 3-2911; Den-
ver 2; Ind (PP).

Nelson, John M.; 3705 E. Colfax Ave.; EAst 2-7795;
Denver 6; Pd* (PP).

Nelson, Marvin C.; 910 Republic Bldg.; ALpine

5-

2887; Denver 2; D* tPP).
Nelson, William; 327 Republic Bidg.; KEystone

4-1528; Denver 2; Or* (PP).
Ness, Ragnar J. ; 506 Metropolitan Bldg.; KEystone

4-4472; Denver 2; (Ret.). Associate Member.
Neubuerger, Karl T.; 1050 Clermont St.; DExter

3-8533, Ext. 862; Denver 20; Path*.
Neubuerger, Katharina; 414 14th St., Administration

Bldg.; TAbor 5-7151; Denver 2; (PH). Associate
Member.

Newcomb, Cyrenius A.; 424 Majestic Bldg.; KEystone
4-7426; Denver 2; GP (PP).

Newcomer, Nathan B.; 950 Clarkson St.; KEystone
3-6603; Denver 9; (Ret.). Emeritus Member, Life.

Newland, Donald E.; 1830 Gaylord St.; DUdley
8-2431; Denver 6; U* (PP).

Newman, Samuel P.; 1840 E. 18th Ave.; FLorida
5-4449; Denver 18; Or* (PP).

Nilsson, Martin M.; 226 Republic Bldg.; TAbor
5-0882; Denver 2; OALR.

Nims, Marshall G. ; 781 Magnolia St.; FRemont
7-8292; Denver 7; I* (PP).

Noel, Edmond F.; 2601% Welton St.; KEystone

4-

6615; Denver 5; GP (PP).
Nolan, Leo J.; St. Joseph’s Hosp.; MAin 3-6121; Den-

ver 18; ObG* (GP Res.).

Noonan, George M. ; 261 S. Williams St.; PEarl
3-6603; Denver 9; (Ret.). Emeritus Member, Life.

Nordstrom, Prank B.; Colo. Gen’l Hospital; EAst
2-7771; Denver 20; Pd* (PG Res.).

O’Connor, J. William; 1820 Gilpin St.; FLorida

5-

3632; Denver 18; Oph* (PP).
O’Dea, N. J.; 1850 Williams St.; EAst 2-8104; Den-
ver 18; ObG* (PP).

Ohmart, Walter A.; 1102 Republic Bldg.; MAin

3-

6941; Denver 2; Oph* (PP).
Olsen, Leon A.; 4200 E. 9th; EAst 2-7771, Ext. 255;
Denver 20; Path* (PG Res.).

O’Neill, John C.; 2739 W. Alameda; WEstwood

4-

0413; Denver; PM (PP) ; Associate Member.
O'Rourke, Donald H.; 920 Republic Bldg.; TAbor

5-

6279; Denver 2; Oph* (PP).
Orsborn, George E., Jr.; 3919 W. 38th Ave.; GLendale

5-9361; Denver 12; A (PP).
Osborne, Dale; 710 Metropolitan Bldg.; TAbor 5-1832;
Denver 2; S (PP).

Ott, Roy H., Jr.; 1820 Gilpin St.; DExter 3-1545;
Denver 18; I* (PP).

Owens, J. Cuthbert; 4200 E. 9th; EAst 2-7771, Ext.
442; Denver 20; S* (Medical School).

Oxman, Albert C.: 425 Republic Bldg.; MAin 3-5127;
Denver 2; I* (PP).
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When You Are

the Patient . .

.

and someone else is the Doctor

—

. . . when you are flat on your hack^—looking up at the ceiling

—

perhaps for weeks and weeks on end.

. . . when there are days and days of hospital confinement—at a daily

rate that makes the Greenhacks fly.

Then You Begin to Wonder . .

just how good and complete is my Disability Insurance?

... if my condition is diagnosed as “chronic”—or a heart ailment

—

can the Company pay this one claim—and then RIDER or
CANCEL my policy?

. . . when I’m convalescing, and no longer confined to the house or
hospital, will the benefits be reduced for non-confining sickness;

or on account of age?

SO THAT YOU MAY NOT BE PENALIZED when you suffer disabil-

ity—it is most important that you know about these limitations

that are found in so many other policies.

You Need Have No Worries .

... if you are insured with this office under our SPECIAL DISABIL-
ITY PROGRAM for members of the Colorado State Medical
Society.

. . . Benefits now available:

$15,000.00 Accidental Death and Dismemberments
(paid in addition to monthly indemnity)

733.00

Monthly Illness Indemnity

733.00

Monthly Accident Indemnity

1,483.00

Monthly Indemnity if Hospital Confined

... all of the above benefits at a cost to you of only $1.10 per day.

ALL CLAIMS PAID AT THIS OFFICE
ESPECIALLY DESIGNED FOR THE NEEDS OF PHYSICIANS AND
SURGEONS. We have rendered this service to Colorado Doctors since

1937 .

... If you do not have all of these benefits with us, please contact

this office for full details.

EDW. C. UDRY AGENCY
Colorado General Agents

Phone AComa 2-4624
500 California Building Denver 2, Colorado
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Denver . . . (Continued)
Ozamoto, Isamu; 1130 16th St.; TAbor 5-1596; Den-

ver 2; S (PP).

Packard, George B.; 764 Metropolitan Bldg.; CHerry

4-

5575; Denver 2; S* (PP).

Packard, Robert G.; 1707 E. 18th Ave.; FRemont
7-8877; Denver 18; Or* (PP).

Paley, Aaron; 1814 Marion St.; ALpine 5-0624; Den-
ver 18; P* (PP).

Palmer, Harold D.; 1056 E. 19th Ave.; MAin 3-1261;
Denver 18; CP* (Hosp.).

Panter, Edward G.; 1801 High St.; PLorida 5-4403;
Denver 18; Oph* (PP).

Parkhurst, Frederick B.; 500 Downing St.; SPruce

7-

2689; Denver 18; Pd* (PP).

Partington, Cyrus W.; 1055 Clermont St.; DUdley

8-

3661; Denver 20; R* (PG Res.).

Pate, Charles E.; 227 16th St.; KEystone 4-1839;
Denver 2; GP (PP). Associate Member.

Pattee, George L.; 612 Republic Bldg.; MAin 3-7069;
Denver 2; ALR* (PP).

Patten, Albert M. ; 1123 Republic Bldg.; TAbor

5-

2341; Denver 2; I* (PP).
Patterson, Joseph H.; 1830 Gaylord St.; DUdley

8-2431; Denver 6; U* (PP).
Peck, Mordant E.; 3705 E. Colfax Ave.; DExter

3-

1575; Denver 6; S* (PP).
Pedigo, Myron B. ; 726 Metropolitan Bldg.; TAbor

5-5788; Denver 2; Anes* (PP).
Penix, Lex L.; 25 E. Iowa Ave.; RAce 2-1112; Den-
ver 10; S (PP).

PercefuU, Sabin C.; 2090 S. Downing St.; SPruce
7-2648; Denver 10; I* (PP).

Perkin, Donald K.; 632 Republic Bldg.; TAbor
5-5366; Denver 2; GP (PP).

Perkins, Earl J.; 958 Metropolitan Bldg.; AComa
2-2638; Denver 2; S* (PP).

Perkins, Georgia B. ;
4200 E. 9th Ave.; EAst 2-7771;

Denver 20; PH* (Med School). Associate Member.
Perkins, James Meredith; 550 Metropolitan Bldg.;
AComa 2-1686; Denver 2; GP (PP).

Perrin, J. Burris; 318 Walnut St.; AComa 2-0744;
Denver 4; (Ret.) (Exec.) Associate Member.

Perrott, Edwin W.; 2398 Colorado Blvd ; FRemont
7-0404; Denver 7; (Ret.). Emeritus Member, Life.

Peterson, Edwin W. ; 17 65 Sherman St.; AComa
2-8901; Denver 3; I* (PP).

Peterson, Harold R.
;

1140 Republic Bldg.; AComa
2-2216; Denver 2; Oph* (PP). Associate Member.

Phelps, McKlnnie L. ; 806 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* (PP).
Phillips, Robert G.; 1101 Bellaire St.; FRemont

7-0560; Denver; I* (PG Res.).

Philpott, Ivan W.; 1801 High St; PLorida 5-4401;
Denver 18; ALR* (PP).

Philpott, James A., Jr.; 434 Metropolitan Bldg.;
CHerry 4-5526; Denver 2; D* (PP).

Philpott, James A., Sr.; 200 Metropolitan Bldg.; TA-
bor 5-2985; Denver 2; U* (PP).

Philpott, Osgoode S. ; 434 .Metropolitan Bldg.; CHerry
4-5526; Denver 2; D* (PP).

Pinto, Sherman S.; 1022 First Natl. Bank Bldg.;
CHerry 4-5355; Denver 2; Ind* (Exec.).

Plank, Joseph Raymond; 1840 E. 18th Ave.; FRe-
mont 7-2018; Denver 18; S* (PP).

Plattner, Edward B. ; 1575 Gilpin St.; FRemont
7-8801; Denver 18; Pd* (PP).

Polllce, John A.; 3520 Newton St.; GLendale 5-9642;
Denver 11; S* (PP).

Pollock, Louis A,; 2222 E. 18th Ave.; DUdley 8-3621;
Denver; I* (PP).

Porter, Whitney C. ; 1570 Humboldt: TAbor 5-5075;
Denver 18; Oph* (PP).

Postma, George S.; 2465 S. Downing; SHerman
4-2441; Denver 10; S* (PP).

Potestio, Frank S. ; Univ. of Colo. Med. Center;
EAst 2-7771; Denver 20; (PG Res.).

Pratt, Elmer B.; 1919 S. University Blvd.; SHerman

4-

2701; Denver 10; I* (PP).
Pratt, Elsie Seelye; 737 Republic Bldg.; TAbor

5-

2672; Denver 2; GP (PP). Associate Member.
Prenzlau, Werner S.; 1213 E. 18th Ave.; AComa

2-4223; Denver 18; GP (PP).
Prey, Duval J.; 504 Republic Bldg.; MAin 3-2998;
Denver 2; S* (PP).

Prinzing, J. Fredric; 1011 Republic Bldg.; KEystone
4-

5713; Denver 2; S (PP).

Prockter, Walter; 3325 W. Alameda Ave.; WEst-
wood 5-3477; Denver 19; S (PP).

Puls, Gerald E.; 4200 E. 9th Ave.; EAst 2-7771; Den-
ver 20; Student.

Quinn, Walter F.; 738 Metropolitan Bldg.; TAbor

5-

2265; Denver 2; S (PP).

Raattama, Ruth J.; 659 Cherokee St.; TAbor 5-1331,

Ext. 34; Denver 4; PH* (PH). Associate Member.

Rahming, Harry E., II; St. Luke’s Hosp.; AComa
2-8411; Denver 5; (Intern).

Ramo, Leon; 1009 Republic Bldg.; AComa 2-4573;
Denver 2; GP (PP).

Ramsey, Russell T.; 2373 Albion St.; EAst 2-1264;
Denver 7; (Ret.). Emeritus Member, Life.

Ravin, Abe; 45 S. Dalhia; EAst 2-5456; Denver 20;

C* (PP).
Ravin, Rose Steed: 45 S. Dalhia; EAst 2-5456; Den-

ver 20; D* (PP).
Reckler, Sidney M.; 510 Republic Bldg.; AComa

2-

3744; Denver 2; S* (PP).
Reimers, Wilbur L.; 1820 Gilpin St.; PLorida 5-6155;
Denver 18; S* (PP).

RePass, Paul E.; 306 Republic Bldg.; KEystone

4-

8563; Denver 2; R* (PP).
Rest, Arthur; 1401 Jackson St.; DExter 3-6939; Den-

ver 6; I* (PP).
Retallack, Louis L.; 1801 High St.; FLorida 5-3529;
Denver 18; GP (PP).

Rettberg, William A. H.; 3705 E. Colfax Ave.; DExter

3-

5451; Denver 6; I* (PP).
Reynolds, Edna M.; 2314 Birch St.; FRemont 7-9089;
Denver 7; (Ret.). Emeritus Member, Life.

Reynolds, P. Henry; 1901 Clarkson St.; AComa

2-

8591; Denver 18; Pd* (PP).
Rhodes, Paul H.; 1901 Clarkson St.; AComa 2-8591;
Denver 18; Pd* (PP).

Rice, Paul M.; 1601 Downing; AComa 2-6158; Denver
18; ObG* (PP).

Richards, Daniel F.; 804 Republic Bldg.; TAbor

5-

4761; Denver 2; (jp (PP). Associate Member.
Riemer, Allen D.; 1809 E. 18th Ave.; DExter 3-7464;
Denver 18; I* (PP).

Ritterspach, Fred J.; 1445 Bellaire St.; FRemont
7-7247; Denver 20; (Ret.). Emeritus Member, Life.

Robb, Guel G.; 104 Broadway: PEarl 3-0404; Denver
9; GP (PP).

Robbins, Harry E.; 620 Republic Bldg.; TAbor 5-8531;
Denver 2; S (PP).

Robertson, Donald S.; 1818 Humboldt St.; MAin

3-

6121; Denver 18; Associate Member.
Robertson, Howard T.; 3705 E. Colfax Ave.; FLorida

5-2361; Denver 6; S* (PP).
Robertson, Ian K.; VA Hosp.; DUdley 8-3661; Den-

ver 20; (PG Res.).

Robinson, Arthur; 1575 Vine St.; DExter 3-5448;
Denver 6; Pd* (PP).

Robinson, James M. ; 932 Republic Bldg.; MAin
3-4204; Denver 2.

Robinson, Lloyd W.; 1834 Gilpin St.; EAst 2-3818;
Denver 18; I* (PP).

Robinson, William M. M. ; 1839 High St.; EAst 2-7766;
Denver 18; S* (PP).

Rodriguez, Rene; 2266 Broadway; TAbor 5-0725:
Denver 2; ObG (PP).

Roessing, Lawrence W.; 1750 E. 19th Ave.; FLorida
5-1685; Denver 18; ObG* (PP).

Rogers, Frank E.; 1000 E. 1st Ave.; SPruce 7-1248;
Denver 9; (Ret.). Emeritus Member, Life.

Rosenberg, Jonas S.; 1575 Gilpin St.; FRemont
7-8801; Denver 18; Pd* (PP).

Rotenberg, Louis; 1205 E. 18th: KEystone 4-7755;
Denver 18; I*.

Rothwell, William D.; 1010 Republic Bldg.; TAbor
5-3981; Denver 2; Pd* (PP).

Rowan, A. I., Jr.; Fitzsimons Army Hospital; Den-
ver; I*.

Ruddy, James: Rocky Mt. Arsenal; ATlas 8-0711;
Denver; S (Gov.) Associate Member.

Russell, James Earl, Jr.; 1010 Republic Bldg.; KEy-
stone 4-3792; Denver 2; Pd* (PP).

Russell, Ruth Kenyon; 1777 Krameria St.; DExter
3-0382; Denver 7; Emeritus Member, Life.

Russell, William F., Jr.; 3800 E. Colfax Ave.; EAst
2-1881; Denver 6; Pul* (Exec.).
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Denver . . . (Continued)
Rutledge, Enid K.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Path* (Med. School). Associate Member.

Ryan, James L.; 1022 Republic Bldg.; CHerry 4-9224;
Denver 2; ObG (PP).

Ryan, John G.; 610 Republic Bldg.; MAin 3-0834;
Denver 2; I* (PP).

Ryan, Michael P.; 5353 W. Colfax Ave.; BElmont

3-

6575; Denver 14; S (PP).

Ryder, Prances E. Dvrorak; 3420 W. 34 th Ave.;
GLendale 5-7068; Denver 11; (Ret.). Emeritus
Member, Life.

Rymer, Charles A.; 230 Majestic Bldg.; CHerry

4-

7615; Denver 2; P* (PP).

Safarik, Lumir R.; 1032 Republic Bldg.; KEystone

4-

8507; Denver 2; I* (PP).
Sanchez, James Julian; 4200 E. 9th Ave.; EAst

2-7771; Denver 20; (Assoc. Member, Student).
Savage, Raymond J.; 1812 High St.; PI,orida 5-1636;
Denver 18; I* (PP).

Sawyer, Kenneth C.; 1839 High St.; EAst 2-7766;
Denver 18; S* (PP).

Scannell, Raymond C.; 1761 Race St.; FLorida

5-

3569; Denver 6; S* (PP).
Schachet, Reuben; 3604 Morrison Road, WEstwood

4-7241; Denver 19; GP (PP).
Scherba, Eugene J.; 253 Milwaukee St.; EAst 2-0308;
Denver 6. Associate Member.

Schick, AValter R.; 1812 Marion St.; AComa 2-0887;
Denver 18; Pd* (PP).

Schless, James M.; 2222 E. 18th Ave.; DUdley 8-3621;
Denver 6; I* (PP).

Schmidt, Donald G.; 1816 High St.; DExter 3-1141;
Denver 18; Pd* (PP).

Schmidt, Kennith W.; 1816 High St.; DExter 3-1141;
Denver 18; Pd* (PP).

Schmitt, Oscar J. ; 1401 Jackson St.; DExter 3-9350;
Denver 6; S (PP).

Schonebaum, Robert M.; 1934 E. 18th Ave.; FRe-
mont 7-8849; Denver 6; ObG* (PP).

Scott, Stephen C.; 2321 E. Ohio Ave.; RAce 2-3646;
Denver 9; GP (PP).

Sears, Thad P.; VA Hospital; DUdley 8-3661; Denver
20; I* (Gov.).

Sells, Virgil E.; 2828 E. 17th Ave.; FLorida 5-5316;
Denver 3; U.

Shankel, Harry W.; 1005 Republic Bldg.; AComa
2-0025; Denver 2; Oph* (PP).

Shattuck, Robert C.; 406 Republic Bldg.; KEystone
4-8231; Denver 2; ALR* (PP).

Shearer, Joseph M.; 1578 Humboldt; TAbor 5-2334;
Denver 18; ObG* (PP).

Shepard, Charles A.; 443 Marion St.; PEarl 3-5298;
Denver 18; (Ret.). Emeritus Member, Annual.

Sherberg, Ralph O.; 500 Downing St.; SPruce 7-2659;
Denver 18; Pd* (PP).

Sherbok, Bernard C.; 1810 Marion St.; AComa 2-3641;
Denver 18; Or* (PP).

Shere, Norbert L. ; 638 Republic Bldg.; KEystone

4-

5516; Denver 2; P* (PP).
Sheridan, E. Paul, 1776 Vine St.; DExter 3-4231;
Denver 6; I* (PP).

Sherman, Joseph H.; 311 Republic Bldg.; AComa
2-3735; Denver 2; U* (PP).

Sherman. Leon; 2222 E. 18th Ave.; DUdley 8-3621;
Denver 6; S* IPP).

Shields, James M.; 264 Metropolitan Bldg.; TAbor

5-

4594; Denver 2; Oph* (PP). Associate Member.
Shields, Lloyd V.; 1217 Republic Bldg.; ALpine

5-1533; Denver 2; ObG* (PP).
Shinn, Carrol C.; 40 W. Alameda Ave.; SPruce

7-

0016; Denver 9; GP (PP).
Shmugar, Meyer; 4248 Tennyson St.; GLendale

5-2641; Denver 12; GP (PP).
Shpall, Gerald A.; 4321 AV. 44th; GLendale 5-2641;
Denver; GP.

Shumsky, Nathan S.; 2222 E. 18th Ave.; DUdley

8-

3621; Denver 6; S* (PP).
Shwayder, Aaron J.; 2958 Welton St.; CHerry 4-7775;
Denver 5; GP (PP).

Shwayder, Montimore C.; 208 Metropolitan Bldg.;
KEystone 4-3545; Denver 2; Oph* (PP).

Sides, Leroy J.; 1731 Gilpin; DExter 3-1597; Denver
18; I* (PP).

Simmons, Jack M., Jr.; 804 Republic Bldg.; ALpine
5-8158; Denver 2; ObG* (PP).

Simms, Uca Frances; 120 Dexter; FLorida 5-8377;
Denver: Anes* (PP).

Sitton, Joseph D.; 3738 Walnut St.; 'CAbor 5-7343;
Denver 5; Ind (PP).

Slonim, N. Balfour; 1578 Humboldt St.; ALpine
5-9881; Denver 18; I* (PP).

Smernoff, Meyer E.; 3950 Morrison Road; WEstwood

4-

8373; Denver 19; S (PP).
Smith, Alice June; 120 Dexter St.; FLorida 5-8377;
Denver 7; Anes* (PP).

Smith, Charles; 300 Metropolitan Bldg.; TAbor

5-

5136; Denver 2; I* (PP).
Smith, Guy W.; 1014 Republic Bldg.; TAbor 5-4739;
Denver 2; ALR* (PP).

Smyth, Charley J.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; I* (Med. School).

Snider, Bernard H.; 704 Republic Bldg.; MAin 3-6884;
Denver 2; Anes (PP).

Sorensen, Regnar M. ; 1055 Clermont St.; DUdley
8-3661, Ext. 212; Denver 20; PM* (Gov.).

Spencer, J. Robert; 1801 Williams St.; FIjorida 5-4457;
Denver 18; S* (PP).

Squires, Robert S.; 2211 Oneida St.; DExter 3-6947;
Denver 8; GP (PP).

Staeck, Felix C.; 3135 W. 44th Ave.; GRand 7-3331;
Denver 11; GP (PP).

Stampfli, Wendell P. ; St. Luke’s Hosp.; ALpine
5-8163; Denver 3; R*.

Slander, T. C.; 2850 Forest; EAst 2-2024; Denver;
(Ret.). Emeritus Member, Life.

Slander, Thomas R.; 733 Republic Bldg.; KEystone

4-

4279; Denver 2; OALR* (PP).
Stanek, William F.; 1745 Race St.; FLorida 5-4475;
Denver 6; Or* (PP).

Stanfield, Clyde E.; 3705 E. Colfax Ave.; FLorida

5-

1683; Denver 6; P* (PP).
Stapleton, James A.; 1425 Jackson St.; DExter

3-1577; Denver 6; S* (PP).
Stark, Merit! W.; 1750 E. 19th Ave.; FLorida 5-1685;
Denver 18; Pd* (PP).

Starr, Arthur G.; 920 Republic Bldg.; TAbor 5-6279;
Denver 2; Oph* (PP).

Staunton, Archibald G.; 1445 Downing St.; MAin
3-5795; Denver 18. Emeritus Member, Life.

Stein, Hermann B.; 751 Williams St.; DUdley 8-2821;
Denver 18; Anes* (PP).

Stein, Melvin; 4690 Brighton Blvd.; AComa 2-0171;
Denver 16; GP (PP).

Sterling, Robert; 3705 E. Colfax Ave.; FRemont
7-6451; Denver 6; Oph* (PP).

Stewart, Robert J. ; 3705 E. Colfax Ave.; DExter

3-

1551; Denver 6; ObG* (PP).
Stiles, George W. ; 725 Newport St.; Denver 20;

(Ret.). Emeritus Member, Life.

Stonington, Oliver G.; 1801 High St.; FLorida 5-6733;
Denver 18; U* (PP).

Strain, James E.; 2401 E. 6th Ave.: FLorida 5-2359;
Denver 3; Pd* (Armed Forces).

Strakosch, Ernest A.; 207 Republic Bldg.; CHerry

4-

4453; Denver 2; D* (PP).
Strong, James C., Jr.; 227 16th St.; TAbor 5-3635;
Denver 2; Oph* (PP).

Struthers, John E.; 1003 Republic Bldg.; MAin

3-

0813; Denver 2; S* (PP).
Stuck, Ralph M.; 632 Republic Bldg.; KEystone

4-

8139; Denver 2; NS* (PP).
Stuckl, John C.; 2101 High St.; TAbor 5-1481; Den-
ver 5; GP (PP).

Stuver, Edna L.; 999 S. Broadway; SHerman 4-1911,
Ext. 444; Denver 17; GP (Associate Member).

Stuver, H. William; 324 Majestic Bldg.; MAin 3-i968;
Denver 2; Ind (PP).

Suenaga, Howard; 830 18th St.; AComa 2-1314; Den-
ver 2; GP (PP).

Summers, William B., Jr.; 1109 Republic Bldg.;
KEystone 4-7573; Denver 2; GP (PP).

Sunderland, Karl F.; 3705 E. Colfax Ave.; FLorida

5-

1695: Denver 6; S* (PP).
Sunderland, William E.; 705 Republic Bldg.; MAin

3-0560; Denver 2; S (PP). Emeritus Member, Life.

Swan, Henry; 4200 E. 9th Ave.; EAst 2-7771; Denver
20; S* (Med. School).

Swanson, Howard E.; 1501 E. 5th Ave.; FLorida
5-6334; Denver 6; ALR* (PP).

Swets, Edward J.; 500 Metropolitan Bldg.; ALpine
5-9439; Denver 2; Oph* (PP).
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Denver ... (Continued)

Swigert, J. Leonard; 1570 Humboldt St.; TAbor
5-2724; Denver 18; Oph* (PP).

Swigert, William B.; 1035 Republic Bldg.; TAbor
5-0477; Denver 2; Pr* (PP).

Takeno, M. George; 830 18tli St.; TAbor 5-0783;
Denver 2; GP (PP).

Tannenbaum, Philip D.; 1215 E. 18th Ave.; KEystone

4-

5921; Denver 18; ObG (PP).

Taylor, Edward E.; 505 Republic Bldg.; MAin 3-3014;
Denver 2; S* (PP).

Taylor, Edward Stewart; 1735 Gilpin St.; EAst
2-4572; Denver 18; Gyn* (PP).

Tepley, Fred H.; 807 Republic Bldg.; TAbor 5-8789;
Denver 2; I* (PP).

Tepley, Leo V.; 804 Republic Bldg.; TAbor 5-2008;
Denver 2; PN* (PP).

Thatcher, George W.; VA Hospital; DUdley 8-3661;
Denver 20; Anes* (PG Res.).

Thomas, Atha; 418 Republic Bldg.; KEystone 4-5289;
Denver 2; Or* (PP).

Thomas, James D.; 7035 E. 6th Ave.; FLorida 5-1428;
Denver 8; I* (PP).

Thomas, John A. L. ; 1765 Sherman St.; AComa
2-8901; Denver 3; GP (PP).

Thompson, Nathaniel A.; 946 Metropolitan Bldg.;
MAin 3-2232; Denver 2; S* (PP).

Toll. Henry W., Jr.; Denver General Hospital;
TAbor 5-1331; Denver 4; Path* (PG Res.).

Towbin, Milton N.; 1820 Gilpin St.; EAst 2-1096; Den-
ver 18; I* (PP).

Towbin, Samuel; 2257 W. 32nd Ave.; GLendale

5-

1155; Denver 11; GP (PP).
Triplett, Thomas A.; 1441 Josephine St., EAst

2-

5862; Denver 6; (Ret.). Emeritus Member, Life.

True, Donna Lea Hammer; 1690 Milwaukee St.;

EAst 2-1819; Denver 6; ObG (PP).
Truscott, Robert W.; 3705 E. Colfax Ave.; DExter

3-

4203; Denver 6; I* (PP). Associate Member.
Tucker, Warren W.; 1804 High St.; FRemont 7-2812;
Denver 18; ObG* (PP).

Turner, Donald A.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Anes* (PG Res.).

Turrell, Eugene S.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; P* (Medical School). Associate Mem-
ber.

Tuteur, Richard; 332 Metropolitan Bldg.; MAin
3-5812; Denver 2; I* (PP).

Twombly, George C., Jr.; 4200 E. 9th Ave.; EAst

2-

7771, Ext. 355; Denver 20; PM* (PP). Emeritus
Member, Annual.

Tyler, Monroe R.; 3705 E. Colfax Ave.; DExter

3-

1575; Denver 6; S* (PP).
Tyner, George S. ; 324 Metropolitan Bldg.; MAin

3-

2332; Denver 2; Oph* (PP).
Tyor, Joseph C.; 624 Republic Bldg.; CHerry 4-1958;
Denver 2; I* (PP).

Ulmer, Herbert D.; 667 S. Downing St.; SPruce
7-6834; Denver 9; GP (PP).

Underwood, Earl; 4343 W. 44th Ave.; GRand 7-4142;
Denver 12; GP (PP).

Unfug, Harry Vories; 1668 Harrison St.; FLorida
5-7050; Denver 6; GP (PG Res.)

Valentine, Eleanor H.; VA Hospital; DUdley 8-3661;
Denver 20; Path* (Gov.). Associate Member.

Van Bergen, Thomas M. ; 264 Metropolitan Bldg.;
TAbor 5-4594; Denver 2; Oph* (PP).

Vanden Bosch, Marvin P.; 2090 S. Downing St.;
SPruce 7-2648; Denver 10; ObG* (PP).

Van Zant, Charles B.; 1165 Pennsylvania St.; CHerry

4-

0304; Denver 3; (Ret.). Emeritus Member, Life.

Verploeg, Ralph H. ; 1901 E. 20th Ave.; DExter

3-

4241; Denver 5; Pd* (PP).

Vest, Walter E., Jr.; 1801 High; EAst 2-7741; Den-
ver 18; I* (PP).

Viehe, Robert W., Jr.; 1801 Williams St.; FLorida

5-

5113; Denver 18; S* (PP).
Vines, Robert W. ; 1234 Republic Bldg.; KEvstone

4-

6429; Denver 2; I* (PP).
Virtue, Robert W.; 4200 E. 9th Ave.; EAst 2-7771,

Ext. 218; Denver 20; Anes* (Med. School). Associate
Member.

Von Detten, Harold J.; 711 Republic Bldg.; KEy-
stone 4-8808; Denver 2; Ob* (PP).

Waddell, Myron C.; 610 Republic Bldg.; CHerry
4-

1058; Denver 2; ObG* (PP).

Waggener, H. U. ; 858 Metropolitan Bldg.; MAin

3-

0686; Denver 2; GP.

Waggener, William R.; 220 Metropolitan Bldg.;
MAin 3-0351; Denver 2; Ind*. Emeritus Member,
Life.

Wagschal, Ferdinand; 1379 Detroit; DExter 3-9319;
Denver 6; (Ret.). Emeritus Member, Life.

Wagschal, Rolf; 3441 Tennyson St.; GLendale 5-3330;
Denver 12; GP (PP).

Wahl, David L.; 1835 Race St.; EAst 2-6347; Denver
6; GP (PP).

Walker, Louise Converse; 4200 E. 9th Ave.; EAst
2-7771; Denver 20; ObG* (PG Res.).

Walker, Warren H.; 157.S Humboldt St.; ALpine

5-

8697; Denver 18; P* (PP).
Wallington, Lawrence A.; 2465 S. Downing St.; RAce

2-4636; Denver 10; Anes (PP).
Waring, James J.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; I*.

Warner, George R.; 1206 Republic Bldg.; AComa
2-3818; Denver 2; (Ret.). Emeritus Member, Life.

Warshauer, Frederick B.; 1801 Williams St.; FLorida
5-4451; Denver 18; S* (PP).

Wasson, W. Walter; 304 Republic Bldg.; KEystone

4-

2301; Denver 2; R* (PP).
Watkins, David H. ;

Denver General Hosp.; TAbor

5-

1331, Ext. 230; Denver 4; S* (Med. School).

AVatson, Oscar M., Jr.; 2846 W. 25th Ave.; GLendale
5-1621; Denver 11; GP (PP).

Watson, Robert Warren; 4200 E. 9th Ave.; EAst
2-7771.; Denver 20; (Assoc. Member, Student).

AA^atts, Harry' Edmund; 4200 E. 9th; EAst 2-7771;
Denver 20; (Assoc. Member, Student).

Wearner, Arthur A.; 806 Republic Bldg.; KEystone

4-

3153; Denver 2; Anes* (PP).
Weatherford, James E.; 3527 Gaylord St.; EAst

2-

3478; Denver 6; Emeritus Member, Life.

Weaver, Robert H.; 5303 AA'. Kentucky Ave.; DExter

3-

5493; Denv'er; Pd* (PP). Emeritus Member, An-
nual.

Weeks, Paul R.; 520 Republic Bldg.; MAin 2-7147;
Denver 2; R* (JPP).

Weiker, Justin; 1217 E. i8th Ave.; TAbor 5-5678;
Denver 18; ObG (PP).

Weinstein, Louis J. ; 1035 Republic Bldg.; TAbor

5-

7702; Denver 2; Pr (PP).
Weiss, Joseph H.; 155 Metropolitan Bldg.; AComa

2-

7961; Denver 2; R* (PP).
Wertz, George F.; Presbyterian Hosp., KEystone

4-

2311; Denver 6; R* (PG Res.).

Wheelock, Seymour E.; 1850 Gilpin St.; FRemont
7-8821; Denver 18; Pd* (PP).

Wherry, Franklin P.; 1541 So. Broadway; PEarl

3-

3515; Denver 10; GP (PP).
Whistler, Carl W.; VA Hospital; DUdley 8-3661;
Denver 20; OALR* (Gov.).

AVhitaker, Harry L. ; 910 Republic Bldg.; MAin

3-

2759; Denver 2; ALR* (PP). Associate Member.
White, Stanley M.; 1601 Downing St.; AComa 2-8317;
Denver 18; I* (PP).

White, William C.; Denver General Hospital; TAbor

5-

1331, Ext. 157; Denver 4; Path* (Med. School)
Associate Member.

Whitehead, Richard AA^.; 4200 E. 9th Ave.; EAst

2-

7771; Denver 20; (Med. School). Associate Mem-
ber.

Whiteley, Philip W.; 920 Metropolitan Bldg.; CHerry

4-

3855; Denver 2; ObG* (PP).

Whitmore, John D.; 1119 Republic Bldg.; TAbor

5-

4205; Denver 2; ObG* (PP).
Whittier, La Mont; 1415 Vine St.; FLorida 5-2758;
Denver 6; PH* (Student Health Service). Associate
Member.

Wikle, Walter T.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Path* (Med. School).

Wilcox, George D., HI; 3705 E. Colfax Ave.; DExter

3-

5451; Denver 6; I* (PP).

Wiley, Hugh S.; 4200 E. 9th Ave.; EAst 2-7771;
Denver 20; Student.

Wilkoff, Myron; 3441 Tennyson: GLendale 5-3330;
Denver 12; S (PP).

Williams, Ben C.; 3500 E. 17th Ave.; DUdley 8-3629;
Denver 6; ObG* (PP).

Williams, Edwin T. ; 1850 Gilpin St.; FRemont 7-8821;
Denver 18; Pd* (PP).
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RANCH HOUSE MOTOR HOTEL
ROSCOE ROBINSON, Owner

EIGHTY (80) OF THE WEST’S FINEST MOTEL ROOMS

1450 South Santa Fe Denver, Colorado

Phone PEarl 3-3781

WE APPRECIATE YOUR BUSINESS—DOCTOR!

DAY-McALLISTER MOTOR CO.
EAST DENVER’S LEADING DODGE AND PLYMOUTH DEALERS

SALES AND SERVIGE

5901 East Colfax (at Ivy) DExter 3-4261

DENVER, COLORADO

“P/enfy of Free Parking”

COMPLETE REAL ESTATE

APPRAISAL SERVICE

Efficient and Accurate

Appraisals for All Purposes

Qualified as Expert Witness in Denver

and Federal District Courts

Senior Member, Society of Residential

Appraisers

Member, American Institute of Real

Estate Appraisers

C J. CONROY, Realtor
Appraisal Office: 815 Cherry

DExter 3-0074

DENVER, COLORADO

“HOWDY”
Registered Trademark

Trade Matte

BOB'S PLACE
A Bob Cat for Service

Howdy, Doctor

Folks of Cowtoivn Alivays

Welcome You With Howdy, Folks

CONOCO PRODUCTS

300 So. Colorado Blvd. Denver, Colo.
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Denver ... (Continued)

Williams, Sherman; 740 Emerson St.; TAbor 5-0465;
Denver; (Ret.) Associate Member.

Williams, Theodore L.; 849 S. Downing; RAce 2-5269;
Denver 9; Pr* (PP). Emeritus Member, Annual.

WTllis, Charles H.; 1644 Jasmine St.; EAst 2-8570;
Denver 7; GP (PP). Emeritus Member, Life.

Wills, Charles B.; 506 Republic Bldg.; KEystone
4-1275; Denver 2; Pr* (PP).

Wilson, George M., Jr.; VA Hospital; DUdley 8-.3661;

Denver 20; I* (PG Res.) Associate Member.
Wilson, Lawrence; 1203 Republic Bldg.; KEystone

4-4707; Denver 2; GP (PP).
Wilson, Robert E.; 3288 S. Elm; SKyline 6-3158;
Denver; (PG Res.).

Wilson, William H. ; 903 Republic Bldg.; KEystone
4-6684; Denver 2; ALR* (PP).

Winemiller, Lee H.; 404 Republic Bldg.; KEystone

4-

4812; Denver 2; GP (PP).
Wollenweber, Louis C. ; 808 Republic Bldg.; KEy-

stone 4-8443; Denver 2; Pd (PP).
Wollgast, George F.; 1120 S. Broadway; SPruce

7-5353; Denver 10; S* (PP).
Wood, John M.; 4200 E. 9th Ave.; EAst 2-7771, Ext.

361; Denver 20; Path* (PG Res.).

Woodburne, Arthur R.; 434 Metropolitan Bldg.;
CHerry 4-5526; Denver 2; D» (PP).

Woodruff, Robert; 406 Metropolitan Bldg.; TAbor

5-

8133; Denver 2; S* (PP).
Workman, Cloyd W.; 1078 S. Gaylord St.; PEarl

3-6690; Denver 9; GP (PP).
Wright, John K.; 1820 Gilpin; DExter 3-1545; Den-
ver 18; I* (PP).

Wurtzebach, Lorenz Robert; Denver General Hosp.;
TAbor 5-1331; R.

Yegge, W. Bernard; 908 Metropolitan Bldg.; MAin
2-3733; Denver 18; Pd* (PP).

Young, John S.; St. Luke’s Hosp.; AComa 2-8411;
Denver; (Intern).

Zarit, John; 822 Republic Bldg.; KEystone 4-3434;
Denver 2; I* (PP).

Zarlengo, Charles V.; 1570 Humboldt St.; AComa
2-3733; Denver 18; Pd (PP).

Zarlengo, Ernest P.; 1570 Humboldt; AComa 2-3733;
Denver 18; S (PP).

Zarlengo, Frank N.; 1570 Humboldt St.; AComa

2-

3733; Denver 18; I* (PP).
Zarlengo, Roland J. ; 3120 W. 29th Ave.; GEnesee

3-

2565; Denver 11; GP (PP).
Zuckerman, Hyman S. ; 1938 W. 48th Ave.; GRand

7-4422; Denver 11; I* (PP).
Zwemer, Theodore W. ; 2090 S. Downing; SPruce

7-2648; Denver 10; GP (PP).

Derby . . ,

Deal, W. F.; 6496 72nd Place; ATlas 8-0393; GP (PP).
Lentz, Jack R.; Medical Clinic; ATlas 8-1589; GP

(PP).

Dolores ...
Merritt, Edward G.; 507 Main St.; Dolores 4011; GP

(PP).

Durango ...
Burnett, Alta L. ; 102 E. 8th St.; Durango 212; S (PP).
Callaway, Sam E.; 777 Main Ave.; Durango 1491;
GP (PP).

Clark, James W.; 777 Main Ave.; Durango 30; GP
(PP).

Darling, John C.; 868 Main Ave.; Durango 60; GP
(PP).

Downing, Robert L.; Penney Bldg.; Durango 161;
R (PP).

Halley, Tullius W.; 777 Main Ave.; Durango 79; S
(PP).

Koplowitz, Joseph E.; 203 Penney Bldg.; Durango
162; Oph* (PP).

Llos'd, Leo W.; 777 Main Ave.; Durango 79; GP (PP).
Mason, Charles L. ; 216 Graden Bldg.; Durango 122;
S (PP).

McKinley, Joseph G.; Penney Bldg.; Durango 340;
GP (PP).

Perry, Robert B.; 777 Main; Durango 1560; GP (PP).
Rensch, Otto B. ; 206 Century Bldg.; Durango 441;
GP (PP).

Report, Richard W.; 777 Main Ave.; Durango 400;
S (PP).

Taylor, Gwendolyn E.; Box 235; Durango.
Wenz, Erwin P. ; 1034 Main Ave.; Durango 1555;
Or (PP).

Eagle . . .

Rasor, H. R.; Eagle; Eagle; GP.

Eaton ...
Kuykendall, Fred D.; Eaton; Eaton 8; GP (PP).
Wheeler, Carol W.; Eaton; Eaton.

Edgewater ...
Beshore, David L. ; 5440 W. 25th Ave.; BElmont

3-6866, Denver 14; GP (PP).
Parry, Thomas M.; 5440 W. 25th Ave.; BElmont

3-6866; Edgewater; GP (PP).
Sunderland, Orla R. ; 1605 Sheridan Blvd.; BElmont

3-2323; Edgewater; GP (I’P).

Elbert ...
Denney, Robert H.; Elbert; Elbert 24; GP (PP)
Emeritus Member, Life.

Englewood ...
Altmix, Richard H.; 3270 S. Broadway; SUnset

1-6659; S (PP).
Catron, Homer B.; 3600 S, Broadway; SUnset 1-7874;
GP (PP).

Crawford, Velma G. ; 3439% S. Broadway; SUnset
1-6565; GP (PP).

Dahl, Alvin E.; 3270 S. Broadway; SUnset 1-6659;
GP (PP).

Dart, Merrill O.; 3191 S. Broadway; SUnset 1-5539;
OALR* (PP).

Davis, John Almon; 91 E. Dartmouth Ave.; SUnset
1-8945; Englewood; S (PP).

French, A. L„ Jr.; 2994 S. Federal Blvd.; SUnset
1-8034; GP (PP).

Gouge, Ruth Louise; 2994 S, Federal Blvd.; SUnset
1-8034; GP (PP).

Hogan, Paul W.; 3485 S. Broadway; SUnset 1-3565;
GP (PP).

Janke, Leda G.; 3475 So. Penn.
Kelsall, Charles H.; 4064 S. Broadway; SUnset 1-8634.

Lilienthal, Samuel; 3485 S. Broadw.ay; SUnset 1-3771;
Pd (PP).

Maercklein, Wallace W. ; 2929 S. Broadway; SUnset
1-5661; Pd* (Armed Forces).

Mezen, James F.; 3600 S. Broadway; SUnset 1-7874;
I* (PP).

Millligan, Gatewood C.; 3082 S. Broadway; SUnset
1-4427; GP (PP).

Miner, Philip B.; 3082 S. Broadway; SUnset 1-4427;
GP (PP).

Mossberger, Joseph I.; 4068 S. Broadway; SUnset
9-9942; Path* (PP) Associate Member.

Patterson, James R.; 3600 S. Broadway; SUnset
1-7874; ObG*.

Patton, Lee E.; 2525 S. Humboldt; PEarl 3-4550;
Anes*.

Rember, Robert Raymond; 4320 Random Road; SUn-
set 1-7904; Associate Member.

Simon, John, Jr.; 2866 S. Broadway; SUnset 1-6533;
GP (PP).

Wenzel, Paul Albert; 3191 S. Broadway; SUnset
1-5539; Oph.

Wiedenmann, John C.
;

3287 S. Acoma St.; SUnset
1-2006; GP (PP).

Estes Park ...
Horn, Gilbert O. ; 106 Cleave Ave.; Estes Park 622-W;
GP (PP).

Mall, Jacob O.; Elkhorn Ave.; Estes Park 150; GP
(PP).

Reid, Henry S. ; Baird Bldg.; Estes Park 89; GP
(PP).

Wiest. Roy F. ; Estes Park; Estes Park 41; GP (PP)

Evergreen ...
Hunt. John R. ; Evergreen; Evergreen 110; GP.
McBrayer. John W.; Evergreen; Evergreen 66-W;
GP (PP).
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Fairplay . . .

Crawford, H. Fairplay; Fairplay 90; GP.

riagler . . .

McBride, William L.; Flagler; Flagler 27-J; GP (PP).

Straub, John C., Jr.; Flagler; Flagler 200; GP (PP).

Florence ...
McGrath. Neill B., Jr.; 101 W. Main St.; Florence 102;
GP (PP).

Waroshill, Alexander D.; 112 N. Pikes Peak Ave.

;

Florence 218; S (PP).

Fort Collins ...
Abbey. William S.; 147 W. Oak Street; Ft. Collins

3705; I* (PP).

Adams, Blair; 215 State Bldg.; Ft. Collins 112; C
(PP).

Allison, Miss Inga M. K. ; 120 Garfield St.; Ft.
Collins 1361; (Associate Member, Special).

Anderson, N. Paul E.; 149 W. Oak St.; Ft. Collins
2462; GP (PP).

Beebe, Nathan L. ; 605 S. College Ave.; Ft. Collins
44; S (PP).

Betts, Frank A.; Poudre Valley Natl. Bank; Ft. Col-
lins 424; GP (PP).

Bliss, Robert J.; 403 S. College Ave.: Ft. Collins
556; GP (PP).

Brown, George; 125 S. College Ave.; Ft. Collins 810;
OALR* (PP).

Brownell, William F.; 940 W. Mountain; Ft. Collins
433; OALR* (PP).

Carey, James D.; Ft. Collins; Ft. Collins 180; (Ret.).
Emeritus Member, Life.

Carroll, Charles A.; 112 W. Oak St.; Ft. Collins
884; GP (PP).

Cram, Victor E.; 215 E. Oak St.; Ft. Collins 2700;
GP (PP).

Daniel, James H.; 221 Mathews St.; Fort Collins;
(Ret.). Emeritus Member, Life.

Dickey, Lawrence D. ; 109 W. Olive St.; Ft. Collins
2205; U (PP).

Dickey, Olive L. S.: 109 W. Olive St.; Ft. Collins 2205;
ObG* (PP).

Garrison, George E. ; 149 W. Oak St.; Ft. Collins
442; OALR* (PP).

Hartshorn, Duane F. ; 230 Remington St.; Ft. Col-
lins 321; S (PP).

Hilliard, Clarence O.; 605 S. College Ave.; Ft. Collins
44; GP (PP).

Hoffman. James F. ;
316 S. College Ave.; Ft. Collins

602; Pd (PP).
Honstein, Clyde E.; 147 W. Oak St.; Ft. Collins 786;
GP (PP).

Humphrey, Fred A.; 115 S. College Ave.; Ft. Collins
560; GP (PP).

Hurdle, John Frank; 147 W. Oak St.; Ft. Collins
1818; GP.

Lee, Robert M. ; 149 W. Oak St.; Ft. Collins 149;
S* (PP).

Little, Lowell; 112 W. Oak St.; Ft. Collins 669-W;
GP (PP).

McCrory, Charles B.; 711 Peterson; Ft. Collins; (As-
sociate Member).

Morrell, Robert M. ; 230 Remington St.; Fort Collins
321; GP; Emeritus Member, Annual.

Morrill, E. Miner; 147 W. Oak St.; Ft. Collins 1818;
S (PP).

Patterson, Stuart A.; Dept, of Radiology; Larimer
County Hosp.; Ft. Collins 2480; R* (PP).

Platz, Charles P.; P. O. Box 1769; Ft. Collins 446;
Ob(3* (PP). Emeritus Member, Annual.

Rumley, Aaron S.; 215 E. Oak St.; Ft. Collins 2700;
GP (PP).

Sadler. Jackson L. ; 109 W. Olive St.; Ft. Collins 2205;
Pd (PP).

Schmidt, Robert L.; 132 S. College Ave.; Ft. Collins
2244-W; GP (PP).

Stewart, James D. ; 312 S. College Ave.: Ft. Collins
181; Or* (PP).

Sundquist, Glenn Vernon; 811 Elizabeth St.; Fort
Collins 989; GP.

Thode, Henry P., Jr.; Poudre Valley Nat. Bank
Bldg.; Ft. Collins 424; GP (PP).

Van Der Schouw, Martin G. ; 107 W. Mountain; Ft.
Collins 172; GP (PP).

Fort Logan . . .

Van Der Schouw, Martin G. ; 107 W. Mountain; Ft.
Logan; (PG Res.).

Fort Lupton ...
Pearson, Ernest R. ; 229 Denver Ave.; Ft. Lupton

148; GP (PP).
Soland. Louis W. ; 329 Denver Ave.; Ft. Lupton 6:GP (PP).

Fort Morgan ...
Anderson, Arnold C. : 419 E. 9th Ave.; Ft. Morgan

1300; GP (PP).
Jackson, Ham; 512 Prospect St.; Fort Morgan 1075;
GP (PP).

Lockwood, Frederick W.; 412 Prospect St.; Fort
Morgan; Emeritus Member, Life.

Mellinger, William J.; 525 State St.; Ft. Morgan 646;
GP (PP).

Olsen, Arthur R.
; 605 E. Platte; Ft. Morgan.

Richards, Robert B. ; 419 E. 9th Ave.; Ft. Morgan
1300; GP (PP).

Roark, Frank E.; 314 W. Bijou Ave.; Ft. Morgan 131;
GP (PP).

Williams, Arthur F.; 220 E. Beaver Ave.; Ft.
Morgan 18: GP (PP).

Woodward, Paul E. ; 220 E. Beaver Ave.: Ft. Morgan
18: GP (PP).

Fowler ...
McDonnel, Gerald E.; 202 8th St.; Fowler 55; GP

(PP).
Van Der Schouw, George E.; 312 E. Florence Ave.;

P'owler 50; (Ret.). Emeritus Member, Annual.

Fruita ...
Adams, Bert Lee; Box 337; Fruita 050-Jl; (Ret.)
Emeritus Member, Life.

Orr, E. Robert; 120 N. Plum St.; Fruita 4; GP (PP).
Orr, James S.; S. W. Park Square; Fruita 4; GP (PP).

Gill . . .

Warren, Charles B.; Gill; Gill; (Ret.). Emeritus
Member, Life.

Gilman ...
Stanley, George B.

;
New Jersey Zinc Co. Hosp. Bldg.;

Red Cliff 2181; Ind. (PP).

Glenwood Springs ...
Basinger, Alan A.; 1st Natl. Bank Bldg., Glenwood
Springs 15; GP (PP).

Day, Roy W. ; Napier Bldg.; Glenwood Springs 725;
OALR* (PP).

Knoch, Norbert H. ; Rt. 1; Glenwood Springs; Emer-
itus Member, Life.

Livingston, Robert R.; 728 Grand Ave.; Glenwood
Springs 722; GP (PP).

Mueller, Edward E.; 1st Natl. Bank Bldg.; Glenwood
Springs 390; GP (PP).

Nutting, Burtis E.; First Natl. Bank Bldg.; Glen-
wood Springs 25; S (PP).

Golden ...
Garvin, Galen D.; 1120% Washington Ave.; Golden

62; Pd (PP).
Goad, Lloyd H.; 819 13th St.; Golden 649; GP (PP)
Hewlett, Louis U. ; 1317 Washington Ave.; Golden

99; GP (PP).
Hewlett, Roger G. ; 1317 Wlashington Ave.; Golden

99; S (PP).
Robinovitch, Louise G.; c/o Mrs. M. F. Coolbaugh;
Golden; (Ret.). Emeritus Member, Life.

Wright, W. Lloyd; 819 13th: Golden 649; GP (PP).

Grand Junction . . .

Beaver, Margaret E. N.; 221 N. 5th St.; Grand Junc-
tion 2427; PH* (PH).

Beaver, William C. : Demershman Gardens; Grand
Junction 3600; Oph* (PP).

Black, Franklin R.; 337 N. 7th St.; Grand Junction
680; S* (PP).

Bull, Heman R.; 10 Medical Arts Bldg.; Grand Junc-
tion 790; GP (PP).
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Grand Junction ... (Continued)

Cary, Guy C. : 2232 N. 7th; Grand Junction 1520;
Oph* (PP).

Crosbie, Stanley; Veterans Administration Hosp.;
Grand Junction 4080; I* (Gov.)-

Doherty, George O.; 835 Teller Ave.; Grand Junc-
tion 3320; Anes* (PP).

Gould, Arch H. ; 1055 N. 12th St.; Grand Junction
1804; GP (PP).

Graves, Herman C.; 2232 N. 7th; Grand Junction 8;

(PP).
Groom, Robert J.; 1010 North Ave.; Grand Junction
649-W: Pd (PP).

Hall, Robert F.; 14 Medical Arts Bldg.; Grand Junc-
tion 3221; Or* (PP).

Hyland, J. E. P.; 11 Medical Arts Bldg.; Grand Junc-
tion 327; D* (PP).

Jacobson, Warren R.; 2232 N. 7th St.; Grand Junction
617; Pd* (PP).

James, Lynn A.; 2232 N. 7th; Grand Junction 32; I*
(PP).

Jaros, Ernest A.; 130 S. 5th St., Grand Junction 403;
S (PP).

Mahan, Thomas K.; 2232 N. 7th; Grand Junction
1740; R* (PP).

Marasco, Paul B.; 915 N. 7th St.; Glrand Junction
3287; GP (PP).

Marasco, Roland; 915 N. 7th St.; Grand Junction;
(Armed Forces.)

McDonough, Frank J.; 913 N. 7th St.; Grand Junc-
tion 284; S (PP).

Merrill, Joseph G.; 2232 N. 7th; Grand Junction
3616; S* (PP).

Miller, Fred H.; 1010 Rood Ave.; Grand Junction
2945-J; GP. Emeritus Member, Life.

Moore, Mary L. ; 5 Medical Arts Bldg.; Grand Junc-
tion 29; GP (PP).

Munro, E. H.; 2 Medical Arts Bldg.; Grand Junction
839; S* (PP).

Olsen, Frank B.; 1005 North Ave.; Grand Junction
714; Ob (PP).

Orr, Wallace M.; N. 7th St.; (R.Ph.; Associate Mem-
ber, Special).

Parker, Joseph J.; Medical Arts Bldg.; Grand Junc-
tion 253; GP (PP).

Prescott, Kenneth E^; 1115 Main St.: Grand Junction
2206; GP (PP).

Raso, Roland A.; 2232 N. 7th, No. 3; Grand Junc-
tion 210; GP (PP).

Rigg, James P. ; 521 Rood Ave.; Grand Junction 80;
OALR* (PP).

Saccomanno, Geno; St. Mary’s Hosp.; Grand Junction
115; Path* (PP).’

Sickenberger, Jess Urban; 115 N. 5th St.; Grand
Junction 42; S* (PP).

Smith, G. Paul; 2232 N. 7th; Grand Junction 32;
I* (PP).

Stidham, Paul B.; 7 Medical Arts Bldg.; Grand Junc-
tion 2892; U* (PP).

Sudan, Archer C. ; State Home and Training Schools;
Grand Junction 47; GP.

Taylor. Arthur G. ; 113 S. 5th St.; Grand Junction
333-W; GP (PP).

Tupper, Harvey M.; 1 Medical Arts Bldg.; Grand
Junction 101; S (PP).

White, Harry W.; 1225 Ouray Ave.; Grand Junc-
tion; (Ret.). Emeritus Member, Life.

Greeley . . *

Allely, James W.; 812 8th Ave.; Greeley 380; GP (PP).
Arford, Cloyd L.; 1517 8th Ave.; Greeley 4281-W; Or*

(PP).
Artist, Elmer Jacob; Greeley Bldg.; Greeley 52;

S* (PP).
Atkinson, T. Ernest; 209 Coronado Bldg.; Greeley

862; OALR* (PP).
Barber, Donn J. ; 1003 9th Ave.; Greeley 52; Ob (PP).
Bechtel, Martin J.; 816 8th St.; Greeley 112; GP
(Armed Forces).

Bennington, Elwin E.; U.S.P.H.S., Box 626; Greeley;
(Ph.D., Associate Member, Special).

Blackmore, John S. ; U.S.P.H.S., Box 625; Greeley (As-
sociate Member, Special).

Boyd, Walter M.; 909 10th St.; Greeley 3440; S* (PP).

Brigham, Dwight P. B.; 1002 9th St.; Greeley 147;
Pd« (PP).

Busboom, Robert G.; 909 10th St.; Greeley 4110;
OALR* (PP).

Christianson, Lawrence G.; 1002 9th St.; Greeley
147; I* (PP).

Cockburn, Thomas A.; 1403 10th Ave.; Greeley.
(Associate Member).

Conte, William R.; 1515 8th Ave.; Greeley 4335;
PN’ (PP).

Darst, John H. ; 1002 9th St.; Greeley 147; ObG* (PP).

Droegemueller, William H.; 914 9th Ave.; Greeley
351; Oph* (PP).

Dugan, David D.; Greeley Clinic Bldg.; Greeley 147;
S* (PP).

Dyde, Charles B. ; 221 Park Place Bldg.; Greeley
61; C. Emeritus Member, Life.

Emery, George de L. ; Weld County General Hosijital;
Greeley 4000, Ext. 25; R* (PP).

Fezer, Florence; 1622 13th Ave.; Greeley 1944; (Ret.)
Emeritus Member, Life.

Haymond, Harold E.; 802 8th Ave.; Greeley 1550;
S (PP).

Heinz, Theodore E.; 1002 9th St.; Greeley 147; I*
(PP).

Helm, Albert J.; 1302 I5th Ave.; Greeley 2914; Anes*
(PP).

Hibbert, Russell W., Jr.; 909 10th St.; Greelev 3440;
I* (PP).

Hinzelman, W. J.; 1602 11th Ave.; Greeley 305; I*
(PP).

Kern, Douglas O.; 1517 8th Ave.; Greeley 4612;
ObG* (PP).

Kidder, Lewis A.; Weld County Hosp.; Greeley 4000,
Ext. 54; Path* (PP).

Lehan, James W.; Greeley; (Ret.). Emeritus Mem-
ber, Life.

Lux, Leo L.; 209 Greeley Bldg.; Greeley 107-W;
Anes (PP).

Madler, Nicholas A.; 1003 9th; Greeley 52; S* (PP).
Mead, Ella A.; Greeley; Greeley; (Ret.).

Montgomery, Eugene P.; 1648 8th Ave.; Greeley
727-W: I* (PP).

Pej^^rs, Tracy D.; 1008 9th Ave.; Greeley 703; Pd*

Peterson, Arthur E., 218 Greeley Bldg.; Greeley
3360; S (PP).

Porter, Robert T.; 1002 9th St.; Greeley 147; I* (PP).
Roukema, Fred; 204 Greeley Bldg.; Greeley 1061;
ObG (PP).

Rupert Harley S.; 802 8th Ave.; Greeley 3000; U
(PP).

Russell, Henry N., Jr.; 907 16th St.; Greeley 493;
Pd* (PP).

Schoen, Walter A.; 205 Greeley Bldg.; Greeley 935-W;
Pd (PP).

Shwayder, Reynold I.; 907 16th St.; Greeley 489;
GP (PP).

Sooter, Clarence A.; Box 625; (Ph.D., Associate Mem-
ber, Special).

Swanson, Roy A. L.
; 416 Greeley Bldg.; Greeley 44;

ObG (PP).
Weaver, John A., Jr.; 220 Park Place Bldg.; Greeley

15; S (PP).
Webster, William W.; 1012 9th Ave.; Greeley 36;
S (PP).

White, James H. ; Weld Co. Health Dept.; Greeley
3696; PH* (PH); Associate Member.

Widney, Samuel S.; 914 9th Ave.; Greeley 351; OALR*
(PP).

Wiege, Eugene: 1002 9th St.; Greeley 147; S* (PP).
Zuidema, Jacob J.; Greelev Clinic Bldg.; Greeley 147;
ALR* (PP).

Gunnison ...
Boyd, James H.; 130 E. Virginia; Gunnison 577;
GP.

Cummings, Benjamin F.; 505 N. Pine St.: Gunnison
118; GP. Emeritus Member, Life.

Light, Mason M.; 130 E. Virginia Ave.; Gunnison 577;
GP (PP).

Petersen, Donald M.; 223 N. Main St.; Gunnison 147;
GP (PP).
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f^arL cJlane

450 SOUTH MARION DENVER, COLORADO
Enjoy Your Favorite Cocktail in the Beautiful Cocktail Lounge

TOP-OF-THE-PARK
DINING— DANCING

RAce 2-9676

We Are Well Equipped to Serve Croup Luncheons and Dinners

A W IN I ]\ G S
Plain, Fancy, Unique

TEXTS
For All Purposes

DE]\ VER TEXT AXD AWXIXG CG.
1640 Arapahoe Street Phone MAin 3-5394 Denver, Colorado

B. H. BROOKS, Manager

THERE’S ALWAYS A TABLE FOR YOU

at Denver’s Beautiful

AIR PORT
RESTAURANT
• SKY CHEF •

Stapleton Airfield

Featuring

THE FINEST FOOD

Excellently Served

LUNCHEONS
1 1 :30 a.m. Till 3:00 p.m.

DINNERS
5:30 p.m. Till 10:00 p.m.

SUPPER DANCING
10:00 Till 1:30 a.m.

YOU ARE ALWAYS WELCOME

ateo^ yocc

NEW CARS

LOW RATES

Now Serving

Colorado’s

Major Airports

For Further Information and
Reservations, Write, Phone or Wire

RENT-A-CAR SYSTEM
DENVER
Licensee

Stapleton Airfield

—

KE 4-8982
1908 Broadway

—

KE 4-8581

COLORADO SPRINGS
Peterson Field

—

MELROSE 2-8751
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Ilaxtun . . .

Benes, Doris May; Haxtiin; Haxtun 169-R2: GP
(PP).

Kinzle, John W.; Box 336; Haxtun 105-R2; GP (PP).
Emeritus Member, Life.

Ridenour, Robert J.; Haxtun; Haxtun 57-R2; GP.
(Armed Forces).

HoUy . . .

Fitzgerald, Dennie L.; Holly: Holly 37-W; GP (PP).
Emeritus Member, Life.

Fox, Mielvin R.; Holly; Holly 99-W; GP (PP). Asso-
ciate Member.

Holyoke ...
Dille, Frank M.; 129 W. Furry St.; Holyoke 211; S.

(PP).
Means, Frank M.; Holyoke; Holyoke 14; GP (PP).
Emeritus Member, Life.

Ralston, Robert J. ; 220 Interocean Ave.; Holyoke
3100; GP (PP).

Home Lake . . .

Worth, Charles Mansfield; Soldiers’ and Sailors’
Home; Home Lake 5-J; (Hosp.).

Hotchkiss ...
Derry, William H.; Hotchkiss 2822; GP (PP).

Hugo . . .

Romeo. Donald J.; Hugo; Hugo 14; GP (PP).

Idaho Springs ...
Durham, Morgan Allan; 1503 Mines St.; Idaho

Springs 230; GP (PP).
Fowler, Freeman D. ; 1500 Colorado; Idaho Springs

63; GP (PP).

Johnsto'wn ...
Jones, Glenn A.; Johnstown: Johnstown 57-W: GP.
Kinzer, Edward J.: Johnstown; John.stown.

Julesburg ...
Linton, Hersell P.; White Bldg.; Julesburg 17; GP.
(Armed Forces).

Lundgren, John C.; 115 E. 2nd St.; Julesburg 215;
GP (PP).

Mulllneaux, Ernest B.; Julesburg; Julesburg-; As-
sociate Member.

Keenesburg ...
Flaxer, Carl; Keenesburg; Keenesburg 81; GP (PP).

Kersey ...
Olson, David G.; Kersey; Kersey; Emeritus Mem-

ber, Life.

Kremmling ...
Ceriani, Ernest G.; Kremmling: Kremmling 134; GP

(PP).

Lafayette ...
Bowen, Channing M.; Iowa Ave; Lafayette 63; GP.
Gordon, Leon L.; Iowa Ave.; I.;tfayette 63; GP
(Armed Forces).

La Jara . . .

Wittenberg, Ernst; La Jara; La Jara IS; GP (PP).

La Junta ...
Calonge, Guy E.; McNeen Bldg.; La Junta 186; S

(PP).
Cooper, Thomas J. : 321 Colorado Ave.; La Junta 84;
GP (PP).

Davis, Richard L.; 412 Santa Fe Ave.; La Junta 29;
GP (PP).

Johnston, R. Sherwin; 103 W. 2nd St.; La Junta
1037; PH* (PH). Associ-ate Member.

Shand, J. Alan; 111 W. 2nd St.; La Junta 530; GP
(PP).

Sisson, William R.; Ill W. 2nd St.; La Junta 530;
GP (PP).

Vandiver, Gordon H.; 12 E. 10th St.; La Junta 1352;
GP (PP).

Weber, Clayton C.; 505 Belleview Ave., La Junta
959; GP (PP).

Lakewood ...
Bailey, George P. ; 1445 Wadsworth Ave.; BElmont

3-6525; Lakewood 15; GP (PP).
Chamberlin, .John R., Jr.; 1445 Wadsworth Ave.;
BElmont 3-6525; Lakewood 15; GP (PP).

Halfen, David P.; 950 Everett St.; BElmont 3-5082;
Lakewood 15; Anes* (PP).

Hathaway, Dale C. ; 7004 W. Coifax; BElmont 3-4671;
Lakewood 15; GP (PP).

Kallay, Stephen L.
; 7004 W. Colfax Ave.; BElmont

3-4671; Lakewood 15; GP (PP).
Leonard, Joseph A.; 1200 Wadsworth Ave.; BElmont

3-2245; Lakewood 15; GP (PP).
Mason, George E. ; 8580 W. Colfax Ave.; BElmont

3-4624; Lakewood 15; GP (PP).
O’Day, Fred T.; 1661 Wadsworth Ave.; BElmont

7-0419; GP (PP).
Schied, Harriet G.; 175 S. Garrison St.; BElmont

3-3532; Anes* (PP).
Sloan, William W.; 65 S. Wadsworth Ave.; BElmont

3-5752; GP (PP).
Sontag, Stanley J.; 1661 Wadsworth; BElmont

7-0419; Lakewood; GP (PP).

Lamar ...
Knuckey, Clyde T. ; 200% S. Main St.; Lamar 92;
GP (PP).

Krausnick, Keith F. ; 200 S. 5th St.; Lamar 177;
GP (PP).

Likes, Edwin C. ; Likes Clinic Bldg.; Lamar 305-W;
GP (PP).

Likes, Lanning E.; 800 S. Main St.; Lamar 305-W; S
(PP).

Mabray, Don D.; 409 S. Main St.; Lamar 56; GP
(PP).

McClure, Harlan E. ; 202 S. 5th St.; Lamar 35; S
(PP).

Nienhuis, John E.; 223 S. Main St.; Lamar 2-W: GP
(PP).

Williams, George S.; 409 S. Main St.; Lamar 56;
GP (PP).

La Salle ...
AVilkinson, Walter L.; La Salle; La Salle; GP (PP).

Las Animas ...
Desmond, William M. ; 625 Carson St.; Las Animas
348-W; Or (PP).

Hageman, Silas V.; 216 6th St.; Las Animas 9; GP
(PP).

Sampson, L. S.; 701 Sixth St.; Las Animas 505; GP
(PP).

Leadville ...
Kehoe, John M.; 146 E. 6th St.; Leadville 44; GP

(PP).
Kelly, Vincent E.; 206 E. 7th St.; Leadville 8; GP

(PP).
McDonald, Franklin J.; 11 Bank Annex; Leadville

31; GP (PP).

Limon ...
Clanin, James O. ; Limon; Limon 117; GP (PP).

Littleton . . .

Kraemer, Willis F. ; 5000 Lakeshore; Littleton; GP
Associate Member.

Lanier, Virginia S. ; Littleton Blvd. at Lincoln; Lit-
tleton 564; Pd* (PP).

MacKenzie, Ralph W.; Littleton Blvd. at Lincoln;
Littleton 564; ObG* (PP).

Marturano, Frants P. ; 399 N. Curtis; Littleton 609;
S (PP).

Moore, G. Cooper; 145 N. Sherman; Littleton 132-AV;
GP (PP). Emeritus Member, Life.

Nuttall, Leonard W. ; 105 N. Nevada Ave.; Littleton
132-W: S (PP).

Otte, Joseph Einer; 142 W. Main; Littleton 10-W; S
(PP).

Preshaw, D. Edwin: Littleton Blvd. at Lincoln; Lit-
tleton 564; S'* (PP).

Wood, Wilbur D.: Littleton Blvd. at Lincoln; Little-
ton 564; I* (PP).
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^y^ucLie jf r̂oiesslonai ^auipment
MEDICAL AND HOSPITAL SPECIALTIES

506 East 17th Avenue • 1572 South Broadway

TAbor 7439 SHerman 2724-2725

DENVER, COLORADO

We Represent the Following:

THE BURDICK CORP.
Physical Therapy Equipment

ILLE ELECTRIC CO., Inc.

Hydro Therapy Equipment

CHATTANOOGA PHARMACAL, INC.
Hydrocolator “Steam Packs’’

RIES CORP.
“Moistair” Therapy

BATROW LABORATORIES, INC.
“Neuromuscular’’ Stimulator

JIFFY JOIN, INC.
Cubical Tracks and Rods, Curtains

PRATT HOSPITAL EQUIPMENT MFC. CO.
Chaffin Pratt Suction Machines

Chaffin Pratt Bedside Rails, etc.

ERIE MANUFACTURING CO.
“Arrow” Wheel Chairs, Walkers, Etc.

BUCK X-OCRAPH CO.
X-Ray Supplies

BOONTONWARE
Fine Dinnerware
Fashioned of MELMAC®

‘hallmark’-ORTHOPEDIC EQUIPMENT

Rehabilifation & Exercise Equipment
Upon Request

Discounts and Delivery Given Upon Request.

A Complete Service and Parts Department.

Estimates and Layout Planning Available Without Cost or Obligation.
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Longmont ...
Cooke, Myron W.; 412 Coffman St.; Longmont 676;

S (PP).
Dietmeier, Homer R.; 351 Coffman St.; Longmont

1350; (PP). Emeritus Member, lafe.

Haley, James S.; 351 Coffman St.; Longmont 1350;
S (PP).

Henderson, Robert S.; 351 Coffman St.; Longmont
1360; I* (PP).

Jernigan, Virgil ,1.; 1009 3rd Ave.; Longmont; (Ret.).
Emeritus Member, Life.

Jones, Harry D.; 351 Coffman St.; Longmont 1350;
S (PP).

McCarty, David Wilson; 351 Coffman St.; Longmont
1350; (PP).

Nelson, Harry H. ; 750 4th Ave.; Longmont 314;
GP (PP).

Peterson, Birger E.; 313 Coffman St.; Longmont
74; GP (PP).

Pflle, Eugene F.; 330 Terry St.; Longmont 1600;
GP (PP).

Ringer, Merritt G.; Longmont Hosp. and Clinic;
Longmont 1350; OALR* (PP).

Sidwell, Clarence E.; 608 4th Ave.; Longmont; (Ret.).
Emeritus Member, Life.

Slater, A. Dale; Longmont Hosp. & Clinic; Longmont
1350; GP (PP).

Wherry, Harry L.; 662 4th Ave.; Longmont 50; GP
(PP).

White, Willard .1.; 510 Kimbark St.; Longmont 1543;
(Ret.). Emeritus Member, Life.

Wiley, Clare C.; 351 Coffman St.; Longmont 1350;
Pd (PP).

Woods, Wilfrid P. ;
414 Coffman St.; Longmont 51;

GP (PP).
Wright, G. Russell; 351 Coffman St.; Longmont

1350; U* (PP).
Yost, Byron A.; 323 Coffman; Longmont 1646; GP

(PP).

Louisville . . .

Bock, Walter W.; 1005 LaFarge St.; Louisville 176;
GP (PP)

Cassidy, Lucius F.; Louisville; Louisville 24; GP
(PP).

Louviers ...
Keller, Charles J.; Louviers; Louviers; Ind. (PP).

Loveland . . .

Brown, James T.; 428 Lincoln Ave.; Loveland.
Datz, L. A.; 530 Cleveland Ave.; Loveland 241-W;
GP (PP).

Gasser, William P.; 428 Lincoln Ave.; Loveland
656; GP (PP). Emeritus Member, Life.

Grosboll, Ashley N.; 232 W. 4th St.; Loveland 860;
GP (PP).

Holley, Sion W.; 223 E. 6th; Loveland 1221-W; Pul
(PP).

Patterson, Robert B.; 433 Lincoln Ave.; Loveland
933-W; GP (PP).

Satterlee, Robert L.; 254 Grant; Loveland 926; U*
(Armed Forces) Associate Member.

Schmid, Richard E.; 618 Lincoln Ave.; Loveland
379; GP (PP).

Stewart, Magnus J. ; 770 Wlashington Ave.; Love-
land 805; GP (PP).

Tramp, Paul E.; 644 Cleveland Ave.; Loveland 300;
GP (PP).

Wirz, Melvin J.; 210 Masonic Temple Bldg.; Love-
land 635-W; GP (PP).

Manitou Springs ...
Min, Henry M.; 738 Manitou Ave.; MUlberrv 5-9156;
GP (PP).

Meeker ...
Gould, Virgil A.; Oldland Bldg.; Meeker 56; GP (PP).

Milliken ...
Fuson, Carl C.; Milliken; Milliken 84417; GP (PP).

Monte Vista ...
Cassidy, Charles A.; 604 3rd Ave.; Monte Vista 9; S

(PP).

Ley, Albert P.; 116 Washington St.; Monte Vista
740-W; Oph* (PP).

Roth, Herman W.; 604 3rd Ave.; Monte Vista 9;
GP (PP).

Taylor, Roscoe D.; 924 1st Ave.; Monte Vista 22-W;
GP (PP).

Montrose ...
Balderston, George G. ; 329 Main St.; Montrose 55;
GP.

Brethouwer, Norman A.; 700 Main St.; Montrose 399;
S (PP).

Carpenter, Roy F.; 700 Main St.; Montrose 399; GP
(PP).

Didrickson, Fredolph G.; 602 Main St.; Montrose 29;
Emeritus Member, Life.

Good, William O.
;
130 S. Cascade Ave.; Montrose 475;

S (PP).
Knott, Isaiah, Jr.; Nye Bldg.; Montrose 99- J; GP
Emeritus Member, Life.

Plummer, Thomas O. ; Nye Bldg.; Montrose 107; GP
(PP).

Rosenvold, Lloyd K.; 700 Main St.; Montrose 548;
OALR» (PPL

Mount Harris ...
Price, Ligon; Mount Harris; Hayden 92-J3; GP

New Castle . . .

Evans, Webster W.; New Castle; New Castle 2171;
GP (PP).

Nucla . . .

Lockwood, Gerald W.; Nucla Medical Center; Nucla
260; GP (Armed Forces).

Oak Creek ...
Leslie, James W.

;
Oak Creek; Oak Creek 33; GP

(PP).

Ordway ...
McDonough, John A.; 413 Main St.; Ordway 5533; GP

(PP).

Ouray ...
Spangler, Edward L. ; Ourav Hosp.; Ouray 26; GP

(PP).

Ovid ...
Hilderman, Frederick J.; Ovid; Ovid 2181; GP (FP).

Palisade . . .

Bliss, Chester H.; Palisade; Palisade 6; GP (PP).

Paonia ...
Brown, Woodrow E.; Paonia; Paonia 2751; GP (PP).
Williamson, Hugh F.; Paonia; Paonia 2751; GP (PP).

Platteville ...
Scheldt, John H.; 507 Main St.; Platteville 8; GP

(PP).

Portland ...
Davis, Thomas A.; Box 429; Florence; Florence

ence 0212-J3; GP (PP).

Pueblo ...
Absher, W. Kemp; 303 Colorado Bldg.; Pueblo 5287;
R* (PP).

Ackerly, Roscoe H.; Corwin Hosp.; Pueblo 7880; I*
(PP).

Adams, Francis S. ; Corwin Clinic; Pueblo 354; Pr*
(PP).

Arnot, Charles William; Corwin Clinic; Pueblo 7880;
I* (PP).

Baker, William N.; 702 N. Main St.; Pueblo 6000; S
(PP).

Baker, William T. H.; 702 N. Main St.: Pueblo
6000; GP (PP). Emeritus Member, I.ife.

Barrows, F. William; 319 Colorado Bldg.; Pueblo
4755; GP (PP).
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We Appreciate the Patronage

St. Wa^
of the Members of the

Medical Profession

^J^oApitai
CAPITOL

SANDWICH CO.
Established 1921

415 Quincy Phone 4760
Sandwiches on Sale at the

Better Drug Stores of Denver

PUEBLO, COLORADO —
KEystone 4-2694 or EAst 2-4707

Denver Colorado

EARNEST

217 16th Street

Prescription Specialists

Telephone KEysfone 4-3265

DENVER, COLO.

FRESH — CLEAN -- COMPLETE

PRESCRIPTION STOCK

Free Delivery

DONALD PICK
CREATIVE JEWELER

featuring

ALL PRECIOUS GEMS

Star Sapphires—Star Rubies—Diamonds

Watch and Jewelry Repairing

Special Order Work

Brown Palace Hotel

CHerry 4-7298

DENVER, COLORADO
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Pueblo ... (Continued)

Barwick, John T. F.; 1711 E. Evans; Pueblo 1065;
Or* (PP).

Bover, David W.; Corwin Clinic: Pueblo 7880; Or*
(PP).

Bramer, Clifford F.; 702 N. Main St.: Pueblo 6000;
S (PP).

Buck, William E.; 330 W. .^briendo Ave.; Pueblo;
(Ret.). Emeritus Member, Life.

Caldwell, Calvin Norris; 320 Colorado Bldg.; Pueblo
4755: GP (PP).

Champlin, Gardner; Corwin Clinic; Pueblo 7880; Pd*
(PP).

Clutter, Joseph S.; 702 N. Main St.; Pueblo 6000; I*
(PP).

Clyman, Irving: 522 Thatcher Bldg.; Pueblo 1500;
GP (PP).

Coakley, Harry E.; 214 Colorado Avenue; Pueblo
402; U* (PP).

Cobb; Jackson S ; 1213% E. Evans Ave.; Pueblo
2299-W; GP.

Connell, Joseph E. A.; Corwin Clinic: Pueblo 7880;
S* (PP).

Corry, Earle H.; Pueblo; (Ret.). Emeritus Member,
Life.

Costley, Lawson C., Jr.; Parkview Episcopal Hosp.;
Pueblo 4585; Path* (PP).

Crlbarl, George P.; 230 Colorado Ave.; Pueblo 6974;
S* (PP).

Crozier, Rufus B.; 432 Broadway: Pueblo 2189; GP
(PP).

Curless, Grant R.; 13th and Francisco Sts.; Pueblo
3451; I*

Curry, Vernell W.; Ill W. Evans Ave.; Pueblo 852;
Pd* (PP).

Dail, Oran C.; 401 Colorado Bldg.; Pueblo 6878;
OALR* (PP).

Dardis, Walter T.; 230 Colorado Ave.; Pueblo 6000;
Oph* (PP).

Demshki, Andrew, Jr.; 702 N. Main St.; Pueblo 6000;
ALR*. Emeritus Member, Annual.

Evans, Arthur W. ; C. F. & I. Examination Clinic;
Pueblo 5800, Ext. 611; Ind* Qnd.).

Farabaugh, Leonard J. ; 310 Colorado Ave.; Pueblo
483; GP (PP).

Farley, John B.; 310 Colorado Ave.; Pueblo 483; S
(PP).

Finney, Royal H.; Corwin Clinic; Pueblo 7880; A
(PP).

Fowler, James R.; 412-413 Thatcher Bldg.; Pueblo
5898; GP (PP).

Gale, Scott A.; 230 Colorado Ave.; Pueblo 11420;
ObG* (PP).

Gallavan, Mae; Colorado State Hosp.; Pueblo 3451:
CP* (State Hosp.).

Gardner, John W.; Corwin Clinic; Pueblo 7880; I*
(PP).

Geissinger, John D. ; 702 N. Main St.: Pueblo 6000;
(Ret.).

Grant, William D.; 300 Bon Durant Bldg.; Pueblo
7528; OALR* (PP).

Gwinn, Lawrence M. ; 1711 E. Evans Ave.; Pueblo
8674; PL.

Hawllck, Garfield F.; Ill W. Evans Ave.; Pueblo
614; Pd* (PP).

Hayhurst, Dale W. ; Corwin Clinic; Pueblo 7880;
Or* (PP).

Hooper, Clifford L.; 319 Colorado Bldg.; Pueblo 4755;
Anes* (PP).

Hopkins, Guy H.; 702 N. Main St.; Pueblo 6000; Oph*
(PP).

Hopkins, William Guy; 702 N. Klain St.; Pueblo
6000; Oph.

Hurley, Grant W.; 1402 Grand Ave.; Pueblo 587;
GP (PP).

Jackson, Eugene; 418 AV. Abrier.do Ave.; Pueblo
7925; GP (PP).

Johnson, Reinhold E.; City Hall; Pueblo 204; (PH).
Johnston, Walter S.; 650 Thatcher Bldg.; Pueblo

400; GP (PP).
Kerr, H. Harper; 230 Colorado Ave.; Pueblo 324;
TS* (PP).

Kintner, Hannah; 1402 Grand Avenue; Pueblo.
Lassen, Fritz; 702 N. Main St.; Pueblo 6000; ALR*

(PP).

Lev, Eugene B,: 517 Colorado Ave.; Pueblo 455;
S* (PP).

Low', Harold T.; 214 Colorado Ave.; Pueblo 402;
U* (PP).

Lowe, Wilbur; 517 Colorado Ave.; Pueblo 1936; Pr*
(PP).

Maynard, Carl W.; 702 N. Main St.; Pueblo 6000;
Path* (PP).

McBurney, James W.; 230 Colorado Ave.; Pueblo
11420; ObG* (PP).

McGonlgle, James P.; 416 Colorado Ave.; Pueblo
8494; GP.

Mcllroy, Richard H.; 702 N. Main St.; Pueblo 6000;
S (PP).

Miller, Albert J.; Corwin Hosp.; Pueblo 7880; Path*
(PP).

Miller, Ted W.; 230 Colorado Ave.; Pueblo 503; Pd*
(PP).

Myers, George M. ; 702 N. Main St.; Pueblo 6060;
U* (PP).

Nelson, Samuel; 212 Colorado Bldg.; Pueblo 1871;
S (PP).

Nethery, Raymond A.; 230 Colorado Ave.; Pueblo
11420; ObG* (PP).

Nicolettl, Frank A.; 314 Colorado Bldg.; Pueblo
988-W; GP (PP).

Norman, J. Sims; 110 E. Routt Ave.; Pueblo 1918; Or*
(PP).

Philippus, Theodore C.; 230 Colorado Ave.; Pueblo
4816; I* (PP).

Pollard, James E.; 110 E. Routt Ave.; Pueblo 1918;
Or* (PP).

Potter, Samuel B.: Corwin Clinic; Pueblo 7880; S*
(PP).

Redwine, Robert H.; 230 Colorado Ave.; Pueblo
5233; Pul* (PP).

Rice, George E.; 702 N. Main St.; Pueblo 6000: S*
(PP).

Richardson, R. Calvin; Corwin Clinic; Pueblo 7880;
Oph* (PP).

Rosenbloom, Julius Lee; Colorado State Hosp.;
Pueblo 3451; PN* (Exec.).

Rusk, Harvey S. ; 131 Colorado Ave.; Pueblo 174;
OALR* (PP).

Schilling, Robert D.; 702 N. Main St.; Pueblo 6000;
I* (PP).

Schwer, John L. ; 517 Lincoln St.; Pueblo 23; (Ret.)
Emeritus Member, Life.

Senger, William; 302 W. Pitkin; Pueblo 1787; (Ret.)
Emeritus Member, Life.

Shaw, Dwight B.; 702 N. Main St.; Pueblo 6000; GP
(PP).

Shontz, Wiliam C.; 214 Colorado Ave.; Pueblo 402;
U* (PP).

Snedec, Joseph F.; 507 N. Main; Pueblo 400; S.

Slander, Prank E.; 310 Colorado Ave.; Pueblo 483;
GP (PP).

Steinhardt, Ernest H.; C. F. & I. Examination Clinic;
Pueblo 5800; Ind.*

Stewart, Ellen; 321 Michigan Ave,; Pueblo 4780;
Associate Member.

Stjernholm, Thomas; Corwin Clinic; Pueblo 7880; I*
Emeritus Member, Annual.

Straus, David C. : Puebo Ordnance Depot, U. S.
Army: Pueblo 7-3341, Ext. 261; S (Gov.) (Asso-
ciate Member).

Sw'artz, Carl W.; 1402 Grand Ave.; Pueblo 587;
ObG (PP).

Taylor, Ray R., Jr.; 1402 Grand Ave.; Pueblo 587;
Pd (Armed Forces).

Taylor, Ray R., Sr.; 1402 Grand Ave.; Pueblo 587;
Gyn (PP).

Terry, Howard L. ; 110 Palmer Ave.; Pueblo 8986;
PN* (PP).

Tice, Frederick G., Jr.; 416 Court; Pueblo 1184; D*
(PP).

Tipple, Albert McC.; 230 Colorado Ave.; Pueblo 312;
ALR* (PP).

Unfug, George A.; 303 Colorado Bldg.; Pueblo 5287;
R* (PP).

Van Camp. Wesley: 702 N. Main St.; Pueblo 6060;
I* (PP).

Vickery, Don L.; 303 Colorado Bldg.; Pueblo 5287;
R* (PP).

Wade, Theodore E.; Colorado State Hosp.; Pueblo; S*.

Waggener, Karl J.; Woodcroft Hosp.; Pueblo 6; P*
(PP).
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Pueblo ... (Continued)

Ward, Lester L.; 317 Colorado Bldg.; Pueblo 383;
S (PP).

White, Jesse W.; 702 N. Main St.; Pueblo 6000; ObG
(PP).

Wolf, John G.; 320 Colorado Bldg.; Pueblo 153; GP
(PP) Associate Member.

Wolfson, Albert; 517 Colorado Ave.; Pueblo 455; Or*.

Wood, James R.; Corwin Clinic; Pueblo 7880; I*
(PP).

Woodbridge, Jahleel H.; 650 Thatcher Bldg.; Pueblo
400; GP (PP).

Taeger, John J.; 230 Colorado Ave.; Pueblo 282;
Pd* (PP).

Yeager, Jack O.; Pueblo Clinic; Pueblo 6000; ALR*
(PP).

Young, Robert S.; Corwin Clinic; Pueblo 7880; Or*
(PP).

Zimmerman, Prank H. ; Colorado State Hosp. ; Pueblo
3451; P* (State Hosp.).

Rangely ...
Meens, David F.; Rangely; Rangely 193-J; GP (PP).

Rifle ...
Echternacht. Evan E.; 227 Rail Road Ave.; Rifle

571; GP (PP).
Knapp, H. G. Robert; 220 East Ave.; Rifle 75; GP

(PP).

Rocky Ford ...
Blotz, B. Franklin; Blotz-Darlng Bldg.; Rocky Ford

100; GP (PP).
Blotz, Byron B.; Blotz-Daring Bldg.; Rocky Ford

100; S.

Fenton, Ward C. ; Cover Bldg.; Rocky Ford 680;
GP (PP).

Morgan, Elmer L.; 913 Elm; Rocky Ford 781; GP
(PP).

Shima, Raymond T.; 305 N. 10th St.; Rocky Ford
610; GP (PP).

Saguache ...
Keyting, Walter S.; 505 Denver Ave.; Saguache 6-W;
GP (PP).

Salida ...
Bender, Alva J.; 124 EL 2nd St.; Salida 27; GP.
Budd, Edward C.; 134% F St.; Salida 162; Anes (PP).
Puller, C. Rex; D&RGW Hospital; Salida 80; S* (PP).
Hoover, Robert A.; 415 E. 1st St.; Salida 707; Or (PP).
Larimer, Guy W.; 134% F St.; Salida 7-W; (Ret.).
Emeritus Member, Life.

Leonardi, Leo J.; 233 E. 1st St.; Salida 146; GP (PP).
Parker, Oliver T.; 220 F St.; Salida 77; ALR*. Emer-

itus Member, Life.

Phillips, Stephen B.; 415 E. 1st St.; Salida 707; I*
(PP).

Smith, Howard D.; 216 E St.: Salida 175; GP (PP).

San Luis . . .

Rosenberg, Fritz; Hotel Don Carlos; San Luis 4623;
GP (PP).

Simla ...
Nitka, Charles B.; Simla Community Hospital;
Simla 45; S*.

Spivak . . .

Seife, Marvin; J.C.R.S. Hospital; BElmont 3-6501;
I* (Hosp.).

Springfield ...
Duffy, Gerald A.; 957% Main St.; Springfield 60;
Pr (PP).

Hamilton, David D.; Springfield; Springfield 345;
(Ret.). Emeritus Member, Life.

Hamilton, Lester L.; 172 lY. 9th St.; Springfield 24;
GP (PP).

Steamboat Springs ...
Crawford, Marvel L.; 825 Oak St.; Steamboat Springs
51-W; GP (PP).

Mayer, Ben H., Jr.; Hubbard Bldg.; Steamboat
Springs 30; GP (PP).

Richards, Hugh S.; 525 Lincoln Ave.; Steamboat
Springs 198; GP (PP).

Willett, Frederick E. ; 80 Park Ave.; Steamboat
Springs 44; GP (PP).

Sterling ...
Anderson, Lloyd W.; 203 N. Division Ave.; Sterling

468-W; GP (PP).
Beebe, Kenneth H.; 101 S. Division Ave.; Sterling

693; Pd (PP).
Clark. Daniel J.; 116 S. 4th St.; Sterling 824; GP

(PP).
Daniels, Andrew Richard; 104 Commercial Bank

Bldg.; Sterling 64-W; GP (PP).
Elllff, Edgar A.; 216 N. 3rd St.; Sterling 993;
OALR* (PP).

Groeger, Raymond J.; 201 S. 4th St.; Sterling 528-W:
GP (PP).

Hummel, Edward P.; 108 N. 3rd St.; Sterling 501-W:
GP (PP). Emeritus Member.

LaForce, Richard F. ; 216 N. 3rd St.; Sterling 993;
OALR* (PP).

Latta, (Tlarence J.; 203 N. Division St.; Sterling
468-W; (Ret.). Emeritus Member, Life.

Lubchenco, Portia McKnight; 830 Columbine St.;
Sterling 101; GP (PP).

Ludwick, Robert W.; 220 Foote Bldg.; Sterling 1419;
GP (PP).

Manganaro, Carl J.; 116 S. 4th St.; Sterling 824;
S (PP).

McDonald. John W.; Rogers Bldg.; Sterling 1578:
GP.

Morehouse, James A.; I & M Bldg.; Sterling 766-W;GP (PP). Emeritus Member, Life.
Naugle, J. E., Sr.; 327 Ash St.; Sterling 355; GP (PP).
Naugle, John E.. Jr.; 201 S. 4th St.; Sterling 156-W;GP (PP).
Palmer, Prank E.; 411 Main St.; Sterling 327-W:
OALR* (PP).

Rogers, Thurman M.; Rogers Bldg.; Sterling 1578;
S (PP).

Tripp, (Clifford I.; 218 N. 3rd St.; Sterling 178-W;
GP (PF).

Stratton . . .

Schwer, Carl; Stratton; Stratton 2361; GP (PP).

Telluride ...
Doneskey, Paul W.; American Legion Hosp.; Tellu-

ride 40; GP (PP).

Trinidad ...
Abrums, Horatio E. ; 105 E. Main St.; Trinidad 82;
GP (PP).

Barglow, David R.; 312 E, Main St.; Trinidad 282;
I* (PP).

Beshoar, Ben; 304 N. Commercial; Trinidad 1498;
GP (PP).

Beuchat, Lee Joseph; 602 E. 2nd St.; Trinidad 384;
P (PP).

Carmichael, Earle K.; 216 E. Main St.: Trinidad 346;
GP (PP).

Donnelly, James B.; 402 WL Main St.; Trinidad
624; S (PP).

Bspey, James G., Sr.; Main and Animas; Trinidad 2;
(Ret.). Emeritus Member, Life.

Smith, Millard F.; First Natl. Bank Bldg.; Trinidad
660; GP (PP).

Victor ...
Denman, A. Campbell; Victor; Cripple Creek 99;
GP (PP).

Vona ...
Hewitt, Virgil M. ; Vona; Vona 11; GP (PP). Associ-

ate Member.
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Walsenbui^g ...
Chapman, Walter S. : 136 H. 6th St.: Walsenburg
175-W: GP (PP). Associate Member.

Lamme, James M.; 104 E. 7th St.; Walsenburg
178; OALR (PP).

Lamime, James M., Jr.; 104 E. 7th St.; Walsenburg
178: GP (PP).

Mathews, Paul G.; 134 E. 5th St.: Walsenburg 92-W;
GP (PP). Associate Member.

Sallba, Nicholas S.; 119 E. 5th St.; Walsenburg 324:
GP (PP).

Westcliffe ...
Oba, Calvin M.; Custer County Medical Center;

•Westcliffe 57; GP (PP).
Perry, Lawrence C.; Westcliffe; Westcliffe 17; GP

(PP). Emeritus Member, Annual.

Westminster
Platt, Kenneth A.; 7251 N. Lowell Blvd. ;

HArrison
9-1021; Westminster; GP (PP).

Reynolds, Merle W.; 7251 N. Lov/ell Blvd.; HArrison
9-1021; GP (PP).

Wheatridge ...
Collier, Douglas R.; 4020 Wadsworth Ave.; HArrison

4-4466; GP.
Collier, Mary Marr; 4020 Wadsworth Ave.; HArrison

4-4466; Anes*.
Dorsey, George H.; 6990 W. 38th Ave.; Wheatridge:

(Ret.).

LaMoure, Howard A.; 3871 Estes St.; HArrison
4-5837; (Ret.). Emeritus Member, Life.

Plumb, Donald D.; 4301 Wadsworth Ave.; HArrison
4-3480; GP (PP).

Porter, "Victor W.; 3880 Reed; HArrison 4-1796;
Emeritus Member, Life.

Tanner, Gordon W.; 6985 W. 38th Ave.; HArrison
4-2636; GP (Armed Forces).

Textor, Jerome D.; Lutheran San.; HArrison 4-5595;
I* (Hosp.).

Tillquist, J. Leonard; 7305 W. 33rd Ave.; BElmont

3-

6395; GP (PP).
Van Der Schouw, Harold M.; 8300 W. 38th; HArrison

4-

5595; I*.

Windsor ...
O’Connor, R. J.; Box 786; Windsor.
Sabin, Clarence W. ; 208 5th St.; Windsor 225; GP

(PP).

Wray ...
Bauer, Wesley W.; 319 Adams St.; Wray 233; GP

(PP).
Buchanan, Lawrence D.: 517 Adams St.; Wray 138;
GP (PP).

Hedrick, John Gordon; 517 Adams St.; Wray 138;
S (PP).

Larson, John Hilding; Wray; Wray; (Ret.). Emeritus
Member, Life.

Thompson, Wilford G.; 517 Adams St.; Wray 138;
GP (PP).

Yuma ...
Bennett, Clayton J.; Yuma; Yuma 2025; GP (PP).
Good, Gilberrt T.; Medical Arts Bldg.; Yuma 2094;
GP (PP).

Ham, John P.; 218 S. Main; Yuma 2051; GP (PP).

Members Out of State . . .

Afton, W. E.; Warren A.F.B.; Cheyenne, Wyoming;
(Armed Forces).

Arnn, Edward T.; 1064 Eastern Parkway; Louisville
4, Kentucky; (Associate Member).

Ash, John A.; 4052 A. S. U., U. S. A. Disp., Ft. Bliss,
El Paso, Texas; (Armed Forces).

Ashbaugh, Guy A.; Riverton, 'V.^yoming; (Ret.).
Emeritus Member, Life.

Atkinson, Roy J. ; 4217 Pine; Long Beach, Calif.;
(Armed Forces).

Bates, David B. ; U.S.A.H., Fort Knox, Kentucky;
Ft. Knox 2-2137; GP (USPHS). Emeritus Member,
Annual.

Becker, Paul G.; U. S. Penitentiary Hospital; Atlanta,
Ga.; DI. 2411; S» (USPHS).

Beveridge, Robert J.; 32 Kate Lane; Metuchen, New
Jersey; S* (Armed Forces).

Blackwood, 1st Lt. Charles J.; 566th Med. Squadron;
Hamilton Air Force Base, California.

Bondurant, Alpheus J.; VA Center; Temple, Texas;
Temple 3-4501; Pul* (Gov.) (Associate Member).

Bowling, F. Lee; Office of the Inspector General,
USAF; San Bernardino, California; PH* (Associate
Member).

Bumgarner, Frank E.; 1031 S. Broadway; Los Ange-
les, California: Pr 4711; D* (Gov.). (Associate
Member).

Calonge, Guy D.; E.E.N.T. Clinic, U.S.A. Hospital:
Port Riley, Kansas; E.E.N.T. Clinic 2703; (Armed
Forces).

Carlson, Robert G., Major, MC: U. S. A. H., Det. No.
1; Ft. McClellan, Alabama; P* (Armed Forces).

Coleman, Robert C.; Cal Boykin Hotel; Portales,
New Mexico; (Associate Member).

Connor, Joseph J.; U.S.S. Consolation; c/o F.P.O.,
San Francisco, California; Anes* (Armed Forces).

Conroy, John C. ; 50th Med. Group; 50th Fighter
Bomber Wing; A.P.O. 109; c/o P.M. ; New York,
New York; I* (Armed Forces).

Cook, Robert C.; 139 Grafton St.; Chevy Chase
15, Maryland; (Ret.). (Associate Member).

Crealock, Frank W., Capt.; U.S.A.F. ; Bergstrom
A.F.B.; Austin, Texas; Austin 66481; ObG* (Armed
Forces).

Currie, Norman L.; Castle Air Force Base; California;
(Armed Forces).

Deisher, Joseph B.; Seward Clinic; Seward, Alaska;
MAin 21; GP (PP) (Associate Member;.

Dixon, James P., Jr.; 502 City Hall Annex; Philadel-
phia, Pennsylvania: PH* (PH). Emeritus Member,
Annual.

Eakins, Roger Franklin; St. Mary’s Hospital; Sagi-
naw, Michigan; (Intern).

Eastlake, A. Chesmore, Jr.; P.H.S. 10165; American
Embassy: APO 230; c/o P.M.; New York, New
York; Pul* (USPHS) Emeritus Member, Annual.

Farrington, John P.; 2020 E. 93rd St.; Cleveland 6,

Ohio: I* (PG Res.).

Ferguson, A. Thomas; USS Bellatrix AKA-3; c/o
P.P.O., San Francisco, Calif; (Armed Forces).

Ferrell, Michael Rene; 138 Twiggs Road; Sam Hous-
ton Village; San Antonio, Texas; (Armed Forces).

Frishman, Jack J.; Lahey Cinic; Boston, Mass.; GB
(PG Res.).

Gardner, Vincent E.; 801 Vassar Drive, N.E.; Al-
buquerque, New Mexico; Albuquerque 5-5721;
(U.S.P.H.S.). Emeritus Member, Annual.

Gaylord, Charles; Mass. General Hosp.; Boston, Mass.;
R* (PG Res.). Associate Member.

Gersh, Malcolm: U. S. Army Hosp.; Camp Chaffee,
Ark.; R* (Armed Forces). (Associate Member).

Ghicadus, Christie J.; Fresno Co. Gen 1 Hosp.; Fresno,
Calif.; (Intern).

Googe, Mary C. ; University Hosps.; Oklahoma City,
Oklahoma; Oklahoma City 7-1611; Anes* (PG
Res.).

Greene, Laurence W., Jr.; Dept, of Surgery, Cincinnati
Gen. Hosp.; Cincinnati 29, Ohio; Associate Member.

Greiner, David J.; 3456 Par Drive; La Mesa, Calif.;
(Armed Forces).

Hall, Asa Z.; 19420 Valerio St.; Reseda, California;
Rugby 6-4330; (Ret.). Emeritus Member, Life.

Hicks, Capt. Alfred, II, (M.C.): U. S. Army Hospital;
Ft. Sill, Oklahoma; Pd* (Armed Forces).

Holcomb, William D.; 219 E. Michigan Ave.; Grass
Lake, Mich.; Grass Lake 2291; GP (PP). (Asso-
ciate Member).

Houchins, Ekiward K.; Las Vegas State Hosp.; Las
Vegas, New Mexico; Associate Member.

Howard, Theodore C. ;
Gunter A.P.B. ; Montgomery,

Alabama: (Armed Forces).
Huff, Charles W.; 44th S. H. (M.A.) ; A.P.O. 264; c/o

P.M.; San Francisco, Calif.; (Armed Forces).
Hunter, Richard T. ; Cheyenne V.A.H. ; Cheyenne,
Wyoming; Cheyenne 4-4495; S* (Gov.). (Associate
Member).

Hupp, Marion; McGuire VA Hosp.; Richmond 19,
Virginia; Richmond 8-31653; Anes* (PG Res.).

Kadlub, Edwin D.; 460 W. 3rd; Colby, Kansas; GP
(Armed Forces).
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Members Out of State ... (Continued)

Kelly, Thomas D.; Hq. Co. VII Corps; A.P.O. 107; c/o
P.M., New York, New York; (Armed Forces).

Kennison, Warren S. : 1103 Kales Bldg.; Detroit
26, Michigan; Woodward 1-3160; P* (PP). Asso-
ciate Member.

King, Otis J., Jr.; 129 Plaza Drive; Clovis, New
Mexico; Clovis 4370; ObG* (Armed Forces).

Lamberson, Harry H. ; VA Hospital; Grand Island,
Nebraska; U* (Gov.). (Associate Member).

Banning, Charles D.; 1147 14th .St., N.W.; Wash-
ington, D. C.; (Associate Member).

Bewis, William B., Jr.; 3110 U.S.A.F. Hosp.; Scott
A.F.B., Illinois; (Dr* (Armed Forces).

Magill, H. Kelvin; 1180 Beacon St.; Brookline 46,

Massachusetts; BO. 61-1335; Or* (PP). Associate
Member.

Maresh, George J., Capt.; U. S. Army Hospital; Ft.
Knox, Kentucky; I* (Armed Forces).

Markley, Arthur J.; 2454% Albatross; San Diego,
Calif.; (Ret.). Emeritus Member, Bife.

Marrero, G. A.; c/o G. R. Spencer; Rt. 1, Box 46;
Carlsbad, New Mexico; Emeritus Member, Annual.

Mason, John; N. M. Dept, of Public Health; Santa
Fe, New Mexico; PH* (USPHS) (D.V.M., Associate
Member, Special).

May, Philip R. A.; P. O. Box 100; Ft. Worth, Texas;
P* (U.S.P.H.S.)

;
Emeritus Member, Annual.

McBrayer, Benjamin E.; Mt. Edgecomb Medical
Center; Mt. Edgecomb, Alaska; Anes* (Gov.). As-
sociate Member.

McClure, Cuvier Dean; Rm. 508, Municipal Hospital;
Pittsburgh 13, Penn.; Mayflower 1-3500, Ext. 694;
(U.S.P.H.S.); Emeritus Member, Annual.

McCrory, Charles B.; (Armed Forces).
McDivitt, Robert B.; 1124 W. Carson St.; Torrance,

Calif.; (PG Res.). Associate Member.
McGill, Earl Duane; P. O. Box 537; Corona, Cali-

fornia; Oph. Emeritus Member, Bife.

Mechler, Emmett A.; East Bake Shore; Bigfork, Mon-
tana; Bigfork 3022; ObG* (PP). Emeritus Member.

Menkel, Herman C. ; 614 E. 10th St.; McMinnville,
Oregon; McMinnville 9182; (Ret.). Associate Mem-
ber.

Messenheimer, Myron G.; Student Health Service,
University of Minnesota; Minneapolis, Minnesota;
MA. 8158, Ext. 6939; P* (Student Health SerAice).
Associate Member.

Meyn, Noel S.; State University of Iowa; University
Hospital, Dept, of Orthopaedic Surgery; Iowa
City, Iowa.

Miller, Arnold H. ; 1122 Forest Park Blvd.; Roanoke
17, Virginia; (PG Res.).

Mills, Robert J.; 3525 Med. Group, Williams A.P.B.;
Chandler, Arizona; S*. (Armed Borces).

Morris, Dorothy B. ; Children's Hospital of Mich.;
Detroit 2, Michigan; TE. 3-1000; (PG Res.).

Murphy, Edward Stack, Capt., M.C.; Osaka Army
Hospital; Osaka, Japan; APO 1007; c/o P. M., San
Francisco, Calif.; Path* (Armed Forces).

Nicolletti, Frank A., Jr., Capt.; 803 Kern Road, Apt.
51, Killeen; Temple, Texas; (Armed Forces).

Norman, John A.; 142 Melbourne St.; Akron, Ohio;
Pd*. (Armed Forces).

Powell, Cuthbert; R. R. No. 2; Box 315; Carmel,
Calif.; (Ret.). Associate Member.

Romans, Carl F.; Tokyo General Hospital; A 128th
AU; A.P.O. 500; San Francisco, Calif; (Armed
Forces).

Salzman, Emanuel; 50 Fell St.; San Francisco, Calif.;
MA. 1-3828, Ext. 438; R* (Armed Forces).

Sanborn, N. Duane; Div. H, NAS Moffett Field, Cali-
fornia; GP (Armed Forces).

Sanford, Bawrence R.; VA Hospital; Albuquerque,
New Mexico; (PG Res.).

Sauberli, Harry A.; M.S.A. Mission to Thailand; c/o
U. S. Embassy; Bangkok, Thailand; (U.S.P.H.S.)
Emeritus Member, Annual.

Schellinger, Richard P.; 5500 E. Kellogg; Wichita,
Kansas; 6-24581; S* (P(J Res.).

Schoen, Walter A., Jr.; Med. Col. of Virginia; 1200
East Broad Street; Richmond, Virginia; Associate
Member.

Singer, Ralph; 73 Amherst Road; Stoughton, Mass.;
(Armed Forces).

Staab, Frederick D.; VA Hospital; Iowa (Dity, Iowa.
Stein, Donald W.; Columbia-Presbyterian Med.

Center; 632 W. 168th St.; New York 32, N. Y.;
WA. 32500, Ext. 8276; Anes* (PG Res.).

Stephenson, David J.; Univ. Hospital; 3400 Spruce
Street; Philadelphia 4, Penn.; R (PG Res.).

Thompson, Horace E.; 1753 W. Congress; Chicago,
Illinois; SEeley 3-7171; ObG* (PG Res.).

Thompson, John W. ; 803 Harvard Rd.
;
San Mateo,

California; DI. 4-3634; (Ret.). Associate Member.
Thurston, Bt. W. D. ;

Bawrence Disp., U.S.N.T.C. ; San
Diego 33, Calif.; (Armed Forces).

Triplett, Henry H.; Corbin, Kentucky; Corbin 15;
(Ret.). Emeritus Member, Bife.

Vaeth, Jerome M.; U.S.P.H.S. Hospital; Staten Island,
New York, N. Y.; R* (U.S.P.H.S.).

Vanden Bosch, Jay H.; 3072 Indiana St., Coconut
Grove; Miami, Florida; I* (PG Res.).

Walter, Paul A.; 1404 E. Silver St.; Albuquerque,
New Mexico; (Armed Forces).

Weber, Fred H.; 2500 E. Van Buren St.; Phoenix,
Arizona; Phoenix 3-5128; (Ret.). Emeritus Member,
Bife.

Weiner, Stanley M.; 105-B Catherine St.; Pensa-
cola, Florida; Emeritus Member, Annual.

Wilkins. Rolland W.; VA Hospital; Syracuse, New
York; S* (PG Res.).

Williams, Francis J. ; 8111 E. Saxon; S.an Gabriel, Cal-
ifornia; (PG Res.). Emeritus Member, Annual.

Wilson, Robert W. ; Methodist Hospital; Dallas,
Texas; Woodlawn 8181; ObG* (PG Res.).
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Regular Monthly
Benefit

r \
Double Monthly Benefits

for Specified Travel Accidents
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Death Benefit

f \
Double Accidental Death Benefit

for Specified Travel Accidents

L $500.00 $1,000.00
v y

$10,000.00
J

$20,000.00
V )

NEW HOME OFFICE • OMAHA. NEBRASKA

Separate Policies Underwritten By
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THE URGEST EXCLUSIVE HEALTH & ACCIDENT COMPANY IN THE WORLD

and
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ONE OF AMERICA’S FOREMOST LIFE INSURANCE COMPANIES
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Denver 2, Colorado. AComa 2-3619 - AComa 2-3610

450 Rocky Mountain Medical Journal Supplement



MONTANA MEDICAL ASSOCIATION

OFFICERS, 1953-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City,

President-Elect: J. J. Malee, 101 Main Street, Anaconda.

Vice President: George W. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr,, 215 Main Street,

Hamilton,

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billings.

Delegate to American Medical Association: R. F. Peterson, 9 West

Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-

kins, 555 Fuller Avenue, Helena.

STANDING COMMITTEES

Executive Committee: S. C. Pratt, Cliairman, Miles City; James M.

Flinn, Helena; J. J. Malee, Anaconda; Frank L. McPhail, Great Falls;

George W. Setzer. Malta; T. R. Vye, BUlings; Park W. Willis, Jr.,

Hamilton.

Economic Committee: D. S. MacKenzie, Jr., Chairman, Havre; Raymond

E. Benson. Billings; Leonard W. Brewer, Missoula; Paul J. Gans, Lewis-

town; David Gregory, Glasgow; William E, Harris, Livingston; Robert J.

Holzberger, Great Falls; John E. Low, Sidney,

Legislative Committee; Amos R. Little. Jr., Chairman, Helena; David

T. Berg, Helena, 1956; Herbert T. Caraway, Billings, 1955; William F.

Cashmore, Helena, 1955; C. H., Fredrickson, Missoula, 1956; M. A. Gold.

Butte, 1954; A. M. Lueck, Livingston, 1954.

Necrology and History of Medicine Committee: E. S. Murphy, Chairman,

Missoula: R. D. Benson, Sidney; M. G. Danskin, Billings; Albert A.

Dodge, Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings;

John P. Ritchey, Missoula; James I. Wernham, Billings.

Public Relations Committee; Park W. Willis, Jr., Chairman. Hamilton.

1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1954;

C. S. Meeker, Butte, 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim,

Jr., Bozeman. 1956; George D. Waller, Jr., Cut Bank, 1956; M. D.

Winter, Miles City, 1954; John A. Whittinghill, Billings, 1955; S. A.

Cooney, Helena, Ex-officio.

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman,

Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls;

Robert E. Mattison, Billings: Park W. Willis, Jr., Hamilton.

Program Committee; Thomas W. Saam, Chairman, Butte; John A, Layne,

Vice-Chairman, Great Falls; Deane C. Epler, Bozeman: Roger A. Larson,

Billings: Stephen N. Preston, Missoula; Theodore R. Vye, Billings, Ex-officio.

Interprofessional Relations Committee: George A. Sexton, Chairman,

Great Falls; Louis W. Allard, BUlings; Richard 0. Chambers, Glendive;

John, K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo,

Bozeman.

Nominating Committee: C. R. Svore, Chairman, Missoula; M. A. Gold.

Butte; Wayne Gordon, Billings; Wyman J. Roberts, Great Palls; William

A. Treat, MUes City.

Auditing Committee: George M. Donich, Chairman. Anaconda; Leonard

M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitschke,

Helena; George G. Sale, Missoula.

Mediation Committee: Frederic S. Marks. Chairman, Billings, 1954:

H. M. Clemmons, Butte, 1955; Harold W. Fuller, Great Palls, 1956;
Eaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; James

J. McCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. S.

Murphy, Missoula, 1955; B. W. Polk, MUes City, 1956.

Cancer Committee: Harold W. Gregg. Chairman, Butte: Walter B. Cox.

Missoula; Deane C. Epler, Bozeman; Chester W. Lawson. Havre; Stuart A.

Olson, Glendive; Philip D. Pallister, Boulder; Edwin C. Segard, BiUlngs.

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great

Falls.

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula;

J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes,

BUlings; Elna M. Howard, MUes City; Charles W. Pemberton, Butte.

Subcommittee on Pediatrics; Donald L. GUlespie, Chairman, Butte;

George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Fiiden,

Great Falls; Harry J. Lawler, Billings; Orville M. Moore, Helena; R.

Wynne Morris, Helena; George W. Nelson, BUlings; PhUip D. PaUlster,

Boulder; Paul R. Ensign, Helena, Ex-officio.

Tuberculosis Committee: Harry V. Gibson. Chairman, Great Falls;

Malcolm 0. Bums, Kalispell; Roger W. Clapp, Butte; H. M. Clemmons,

Butte; Alfred M. Fulton, BUlings; Donald D. Gnose, Missoula; John M.
Nelson, Missoula; Frank M. Petkevlch, Great FaUs; Frank I. Terrill,

Galen; L. S. McLean, Helena, Ex-officio.

Fracture and Orthopedic Committee: John C. Wolgamot, Chairman, Great

Falls; L. Qayton Allard, Billings; Louis W. Allard, BUlings; H. M. Clem-
mons, Butte; John K. Colman, Butte; Walter H. Hagen, Billings; Charles

F. Honeycutt. Missoula; Stephen L. Odgers, Missoula; Paul R. Ensign,

Helena, Ex-officio.

Rural Health Committee: B. C. Farrand, Chairman, Jordan; Henry J.

Borge, Wolf Point; Charles P. Brooke, Missoula: David Gregory, Glasgow;

Raymond G. Johnson, Harlowton; B. K. KUbourae, Hardin; Ronald E.

Losee, Ennis; Walter G. Tanglin, Poison; George E. Trobough, Anaconda;

L. S. McLean, Helena, Ex-otfido.

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great

Falls: David J. Almas, Havre; Theodore W. Cooney, Helena A. R.

Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte;

James G. Sawyer, Butte; Paul J. Sullivan, Billings; Frank K. Waniata,

Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio.

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great

Falls; Deane C. Epler, Bozeman; John S. Gilson, Great Falls;

M. A. Gold. Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena;

Harold E. McIntyre, Billings: C. S. Meeker, Butte; Orville M. Moore,

Helena: Richard D. Weber, Missoula: G. D. Carlyle Thompson, Helena,

Ex-officio.

Rocky Mountain Medical Conference Committee: Herbert T. Caraway,
Chairman, Billings, 1954; H. M. Blegen, Missoula, 1955; Charles B.

Craft, Bozeman, 1956; M. A. Gold, Butte, 1958: Frank K. Waniata.
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R.

Vye, Billings, Ex-officio.

Public Health Committee; J. J. Malee, Chairman, Anaconda; B. C.

Farrand, Jordan; Harry V. Gibson, Great Falls; Harold W. Gregg, Butte;

Earl L. Hall, Great Falls; A. R. Kintner, Missoula; Raymond F. Peterson,

Butte; R. B. Richardson, Great Falls; Ferdinand R. Schemm, Great Falls;

John W. Schubert. Lewistown; George A. Sexton, Great Falls; Walter 0.

Tanglin, Poison; Thomas F. Walker, Jr., Great Falls; Winfield S. Wilder,

Great Falls; John C. Wolgamot, Great Falls.

Hospital Relations Committee: Raymond F. Peterson, Chairman. Butte;
Walter B. Cox, Missoula; Thomas L. Hawkins. Helena: William W.
McLaughlin, Great Falls; Francis P. Nash, Townsend: Stuart A. Olson,
Glendive; Grant P. Raitt, Billings; Edwin C. Segard, Billings.

SPECIAL, COMMITTEES
Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman. Billings;

Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker,

Jr., Great Falls; M. D. Winter, Miles City.

Committee on Blood Banks: Mary E. Martin. Chairman, Billings: H. M.
Blegen, Missoula; William W. McLaughlin, Great Falls; Raymond F.

Peterson. Butte.

Emergency Medical Service Committee: John W, Schubert. Chairman.
Lewistown; J. H. Brancamp, Butte; T. D. Callan, Anaconda; John C.

Hanley, Great Falls; Harrison D. Huggins, Kalispell; A. J. Marchello.

Billings: George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D.

Carlyle Tliompson, Helena, Ex-officio.

Committee on Medical Education: Everett H. Lindstrom, Chairman,
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank
L. McPhail, Great Falls; James D. Morrison, Billings.

Mental Hygiene Committee; Winfield S. Wilder, Chairman, Great Falls;

Joseph W. Brinkley. Great Falls; James J. Bulger. Great FaUs; Gladys V.

Holmes, Missoula; M. A, Ruona, Billings.

School Health Committee: Ray 0. Bjork, Chairman, Helena: George M.
Donich, Anaconda; David F. Hall, Butte; Earl L. Hall, Great Falls; E. P.

Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A. Olson, Glendive;

C. R. Svore, Missoula.

Committee on Veterans Affairs: C. H. Fredrickson, Chairman, Missoula;
Malcolmn 0. Bums, Kalispell; Fritz D. Hurd. Great Falls; John E. Hynes,
Billings; Ray 0. Lewis, Helena; Raymond F. Peterson, Butte.

Advisory Committee on Courses for Medical Secretaryships: David J.

Almas, Cliairman, Havre; E. K. George, Missoula; Edward W. Gibbs,
Billings; Herbert H. James, Butte; Ronald G. Keeton, Bozeman: Otto G.

Klein, Helena; Neil M. Leitch, Kalispell; George B. LeTellier, Lewistown;
Frank K. Waniata, Great FaUs.

REPRESENTATIVES OP MONTANA MEDICAL
ASSOCIATION TO OTHER STATE AND

NATIONAL ORGANIZATIONS
Montana Committee for Employment of Physically Handicapped: Stephen

L. Odgers, Missoula.

Joint Committee of Health Problems in Education of the National

Education Association and the American Medical Association: Ray 0. Bjork,

Helena.

State Committee for Student Affiliation in the Field of Public Health:

L. S. McLean, Helena.

State Board of Eugenics: Gladys V. Holmes, Missoula; Sidney C. Pratt.

Miles City.

Montana Health Planning Council: Park W. Willis, Jr., Hamilton; Walter

G. Tanglin, Poison.

American Medical Education Foundation: Chester W. Lawson, Havre,

Chairman tor Montana.

Advisory Committee on Narcotic and Alcohol Education: Theodore W.
Cooney, Helena; Winfield S. Wilder, Great Falls.

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific

Editor tor Montana: Mr. L. R. Hegland, Associate Editor for Montana.
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Directory of Members — MONTANA
(As of April 15, 1954)

For Explanation of Listings and Symbols, See Page 407

Anaconda
Callan, T. D.; 115 W. Commercial St.; Anaconda 1700,
GP (PP).

Donich, George M. : 115 W. Commercial St.; Ana-
conda 1700; S (PP).

Dunlap, Lawrence G.; 101 Main St.; Anaconda 220;
OALR* (PP).

Kargacin, Thomas J.; 117 E. 3rd; Anaconda 21; GP
(PP).

Long. William E.; 101 Main St.; Anaconda 141; S
(PP).

Malee, John J.; 101 Main St.; Anaconda 35-W; S (PP).
O’Rourke, Joseph L.; Daly Bank Bldg.; Anaconda 19;
GP (PP).

Reed. Don R.; 507 E. Park Ave.; Anaconda 762; GP
(PP).

Reed, Margaret; 507 E. Park Ave.; Anaconda 762;
GP (PP).

Trobough, George E.; 115 W. Commercial St.; Ana-
conda 1700, GP (PP).

Walker, Scott L. ; 101 Main; Anaconda 539; GP (PP).

Baker ...
Blakemore, W. H.; Baker; Baker 131; (Ret.).

Hogeboom, Clayton F.; Bank of Baker Bldg.; Baker
141; GP (PP).

Weeks, S. A.; Baker; Baker 219-W; GP (PP).

Big Sandy . . .

Wier, Joseph J.; Big Sandy; Big Sandy 55; GP (PP).

Big Timber ...
Baskett, Lindsay W.; Montana Power Bldg.; Big Tim-
ber 2-1311; GP (PP).

Claiborn, Drura; 215 McLeod St.; Big Timber 2-3862;
GP (PP).

Standish, Vernon D.; 127 McLeod; Big Timber 2-4251;
GP (PP).

Billings ...
Allard, L. Clayton; 217 Electric Bldg.; Billings

5-5158; Or* (PP).
Allard, Louis W.; 217 Electric Bldg.; Billings 5-5158;
Or* (PP).

Armstrong, Wilbur A.; 333 Hart-Albin Bldg.; Bill-
ings 8-8676; U* (PP).

Baltrusch, Oscar W.; 213 Treasure State Bldg.;
Billings 3-3847; GP (PP).

Barrow, Leonard A.; Billings Clinic; Billings 3-3194;
ObG* (PP).

Benson, Raymond E.; 411 Medical Arts Bldg.; Bill-
ings 8-8095; S* (PP).

Biehn, Ralph H.; 217 Electric Bldg.; Billings 5-5158;
I* (PP).

Blomberg, Robert; 401 Medical Arts Bldg.; Billings
9-5856; I* (PP).

Bridenbaugh, John H. ; Box 1315; Billings 3-3194; R*
(PP).

Brogan, Richard E.; 1147 N. 27th St.; Billings 8-8646;
S (PP).

Brosius, George R.; 2802 9th Ave, N.; Billings 3-3194;
I* (PP).

Butler, William E.; 1221 No. 27th St.; Billings 9-0125;
Oph* (PP).

Caraway, Herbert T.; 217 Electric Bldg.; Billings

5-

5158; S*.

Crellin, Paul R.; 1230 No. 28th St.; Billings 9-3777;
Pd* (PP).

Danskin, M. G. ; 1718 Virginia Lane; Billings 9-9483;
(Ret.).

Drew, Harry O.; 202 Hart-Albin Bldg.; Billings

6-

6787; S* (PP).

Ensign, William G.; Medical Arts Bldg.; Billings
9-3565; I* (PP).

Farr, Eri M.; 222 Hart-Albin Bldg.; Billings 4-4525;
GP (PP).

Fisher, H. Noland; 2816 9th Ave., N.; Billings 9-4465;
Oph* (PP).

Ford, Francis W.; 34 Ave. B; Billings 9-4469; GP
(PP).

Pulton, Alfred M.; 2802 9th Ave., N.; Billings 3-3194;
I* (PP).

Gerdes, Maude M.; 1145 N. 29th; Billings 6-6727;
ObG* (PP).

Gibbs, Edward W.; Billings Clinic; Billings 3-3194;
3-3194; I*. (Armed Forces).

Gordon, Wayne; Box 1315; Billings 3-3194; I* (PP).
Goulding, Allan Lee; 9th Ave and 28th St.; Billings

3-3194; I* (Armed Forces).
Graham, Hamlin; 217 Hart-Albin Bldg.; Billings

9-9400; GP (PP).
Griffin, Phillip E.; 244 Hart-Albin Bldg.; Billings

6-6400; GP (PP).
Grimm, Elizabeth; Billings Clinic; Billings 3-3194;

I* (PP).
Hagen, Walter H.; Billings Clinic; Billings 3-3194;
O* (PP).

Hagmann, Edward A.; 2802 9th Ave., N.; Billings
3-3194; Pd* (PP).

Hammerel, Ambrose L.; 339 Hart-Albin Bldg.; Bill-
ings 5-5991; OALR*.

Hammerel, John J.; 335 Hart-Albin Bldg.; Billings
9-1288; OALR* (PP).

Hurley, John; 401 Medical Arts Bldg.; Billings
9-5856; I* (PP).

Hynes, John K; 208 Hart-Albin Bldg.; Billings
9-1544; ObG* (PP).

Irwin, Charles E.; 9th Ave., N., & Broadwav; Billings

3-

3194; I* (PP).
Kronmiller, Eugene V.; 311 N. 28th St.; Billings

6-6969; GP (PP).
Kronmiller, Leslie H.; 311 N. Broadway; Billings

6-6969; S (PP).
Large, Henry R. ; 11 Alderson Ave.; Billings 6-6758;
Oph* (PP).

Larson, Roger A.; 412 N. Broadway; Billings 4-4121;
I* (PP).

Lawler, Harry J.; 2817 8th Ave. N.; Billings 9-7584;
Pd* (PP).

MacDonald, Donald J.; 415 Hart-Albin Bldg.; Billings
6-6977; GP (PP).

Marchello, A. J.; 411 Medical Arts Bldg.; Billings

8-

8095; S* (PP).
Marks, Frederic S.; 217 Electric Bldg.; Billings

5-5158; D (PP).
Martin, Mary E.

;
2915 12th Ave., N.; Billings 2-2121,

Ext. 3; Path* (PP).
Mattlson, Robert E.; 410 Medical Arts Bldg.; Billings

9-

1075; ObG* (PP).
McIntyre, Harold E.; 412 N. 28th St.; Billings 4-4121;

I* (PP).
Morledge, Roy V.; 311 Hart-Albin Bldg.; Billings

2-

2322; OALR* (PP).

Morrison, James D. ; 240 Hart-Albin Bldg.; Billings

4-

4863; OALR* (PP).

Movius, Arthur J., Jr.; 2802 9th Ave., N.; Billings

3-

3194; S* (PP).

Nelson, Cedric H. ; 213 Treasure State Bldg.; Billings
3-3847; GP (PP).

Nelson, George AV.; 1230 N. 28th; Billings 9-3777;
Pd* (PP).

Peterson, Mrs. H. W.; American Cancer Society,
Montana Division; Billings. (Honorary).

Peterson, Nils T.; 247 Hart-Albin Bldg.; Billings
9-5106; D* (PP).

Powers, John C.; Roosevelt School; Billings 9-6846;
GP.

Raitt, Grant P.; 413 Medical Arts Bldg.; Billings
9-3213; R* (PP).
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Billings ... (Continued)

Randak, Edward F.; Billings Clinic; Billings 3-3194;
ObG* (PP).

Rathman, Omer C.; 503 N. 29th St.; Billings 9-1691;
ObG* (PP).

Richards, William G.; 211% N. 29th St.; Billings;
(Ret.).

Roney, Wayne M.; Billings Clinic; Billings 3-3194;
N* (PP).

Ruona, Martin A.; 4 Yellowstone Ave.; Billings
7-7966; PN* (PP).

Russell, Leland G.; 203 Treasure State Bldg.; Billings
7-7576; S (PP).

Schwidde, Jess T.; 3005 Placer Drive; Billings 7-7244;
NS* (PP).

Segard, Edwin C.; Billing.s Deaconess Hosp. ;
Billings

9-5655; Path* (PP).
Shaw, John A.; 2802 9th Ave., N.; Billings 3-3194;
U* (PP).

Smalley, Raymond E.; 407 Medical Arts Bldg.; Bil-
lings 9-3565; I* (PP).

Soltero, Harry R.; 315 N. Broadway; Billings 9-1353;
GP (PP).

Soltero, Julio R.; 315' N. Broadway; Billings 9-1353;
GP (PP).

Stewart, John H. ;
2802 9th Ave., N.

;
Billings 3-3194;

R» (PP).
Stokoe, Robert Scott; 315 N. Broadway; Billings

9-1353; GP (PP).
Sullivan, Paul J.; 405 Medical Arts Bldg.; Billings

9-5010; S* (PP).
Unsell. David H.; 817 N. 29th St.; Billings 9-5630; U

(PP).
Vye, Theodore R.; 412 N. Broadway; Billings 4-4121;

S (PP).

Wells, Aubrey H.; Box 1315; Billings 3-3194; ALR*
(PP).

Werner, Samuel L. L. ; 411 Hart-Albin Bldg.; Billings
7-7525: (PP).

Wernham, James I.; 208 N. 28th St.; Billings 5-5553;
S.

Whittinghill, John A.; 1230 N. 2Sth; Billings 9-3777;
Pd* (PP).

Wilson, Howard L. ; Billings Clinic; Billings 3-3194;
Pd* (PP).

Boulder
Pallister, Philip D.; Dormitory Bldg.; Boulder 2541;
GP (PP).

Bozeman ...
Bayles, Raymond G.; 321 E. Main; Bozeman 360;
GP (PP).

Bole, W. S.; 507 S. 8th St.; Bozeman 534; (Ret.).

Craft, Charles B. ; 19 W. Babcock; Bozeman 21;
S (PP).

Eiriksson, Charles E.; Commercial Nat’l. Bank Bldg.;
Bozeman 238; OALR* (PP).

Eneboe, Paul L.; 28 N. Black; Bozeman 282; ObG
(PP).

Epler, Deane C. ; 28 N. Black; Bozeman 387; I* (PP).
Farnsworth, Ray B.; 14 N. Tracy; Bozeman 2079;
OALR* (PP).

Grigg, E. Roy; 405 Commercial Natl. Bank Bldg.;
Bozeman 205; OALR* (PP).

Hammer, Carl W.; Court House; Bozeman 1013;
PH* (PH).

Heetderks, Bernard J.; 310 Commercial Natl. Bank
Bldg.; Bozeman 52-W; Pr (PP).

Keeton, Roland G.; Ill S. Tracy; Bozeman 104; GP
(PP).

Parke, D. Davis; 15 W. Lamme; Bozeman 57; Anes*
(PP).

Pickett, Frank J.; 14 N. Willson; Bozeman 1261-W;
Ob (PP).

Sabo, Francis I.; 212 Commercial Natl. Bank Bldg.;
Bozeman 492; GP (PP).

Scherer, Roland G.; 310 Commercial Nat’l. Bank
Bldg.; Bozeman 52-W; U* (PP).

Seerley, Clement C. ; 28 N. Black; Bozeman 118-W;
GP (PP).

Seitz, Roy E. ; Lovelace Bldg.; Bozeman 121-W; GP
(PP).

Sigler, Richard R.; Route 1; Bozeman 087R5; (Ret.).
Sippel, William H.; 28 N. Black; Bozeman 282; GP

(PP).
Vadheim, Albert L., Jr.; Ill S. Tracy; Bozeman 2078;
GP (PP).

Whitehead, Charles E. ; Lovelace Bldg.; Bozeman
213; OALR* (PP).

Williams, R. A.; 414 Commercial Natl. Bank Bldg.;
Bozeman 1556; GP.

Bridger . . .

Foeste, Arthur A.; Box 25; Bridger 7771;GP (PP).
(PP).

Butte ...
Antonioli, William F.; 613 Metals Bank; Butte 3480;

(PP).
Atkins, Donald A.; 9 W. Granite St.; Butte 5474; I*

(PP).
Brancamp, Joseph H.; 10 S. Idaho; Butte 8225; ObG*

(PP).
Burton, F. Hanly; 10 S. Idaho; Butte 6539; OALR*

(PP).
Canty, Charles R.; 658 Phoenix Bldg.; Butte 2-2266;
GP (PP).

Casebeer, Harvey L. : 10 S. Idaho St.; Butte 6539;
Oph* (PP).

Clapp, Roger W.; 10 S. Idaho; Butte 2-6048; Pd*
(PP).

Clemmons, Howard M.; 10 S. Idaho; Butte 7797; Or*
(PP).

Colman, John K. ; 129 W. Park St.; Butte 8320; Or*
(PP).

Duchesneau, Fernand P.; 416-417 Metals Bank Bldg.;
Butte 3408; GP (PP).

Gardiner, Frank A.; 10 S. Idaho; Butte 6539; GP
(PP).

Garvey, James E.; 10 S. Idaho; Butte 2-4141; GP
(PP).

Gillespie, Donald L.; 9' W. Granite St.; Butte 5474;
Pd* (PP).

Gold, Morris Alan; 10 S. Idaho; Butte 6161; I* (PP).

Gregg, Harold W.; 301 Thornton Bldg.; Butte 8611; I*

(PP).
Hall, David F.; 1805 Harrison Ave.; Butte 2-7305;
GP (PP).

James, Herbert H.; 9 W. Granite St.; Butte 5474;
S* (PP).

Jones, Bertrand T.; 10 S. Idaho; Butte 2-6121; ObG
(PP).

Jones, G. William; 9 W. Granite; Butte 5474; I* (PP).

Kroeze, Robert G.; 214 Mayer Bldg.; Butte 5379;
S (PP).

Lhotka, John F.; 829 W. Galena; Butte; (Ret.).

MacPherson, Gordon T.; 9 W. Granite St.; Butte
5474; S* (PP).

Matthews, Vida J.; 619 Metals Bank Bldg.; Butte
8500; I* (PP).

McGill, Caroline; 58 W. Quartz; Butte 5774; (PP).

McGreevey, James E.; Murray Clinic; Butte 5474;
I* (PP).

Meeker, Cornelius S.; 9 W. Granite St.; Butte 2-6140;
Pd* (PP).

Newman, John A.; St. James Hospital Lab.; Butte
2-1836; Path* (PP).

O'Keefe, Neil J.; 305 Thornton Bldg.; Butte 4190; GP.
Pemberton, Charles W. ;

Murray Clinic; Butte 5474;
ObG* (PP).

Peterson, Raymond F.; Murray Clinic; Butte 5474;
Path* (PP).

Plett, John V.; 10 S. Idaho; Butte 6539; ALR* (PP).
Rosston, N. Conwell; 10 S. Idaho; Butte 9116; S*

(PP).

Rotar, Leopold F.; 1215 W. 1‘orfry St.; Butte 7915;
GP (PP).

Rotondi, Leonard John; Med. Arts Bldg.; Butte
6589; U* (PP).

Saam, Thomas W.; 424 Medical Arts Bldg.; Butte
6589; U* (PP).

Sannan, H. J.; 212 Metals Bank Bldg.; Butte 2-6070;
S* (PP).

Sawyer, James G.; 400 S. Clark St.; Butte 4391; R*
(PP).

Shields, James C.; 658 Phoenix Bldg.; Butte 2-2266;
S* (PP).
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Butte . . . (Continued)

Sievers, Arthur R.; 825 W. Galena; Butte 8574; (Ret.)-

Spurck, Peter T.; St. James Hosp.; Butte 2-1281;
R*.

Talbot, AV. Bruce; 400 S. Clark St.; Butte 4391; GP.
(Hosp.)

Thometz, Robert AV.; 10 S. Idaho; Butte 6530;
OALR* (PP).

Tuchscherer. Mabel E.; 129 W. Park St.; Butte 7155;
I*

Ungherini. A^. O.; 217 Mayer Bldg.; Butte 2-3322;
GP (PP).

Chester ...
Miller, Robert F. ; Box O; Chester 89; GP (PP).

Chinook ...
Hoon. Arthur S.; Chinook; Chinook 3730; GP (PP).

Leeds, Robert H.; Chinook; Chinook 3650; GP (PP).
McCannel. AA^ilfred A.; 128 Indiana Ave.; Chinook

3290; S* (PP).

Choteau ...
Bateman, Howard AA'.

; Choteau; Choteau 3022: GP
(PP).

Crary, Lyall S.; Choteau; Choteau 6630; GP (PP).
McAuley, Arthur A.; Choteau; Choteau 6630; GP

(PP).

Circle . . .

Tenney, Philip H.; Circle; Circle 11; GP (PP).

Columbia FaUs ...
Bennett, AA^illard F.; Columbia Falls; Columbia

Falls 28L; GP (PP).

Columbus ...
Neville, John V. H.; Columbus; Columbus 12; S (PP).
Norman, Clyde H.; Columbus; Columbus 1; (jp (PP).

Conrad ...
Cannon, Porter S.; Patton Bldg.; Conrad 25; GP

(PP).
DuBois, AV. L.; Conrad; Conrad 50; (Ret.).

Hadcock, William E.; Conrad Hotel Bldg.; Conrad
406: GP (PP).

Hamilton, Robert S.; 9 Fourth Ave., S.W.; Conrad
419; GP (PP).

Mason, Roger D.; Box 306; Conrad 525; GP (PP).

Creston ...
Culbertson, H. H. ; Creston; Creston; (Ret.).

Culbertson . .

AABlliams. Joseph H.; Searchlight Building; Culbert-
son 131; GP (PP).

Cut Bank ...
Neraal, Paul O.; Cut Bank; Cut Bank 12; (Ret.).

Olsen, N. A.; Cut Bank; Cut Bank 94-W; GP.
AA^aller, George D., Jr.; Bank Block; Cut Bank 460;
GP (PP).

West, Robert K.; Cut Bank; Cut Bank 320; GP (PP).

Whetstone, Stuart D.; 308 E. Main St.; Cut Bank
320; GP (PP).

Deer Lodge ...
Anderson, Gordon A.; Deer Lodge Clinic; Deer Lodge

29; S (PP).

Benjamin, L. M.; 504 Main St.; Deer Lodge 29; GP
(PP).

Quitmever, A^. E.; Deer Lodge Clinic: Deer Lodge 29;
GP (PP).

Terrill, Frank I; Galen Route; Galen 1; Pul* (State
Hosp.).

Unmack, Frank L. ; Galen Route; Galen 1; Pul*
(State Hosp.).

AA'hite, Horace L. ; Alontana State TB San.; Galen 1;

I’ul* (State Hosp.).

Dillon ...
Juergens, Albert L.; Telephone Bldg.; Dillon 680;
GP (PP)..

Routledge, George L. ; 6 Telephone Bldg.; Dillon 22;
S (PP).

Stanchfield, Harve A.; 7 E. Bannack St.; Dillon
36-W: GP (PP).

Ekalaka ...
Herrell, Esther B. ; Dahl Memorial Hosp.; Ekalaka

25; GP (PP).
Herrell, Jesse L.; Dahl Memorial Hosp.; Ekalaka

25; GP (PP).
Sandy, Benjamin B.; Mormon St.; Ekalaka 2304; GP

(PP).

Ennis ...
Losee, Ronald E.; Ennis; Ennis 65; GP (PP).

Eureka ...
Smith, Gordon Lane; Box 749; Eureka 4541; GP (PP).

Fairfield

Crary, L. S.; Fairfield; Fairfield; GP (PP).

Fairview ...
Merriam, Gordon; Fairview; Fairview 4421; GP (PP).

Fisbtail ...
Dunkle, Frank; Fishtail; Dean 348; (Ret.).

Forsyth ...
Cope, James K.; 951% Main St.; Forsyth 296; GP

(PP).
AVhitney, Richard A.; 150 N. 11th Ave; Forsyth 237:
GP (PP).

Fort Benton ...
Anderson, Evon L., Front St.; Fort Benton 96; GP

(PP).
McDede, J. Searle; Lockwood Bldg.; Fort Benton 96;
GP (PP).

Fort Shaw ...
Russell, Rosannah; Fort Shaw; Fort Shaw; (Ret.).

Fromberg ...
Benson, Theo. J.; Fromberg; Fromberg 6941; (Ret.).

Glasgow ...
Gregory, David; 206 Rundle Bldg.; Glasgow 550;
ObG (PP).

Knierim, Frederick M. ; 115 First Natl. Bank Bldg.;
Glasgow 446; OALR* (PP).

Scharnweber, H. C.; 203 Rundle Bldg.; Glasgow 550;
(GP).

Smith, Alfred N.; 502 2nd Ave. S.; Glasgow 16; GP
(PP).

Smith, Philip A.; 502 2nd Ave. S.; Glasgow 16; GP
(PP).

Clendive ...
Chambers, Richard O.; N. P. Hosp.; Glendive 490;

GP (PP).
Malee, Thomas J.; N. P. Hosp.; Glendive 490; GP

(PP).
Olson, Stuart A.; N. P. Hosp.; Glendive 490; S (PP).

Thompson, R. E.; N. P. Hospital; Glendive 490; GP
(PP).

Great Falls ...
Allred, Ivan A.; 210 Medical Arts Bldg.; Great Falls

7-7676; S (PP).
Arthur, L. Milton; 409 Medical Arts Bldg.; Great

Falls 2-3302; U* (PP).

Atkinson, A. Kearney; 1220 Central Ave.; Great Falls
2-6441; I* (PP).

Beans, Robert B.; 3024 2nd Ave, S. ; Great Falls
2-1625; Anes* (PP).
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Great Falls . . . (Continued)

Blanchard, Kenneth; Great Falls Clinic: Great Falls
2-6441; Pd* (PP).

Bond, Alan B.; 314 Medical Arts Bldg.; Great Falls
6-6533; ObG* (PP).

Brinkley, Joseph W.; 1220 Central Ave. ; Great Falls
2-6441; Pd* (PP).

Bulger, James J.; 208 Medical Arts Bldg.; Great Falls
2-2346; P (PP).

Crago, F. Hughes; Box 911; Great Falls 2-6441; I*

(PP).

Davis, Robert C.; 505 Strain Bldg.; Great Falls 6233;
S* (PP).

Fahlund, George T. R.; 1220 Central Ave.; Great
Falls 2-6441; S* (PP).

Fallon, Walter W. ; 215-219 Barber-Lydiard Bldg.;
Great Falls 2-0612; S* (PP).

Friden, Frank J.; 1230 Central Ave.; Great Falls
2-6441; Pd* (PP).

Frohner, Richard N.; Box 911; Great Falls 2-6441;
I* (PP).

Fuller, Harold W. ; 1220 Central Ave.; Great Falls
2-6441; ObG* (PP).

Gibson, Harry V.; 1 Parkdrive; Great Falls 2-5158;
PH* (PH).

Gilson, Betty S. ; City-County Health Office; Great
Falls 2-5158; I* (PP).

Gilson, John S.; 1220 Central Ave.; Great Falls
2-6441; I* (PP).

Gleason. Archie L.; Great Falls Clinic; Great Falls
2-6441; Pd*.

Hall. Cecil M. ; Great Falls Clinic: Great Falls
2-6441, Ext. 266; Oph* (PP).

Hall, Earl L. ; 1220 Central Ave.; Great Falls 2-6441;
ObG* (PP).

Hanley, John C.; 414 Barber-Lydiard Bldg.; Great
Falls 4-4268; GP (PP).

Hickes, John M. ; 401 Medical Arts Bldg.; Great Falls
4-4303; GP (PP).

Hitchcock, Ernest D. ; Great Falls Clinic; Great
Falls; (Ret.).

Holzberger, Robert J.; 214 Medical Arts Bldg.; Great
Falls 7468; OALR* (PP).

Howard, Laurence L. ; 1220 Central Ave.; Great Falls
2-6441; U (PP).

Hurd, Fritz D. : 309 Medical Arts Bldg.; Great Falls
4-4257; OALR* (PP).

Johnson, Alf C.; Box 911; Great Palls 2-6441; I*
(PP).

Johnson, Alexander C.; 307 Medical Arts Bldg.;
Great Falls 2-3892; NS* (PP).

Keenan, F. Edward: 210 Medical Arts Bldg.; Great
Falls 7-7676; S (PP).

Keenan, Maurice E.; 210 Medical Arts Bldg.; Great
Falls 7-7676; GP (PP).

Keenan, Thomas M.; 210 Medical Arts Bldg.; Great
Falls 7-7676; GP (PP).

Kendall, Rodney F.; Great Falls Clinic; Great Falls
2-6441; D* (PP).

Layne, John A.; 1220 Central Ave.; Great Falls

2-

6441; I* (PP).
Leighton, Robert S., Jr.; 1220 Central Ave.; Great

Falls 2-6441; R* (PP).
Little, Charles F.; 314 Medical Arts Bldg.; Great

Falls 6-6533; I* (PP).
Logan, Patrick E. ; 305 Medical Arts Bldg.; Great
Falls 5-5889; GP (PP).

Lord, Bertram E.; 1804 2nd Ave N.; Great Palls
4303; (Ret.).

MacGregor, James C.; 411 Medical Arts Bldg.; Great
Falls 3-3510; (Ret.).

Magner, Charles E.; 521 Strain Bldg.; Great Falls
6233; GP (PP).

Maillet, Laurence L.; 521 Strain Bldg.; Great Falls
6233; GP (PP).

McCleery, Robert S. : 413 Barber-Lydiard Bldg.;
Great Falls 2-3967; S* (PP).

McGregor, Harry J. ; Ford Bldg.; Great Falls 3-3255;
S* (PP).

McGregor, John F. ; Ford Bldg.; Great Falls 3-3255;
S (PP).

McGregor, Robert J.; 301 Ford Bldg.; Great Falls

3-

3255; ObG (PP).

McKay, David J.; 313 Barber-Lydiard Bldg.; Great
Falls 2-5611; Oph*.

McKinstry, Warren J.; North Montana Clinic: Great
Palls 4-4303; S (PP).

McLaughlin, Mary M. ; 2109 3rd Ave. N.; Great Falls
2-4000; (Ret.).

McLaughlin, William W.; 204 Medical Arts Bldg.;
Great Palls 2-7131; Path* (PP).

McPhail, Frank L.; 1220 Central Ave.; Great Falls
2-6441; ObG* (PP).

Nagel, Charles E.; 203 Medical Arts Bldg.; Great
Falls 2-2535; S* (PP).

Nelson, Carl G. ; 424 Barber-Lydiard Bldg.: Great
Falls 2-5476; U* (PP).

Northrop, Arthur K., Jr.; 202 Medical Arts Bldg.;
Great Falls 2-5235; S* (PP).

Petkevich, Frank M.; 206 Medical Arts Bldg.; Great
Falls 2-7428; R* (PP).

Power, Harry W. ;
Barber-Lydiard Bldg.; Great Falls;

TS (PP).
Power, Thomas C.; 220 Barber-Lydiard Bldg.; Great

Falls 2-3811; Or* (PP).
Reasoner, Billy E.; Great Falls Clinic; Great Falls

2-6441; OALR* (PP).
Richardson, Russell B.; Box 911; Great Falls 2-6441;
S (PP).

Ritt, Arnold E. : 311 Barber-Lydiard Bldg.; Great
Falls 2-2954; ObG* (PP).

Roberts, Wyman J. ; 410 Barber-Lydiard Bldg.;
Great Falls 2-8622; ALR* (PP).

Sohemm, Ferdinand R. ; 1220 Central Ave.; Great
Falls 2-6441; I* (PP).

Sexton, George A.; 314 Medical Arts Bldg.; Great
Falls 6-6533; S* (PP).

Shore, O. J. ; 1220 Central Ave.; Great Falls 2-6441;
R* (PP).

Shown, James A.; 401 Medical Arts Bldg.; Great
Falls 4-4303; GP.

Sullens, William E.; 314 Medical Arts Bldg.; Great
Falls 6-6533; S* (PP).

Templeton, Charles V.; 800 5th Ave. N. ; Great Falls
8-8459; GP (Ret.).

Walker, Dora V. H. ; 200 Medical Arts Bldg.; Great
Palls 2-1434; GP (PP).

Walker, Thomas F., Jr.; 314 Medical Arts Bldg.;
Great Falls 6-6533; I* (PP).

Waniata, Frances K. ; 401 Medical Arts Bldg.; Great
Falls 4-4303; S (PP).

Wilder, Winfield S.; 1220 Central Ave.; Great Falls
2-6441; P* (PP).

Wolgamot, John C.; 1220 Central Ave.; Great Falls
2-6441; Or* (PP).

Hamilton . . .

Gordon, Donald A.; 202 S. 3rd St.; Hamilton 102; GP
(PP).

Meis, Armon; Medical Arts Bldg.; Hamilton 155;
GP (PP).

Peterson, Richard L.; 202 S. 3rd St.; Hamilton 102;
GP (PP).

Swanzey, Eugene H.; 202 S. 3rd, Hamilton 102;
GP (PP).

Tefft, Carleton C.; 104 S. 3rd St.; Hamilton 250; GP
(PP).

Willis, Park W., Jr.; 215 Main St.; Hamilton 445;
S (PP).

Hardin . . .

Anderson, Murl O.; 410 N. Center Ave.; Hardin 242;
GP (PP).

Kilbourne, B. K.; County Health Dept.; Hardin 20:
PH* (PH).

Labbitt, L. H.; Hardin; Hardin 100; (Ret.).

Yeatts, Roy O. ; 602 N. Center Ave.; Hardin 344; GP
(PP).

Harlowton ...
Gans, Edward M.; Graves Hotel Bldg.; Harlowton
17-W; GP (PP).

Gerlach, William B. (Jim); Montana Bldg.; Harlow-
ton 497-W; A (PP).

Johnson, Raymond G.; 101 N. Central; 'Harlowton
99; GP (PP).
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Havre ...
Almas, David J.; 301 4th Ave.; Havre 903; S (PP).
Axley, Albert W.; Havre Clinic: Havre 903; I* (PP).
Forster, Walter L. ; Medical Bldg.; Havre 45; OADR*

(PP).
Franken, N. A.; Medical Arts Bldg.; Havre 1001; S

(PP).
Hamilton, William F.; Medical Bldg.; Havre 175;
GP (Ret.).

Houtz, Charles S.; 315 2nd St.; Havre 903; S.

Jestrab, George A.; 327 1st St.; Havre 52-J; GP
(PP).

Dawson, Chester W.; Havre Clinic; Havre 903; ObG
(PP).

Lovell, E. M.; Masonic Temple Bldg.; Havre 438;
GP.

MacKenzie, D. S.; Havre Clinic: Havre 903; S (PP).

MacKenzie, D. Stuart, Jr.; Havre Clinic; Havre 903;
S.

O'Leary, John H.; Havre Clinic; Havre 903; I* (PP).

Veseth, Myron E.; Havre Clinic; Havre 903; GP
(PP).

Whalen, .John T. ; Chestnut Bdg.; Havre 1000; GP
(PP).

Helena ...
Berg, David T.; 107 N. Jackson St.; Helena 98-W:

S (PP).
Bjork, Ray O.; 307 N. Jackson; Helena 601; GP (PP).

Cashmore, William F. ; 6th & Jackson; Helena 601;
GP (PP).

Cogswell, W. F.; Montana Club; Helena 692; (Ret.).

Cooney, Sidney A.; 214 Power Blk. ; Helena 902;
GP (PP).

Cooney, Theodore W.; 214 Power Blk.; Helena 902:
GP (PP).

Ensign, Paul R.; State Board of Health; Helena
4680; PH* (PH).

Flinn, James M. ; 19 Kohrs Blk.; Helena 855: GP
(PP).

Gallivan, Edward L.; Gold Blk.; Helena 567; GP (PP).

Hawkins, Thomas L.; 555 Fuller Ave.; Helena 226;
S (PP).

Klein. Otto G. ;
307 N. Jackson; Helena 601; GP (PP).

Lewis, Ravmond O.; 905 Helena Ave.; Helena 1969;
OALR* (PP).

Lindstrom, Everett H. ; 555 Fuller Ave.; Helena 226;
S (PP).

Little, Amos R,, Jr.; 555 Fuller Ave.; Helena 226;
GP (PP).

Lucking, B. A.; 320 N. Warren; Helena 776; I* (PP).

Markellis, Victoria C.; 146 E. 6th Ave.; Helena 811:
GP (PP).

McCabe, James J. ; 19 Kohrs Blk.; Helena 855; S
(PP).

McLean, L. S.; 301 Mitchell Bldg.; Helena 4680, Ext.
6; PH* (PH).

Mitschke, John J., Jr.; Kohrs Blk.; Helena 855; GP
(PP).

Jlonserrate, Domingo X. ; 114 E. 6th Ave.; Helena
5398; S (PP).

Moore, Orville M. ; 555' Fuller Ave.; Helena 226;
Pd* (PP).

Morgan, Robert M.; 907 Helena Ave.; Helena 1968;
OALR* (PP).

Morris, R. Wynne. 629 Helena Ave.; Helena 634;
GP (PP).

Richards, Belle C.; 902 N. Park; Helena 3980; Pd*
(PP).

Thompson, G. D. Carlyle; 325 Mitchell Bldg.; Helena
4680; PH* (PH).

Hot Springs

Mathias, Glenn E.; Hot Springs: Hot Spiings 2652:
GP (PP).

Huntley . . .

De Mers, J. J.; Huntley; Huntley; GP (PP).

Joliett ...
Tidyman, Guy F.; Joliett; Joliett 2331; (Ret.).

Jordan ...
Farrand, Brownlow C.; Jordan; Jordan 1; GP (PP).

Kalispell ...
Allison, Bruce A.; 7 Main St.; Kalispell 3422; GP

(PP).
Benke, Robert A.; 130 7th St., E.. Kalispell 5313;
GP (PP).

Brann, Joe E.; Glacier Block; Kalispell 4764; ObG*
(PP).

Brassett, Albert; Whipps Block; Kalispell; GP.
Brewer, A. D.; Route 3: Kalispell; (Ret.).

Bruns, Kenneth E. ; Kalispell: Kalispell 6322; GP
(PP).

Burns, Malcolm O.; Buffalo Block; Kalispell .3731;
GP (PP).

De Mond, William B.; Whipps Bldg.; Kalispell 5010;
I* (PP).

Dodge, Albert A.; 3 Conrad Bank Bldg.; Kalispell
6555; GP (PP).

Ferree, Virgil D.; 221 1st Ave. E.; Kalispell 3641;
GP (PP).

Griffis, Lawrence G.; Whipps Block; Kalispell
6322; (Ret.).

Higgins, Eaner P.; 221 J'irst Ave., E., Kalispell
5797; GP (PP).

Huggins, Harrison D.; 12 Whipps Block; Kalispell
3886; OALR* (PP).

Johnson, M. E. K.; 221 1st Ave. E.; Kalispell 3641;
S (PP).

Leitch, Neil M.; 203 Buffalo Block; Kalispell 5353;
U* (PP).

Moore, Tom B.; 21 Whipps Block; Kalispell 5121; GP
(PP).

Peterson, Frank R.; Whipps Block; Kalispell 5964;
GP (PP).

Towne, Ralph L. ; M and M Bldg.; Kalispell 5793;
S (PP).

Trush, Charles E.; Strand Bldg.; Kalispell 6322;
GP (PP).

Wallner, Alfred; Buttrey Bldg.; Kalispell 5050; GP
(PP).

Wright, George B.; 704 So. Main St.; Kalispell 4550;
C (PP).

Laurel ...
Calvert, Matthew W.; 14 1st Ave.; Laurel 100; GP

(PP).
Hall, Earl C.; 8 1st Ave.; Laurel 3; GP (PP).

Lewistown ...
Dion, Robert H.; 316 Montana Bldg.; Lewiston 801;
GP (PP).

Eck, Raymond L.; 610 Montana Bldg.; Lewistown
305; GP (PP).

Fraser, Joseph P.; Attix Clinic; Lewistown 99; GP
(PP).

Cans, Paul J. ; 618 W. Main St.; Lewistown 99;
S (PP).

LeTellier, George B.; 315 Montana Bldg.; Lewis-
town 275; GP (PP).

Schubert, John W.
; 515 Montana Bldg.: Lewistown

63; GP.
Welden, E. A.; Attix Clinic; Lewistown 99; ObG

(PP).

Libby ...
Cairns, James M.; Ill 2nd St.; Libby 120; S.

MacKenzie, Robert D. ; 612% Mineral Ave.: Libby
450; GP (PP).

Seifert, Paul J., Jr.; 509 California Ave.; Libby 242;
GP (PP).

Livingston ...
Baskett, Lindsey M.; Park Hospital; Livingston 287;
GP (PP).

Harris, William E.; 114 N. 2nd: Livingston 95; PN
(PP).

Lueck, Alfred M.; Park Hospital; Livingston 287; S*
(PP).

Means. Robert R.; 117 E. Callander; Livingston 1165;
GP (PP).

Moffitt, George J.; 114 N. 2nd; Livingston 95; U (PP).
Pampel, B. L.; Livingston; Livingston 656-J: (Ret.).

456 Rocky Mountain Medical Journal Supplement



Livingston ... (Continued)

Pearson, John A.; 121 S. 3rd; Living-ston 872; GP
(PP).

Walker, Robert E.; 114 N. 2nd; Livingston 95; GP
(PP).

Malta ...
Setzer, George W.; Malta; Malta 210; GP (PP).

Miles City ...
Anderson, H. C. ; 6 N. 7th St.; Miles City 102; Pr.*
Brogan, Horace E.; 6 N. 7th St.; Miles City 102; ObG

(PP).
Eusterman, George B., Jr.; 6 N. 7th St.; Miles City

102; I* (PP).
Freese, Martin L.; Miles City Clinic; Miles City 888;

(PP).
Harlowe, H. D.; 6 N. 7th St.; Miles City 102; OALR*.
Howard, Elna M. ; 6 N. 7th St.; Miles City 102; ObG*

(PP).
Lindeberg, Sadie B.; 102 N. Prairie; Miles City 167;
GP.

Polk, Raymond W. ; Medical Arts Bldg.; Miles City
888; I* (PP).

Pratt, Sidney C.; 6 N. 7th St.; Miles City 102; S* (PP).
Randall, Ray R.; 515 S. Lake Ave.; Miles City;

(Ret.).

Randall, Warren H.; 6 N. 7th St.; Miles City 102; S*
(PP).

Rowen, Ernest H.; Medical Arts Bldg.; Miles City
888; OALR* (PP).

Thompson, James R.; Miles City Clinic; Miles City
888; S* (PP).

Treat, William A.; c/o Miles City Clinic; Miles City
888; Ob* (PP).

Winter, Malcolm D.; 6 N. 7th St.; Miles City 102; I*
(PP).

Ziev, Daniel E.
; 2101 Clark; Miles City 1500; R* (PP).

Missoula ...
Alderson, L. R.; Western Montana Clinic; Missoula

9-2351; Pd* (PP).
Armstrong, .John R.; Western Montana Clinic; Mis-
soula 9-2351; I* (PP).

Babcock, Daniel W.; 212 N. Higgins; Missoula 9-2340;
GP (PP).

Barmeyer, George H. ; Western Montana Clinic; Mis-
soula 9-2351; Pd* (PP).

Blegen, Halward M. ; Owen & W. Broadway; Mis-
soula 9-2351; S* (PP).

Bobowiec, Basil B. ; NPBA Hospital, Missoula 2-2193;
(PP).

Bourdeau, Coran L.; 101 E. Broadway; Missoula
4-4782; S (PP).

Brewer, Leonard W.; Wiggins Bldg.; Missoula
9-2349; S (PP).

Brooke, Charles P.; 5th & Orange; Missoula 9-4221;
S (PP).

Buchanan, Edward G.; 540 S. 2nd St.; Missoula; Path*
(PP).

Campbell, Harry B.; 501 W. Broadway; Missoula
9-2351; ObG* (PP).

Carmichael, Glenn A.; lo Wilma Bldg.; Missoula
9-8071; ObG* (PP).

Chase, David W.; 501 W. Broadway; Missoula 9-2351;
U* (PP).

Colwell, Bryce D.; 501 W. Broadway; Missoula
9-2351, Ext. 36; I* (PP).

Cox, Walter B.; 501 W. Broadway; Missoula 9-2351;
R* (PP).

Drouillard, Eugene J. P.; 501 W. Broadway; Mis-
soula 9-2351; R* (PP).

Foss, Allen R.; 1421 Jackson St.; Missoula 2-2654;
(Ret.).

Fredrickson, Clyde H. ; 501 W. Broadway; Missoula
9-2351; S* (PP).

Pulton, John F.; Higgins Bldg.; Missoula 3-3154; I*
(PP).

George, E. K.; 201 Western Bank Bldg.; Missoula
6-6300; GP.

Gnose, Donald D.; 357 Higgins Bldg.; Missoula
9-0611; U*.

Hall, Horace J.; N.P.B.A. Hospital; Missoula 2-2193;
CP.

Harris, William E. ; 201 Montana Bldg.; Missoula
6-6300; GP (PP).

Holmes, Gladys V.; Mental Hygiene Clinic; Univ. of
Montana; Missoula 9-8331; P* (Gov.),

xioneycutt, Charles P. ; Western Montana Clinic;
Missoula 9-2351; S* (PP).

Hulla, Grover; 117 W. Broadway; Missoula 9-2365;
Pd* (PP).

Johnson, Melvin J.; 344 Higgins Bldg.; Missoula
3-3157; GP (PP).

Jones, Wendell L.; 216 Dixon Bldg.; Missoula 6-6637;
OALR* (PP).

Key, Roy W.; 413 Montana Bldg.; Missoula 5-5995;
OALR* (PP).

Kintner,
9-2351;

Arthur R.;
I* (PP).

501 W. Broadway; Missoula

Kress, Jackson E.; 501 W. Broadway; Missoula
9-2351; I* (PP).

Kuffel, Leonard E.; N.P.B.A. Hosp.; Missoula 2-2193;
GP (PP).

Lawrence, Van S.; 2nd & Rose
2-2193; GP (PP).

Ave.

;

Missoula

Lowe, Fred H. ; 201 Western Bank
6-6300; GP.

Bldg., Missoula

Minckler, John E.; 501 W. Broadway;
9-2351; I* (PP).

Missoula

Morrison, William F.; N.P.B.A.
2-2193; GP (PP).

Hosp.

;

Missoula

Murphy, Edward S.; 216 Dixon
6-6637; Oph* (PP).

Bldg.; Missoula

Nelson, John M.; 205 Higgins Bldg.;
GP (PP).

Missoula 2-2318;

Nicholl, Willard; 501 W. Broadway;
I* (PP).

Missoula 9-2351;

Odgers, Stephen L. ; 112 Wilma
9-0311; Or* (PP).

Bldg,: Missoula

Pease, Frank D.; 400 University
3-3261; (Ret.).

Ave.

;

Missoula

Preble, Parker E.; 501 W. Broadwav;
9-2351; GP (PP).

Missoula

Preston, Stephen N.; 501 W. Broadway;
9-2351; ObG* (PP).

Missoula

Ritchey, John P. ; 200 Agnes Ave.;
I* (PP).

Missoula 9-8054;

Sale, George G.; 216 Dixon Bldg.;
OALR* (PP).

Missoula 6-6637;

Soules, Mary E.; City-County Health Dept.;
PH* (PH).

Missoula:

Svore, C. R.; 117 W. Broadway; Missoula 9-2365; S
(PP).

Swanberg, A. V.; 501 W. Broadway; Missoula 9-1249;
S* (Armed Forces).

Trenouth, Stanley M.; Western Montana Clinic; Mis-
soula 9-2351; I* (PP).

Turman, George P.
; 630 S. Higgins Ave.; Missoula

6-6960; (Ret.).

Turner, Allan P.; 344 Higgins Blk.; Missoula 3-3157;
GP (PP).

Vogl, Charles; 1222 Helen Ave.; Missoula; Pd (PP).
Weber, Richard D.; 300 Wilma Bldg.; Missoula

9-7314; I* (PP).
Wirth, Rudolph E.; 407 E. Main; Missoula 2-2088; GP

(PP).
Wlseley, Allen N.: 501 W. Broadway; Missoula 9-2351;

I* (PP).
Wright, M. Phillip; 661 University Ave.; Missoula

9-7626; HAd (Student Health Service).
Yuhas, J. L.; 740 S. Higgins Ave.; Missoula 9-8633;
GP (PP).

Philipsburg ...
Nesbit, L. R.; Philipsburg; Philipsburg 33-W; GP

(PP).

Plains ...
Crecelius, Harry A.; Plains; Plains IS-J; (Ret.).

Plentywood ...
Messinger, Harold R.; 120 E. 2nd Ave.; Plentywood

399; GP (PP).

Messinger, Roy F.; 120 E. 2nd; Plentywood 399;
GP (PP).
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Poison . . .

Dimon, John; Pen D Orielle Bldg.; Poison 24; GP
(PP).

Tanglin, Walter G. B. ; Poison; Poison 104; GP (PP).
Teel, Harold M.; Poison; Poison 104; ObG (PP).

Poplar . . .

Harnsberger, James P. ; Poplar; Poplar 4291; GP
(PP).

Pray . . .

Townsend, George A.; Pray; Chico 2; GP (PP).

Red Lodge ...
Adams, Edwin M.; 314 S. Houser Ave.; Red Lodge

43; GP (PP).
Coutu, Milton H.; 5 N. Broadway Ave.; Red Lodge
194-W; GP (PP).

Ronan ...
Brooke, Joseph M.; Ronan; Ronan 531; GP (PP).

Roundup ...
O'Neill, Robert T.; "Wall Bldg.; Roundup 70; GP (PP).

Scobey . . .

Krogstad, Lorance T.; Scobey; Scobey 2472; GP (PP).

Shelby ...
March, John A.; Shelby: Shelby 3331; GP.
Poundstone, Pv. Wendell; .Moose Bldg.; Shelby 3331;
GP.

Sheridan ...
Gangner, E. T.; 8 Main St.: Sheridan 134; GP (PP).
Rossiter, Henry D.; Sheridan; Sheridan 1-W; GP

(PP).

Sidney ...
Anderson, John W.; Richland Clinic; Sidney 111; GP

(PP).
Beagle, John S.; 106 W. Morrill St.; Sidney 37; GP

(PP).
Benson, Ross D.; 209 2nd St., S.E.; Sidney 527; GP.
Carlson, Harley C.; Sidney; Sidney 111; GP (PP;.
Harper, R. D.; 209 2nd St., S.E.; Sidney 111; GP (PP).
Hyde, R. A.; 110 3rd St., S.W.; Sidney 581; GP (PP).
Low, John E.; 110 W. Harmon; Sidney 789; OALR*

(PP).
Pennepacker, Joseph S.; 110 3rd St., S.W.; Sidney

697; GP (PP).

Stanford ...
Freed, Hazel; First Natl. Bank Bldg.; Stanford

26; GP (PP).

Stevensville ...
Spencer, Wilbert; Box 68; Stevensville 170; GP (PP).

Superior . . .

Doyle, William J.; Mineral Hospital Bldg.; Superior
2401; GP (PP).

Terry . . .

Barnes, R. O. ; 317 Garfield; Terry 4-W; GP (PP).

Three Forks ...
Bertagnolli, Edward E.; Three Forks; Three Forks

110; GP (PP).

Townsend ...
McElwee, William R.; Oak St.; Townsend 98; GP

(PP).
Nash, Francis P.; Townsend; Townsend 98; S (PP).

Twin Bridges ...
Seidensticker, John C.; Twin Bridges; Twin Bridges

40; GP (PP).

Warm Springs ...
Spratt, Robert J.; Montana State Hosp. : Warm
Springs; P* (State Hosp.;.

Whitefish ...
Brown, Donald E.; 312 2nd St.; Whitefish 2-2411;
GP (PP).

Isgreen, John W.; 312 2nd St.; Whitefish 2-2281; GP
(PP).

Lockridge, Thaddeus L.; 312 2nd St.; Whitefish
2-2281; GP (PP).

Murphy, James E.; First Natl. Bank Bldg.; Whitefish
2-1501; GP (PP).

Simons, John B.; First Natl. Bank Bldg.; Whitefish
2-1501; GP (PP).

Stewart, Robert M.; 525 3rd St.; Whitefish 2-2251;
GP (PP).

Whitehall ...
Hill, Robert J. ; Whitehall; Whitehall 73; GP (PP).
Packard, Lawrence R.; Whitehall; Whitehall 12;

(Ret.).

Wibaux . . .

Noonan, Eugene F.; Wibaux; Wibau.t 3341; GP (PP).

Wolf Point ...
Borge, H. J.; 301 4th Ave. S.; Wolf Point 21; GP

(PP).
Knapp, Robert D.; Flynn Bldg.; Wolf Point 89; GP

(PP).

Members Out of State . . .

Alexander, J. W.; 2425 62nd Ave., S.E.; Merces Island,
Washington.

Anderson, Carl E. ; 423 N. Bluff Ave.; Brainerd,
Minn.; Brainerd 3045; (Ret.).

Bridenbaugh, Lt. Richard B.; U.S.N.R., M.C.; Nat’l
Naval Med. Center; Bethesda, Md.

Brown, Robert L.; 5811 Hillcrest Drive, S.W.; Ta-
coma, Washington; I* (Armed Forces).

Carey, Walter R.; Standing Rock Indian Hosp.; Fort
Yates, North Dakota; Fort Yates 2611; ObG (Gov.).

Casey, Robert J.; Georgetown University Hospital:
Washington, D. C.; ObG* (PG Res.).

Clemons, Thomas R. ; U.S.S. Satyr, ARL23: c/o FPO,
San Francisco, Calif.; (Armed Forces).

DeCanio, John; 315 Greenwood; Waukesha, Wis-
consin; GP (Gov.).

French, E. J.; 10721 Sask. Drive; Edmonton, Alta.,
Canada; (Ret.).

Graham, John H. ; 105 Seville Way; San Mateo,
California; FT. 5-4107: (Gov.).

Honaker, Walker; Mayo Foundation; Rohester,
Minn.; 2-2511; S* (PG).

Huene, Harry J. ; 1217 N. Portland Blvd. ;
Portland 11,

Oregon; UK 2417: (Gov.).
Hughett, Capt. B. G.; M.C.; 01922493; U.S.A.H. 8167
AU; APO 1055; c/o P.M. ; San Francisco, Calif.

Irwin, James H.; Route 1, Box 278; El Cajon, Cali-
fornia: (Ret.).

Kimmell, William F.; Baptist MemT Hosp.; 5-3381;
Memphis,

.
Tenn.

; R* (P(il Res.).

Mears, Lt. Col. Claud M.; 160 3rd USAF Hosp.;
APO 231; c/o P.M., New York, New York; GP
(Armed Forces).

Movius, Arthur J.; La Jolla, California; Glencourt
4-3893; (Ret.).

Place, B. A.; State Hospital; Jamestown, North Da-
kota; PN* (State Hosp.).

Robinson, William C.; U.S.S. Quincy (CA71); c/o
P.P.O., San Francisco, Calif.; Ind* (Armed Forces).

Ross, Fayette B.; 1116 East 6th St.; Whittier, Cali-
fornia; (Ret.).

Shillington, Maurice A.; Health Service, University
of Minnesota; Minneapolis, Minn.; MA. 8158, Ext.
168; (Ret.) (Student Health Service).

Swanberg, Alfred V.; Post Surgeon; Camp A. P.
Hill, Bowling Green, Va.; (Armed Forces).

Tenney, Alonzo Cass, Major; Illinois Eye and Ear
Infirmary: Chicago, 111.: (PG Res.).

Thornton, Charles R.; Route 1, Box 196; Siloam
Springs, Arkansas; (Ret.).

Trayner, Hampton H. ; City Health Office; Spokane,
Washington; Main 4341; PH* (PH).

Williams, W. T. ; Box 237, Rt. 4; Port Orchard,
Wash.; (Ret.).
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NEW MEXICO MEDICAL SOCIETY
OFFICERS~1953-54

President: Albert S. Lathrop, Santa Fe.

President-Elect: John F. Conway, Clovis.

Vice President: Stuart W. Adler, Albuquerque.

Secretary-Treasurer: T. E. Klrcher, Jr., Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank
Building, Albuquerque.

Councillors (three years) : Carl H. Gellenthien,Valmora ; R. C. Derby-

shire, Santa Fe; (two years): J. E. J. Harris, Albuquerque; J. C. Sedgwick,

Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs.

Delegate to American Medical Association (two years); Carl H. Gel-

lenthien, Valmora; Alternate, H. L. January, Albuquerque.

COMMITTEES~1933-54
Board of Trustees, New Mexico Physicians’ Service: President, John F.

Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer, L. G.

Rice, Jr., Albuquerque; A. H. Follingstad, Albuquerque: C. H. Gellenthien,
Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J.

Marshall. Roswell; W, k. Stark, Las Vegas; L. J. Wliitaker, Deming; C. L.

Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director. 212 Insurance
Building, Albuquerque.

Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold,
Santa Fe; (two years): Earl L, Malone, President, Roswell; Milton Floer-
sheim, Raton; George Prothro. Secretary, Clovis; N. D, Frazin, Silver City.

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman:
Tarold J. Beck, Albuquerque: Junius A. Evans, Las Vegas.

Consulting Committee to State Department of Public Health: Carl H.
Gellenthien. Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer,
Santa Fe: Robert R. Boice, Roswell: L. C. Delambre, Albuquerque.

Infancy and Maternal Care Committee: Allen C. Service. Roswell, Chair-
man; J. P. Turner, Carrizozo; A. R. Pruit, Roswell: Valerie Friedman.
Espanola; Raymond L. Young. Santa Fe; R. A. Troiiihley, Albuquerque.

Indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola,

Chairman: E, W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis,

M.D., Medical Arts Sq., Albuquerque.

Public Relations Committee; M. J. Smith, M.D.. Coronado Bldg., Santa

Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu-

querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell; Junius A. Evans,

M.D.. 1032 7th St., Las Vegas.

Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Valmora,

Chairman: J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P.

Hausner, M.D., Coronado Bldg., Santa Fe.

Committee on Selective Service; H. L. January, M.D., Lovelace ainic,

Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe;

George S. Morrison, M.D., 113 S. Kentucky, Roswell.

Advisory Committee on Insurance Compensation: Gerald A. Slusser,

Artesia; Pete J. Starr, Artesia; Robert R. Boice, Roswell.

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe.

Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Daviet, Las

Cruces; E. M. Warner. Tucuracari; W. E. Oakes, Los Alamos; Louis F.

Hamilton, Artesia; W. L. Minear, Truth or Consequences; R. E. Watts.

Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley.

Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert

Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa

Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces.

National Emergency Medical Service Committee; Roy R. Robertson. Albu-

querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr.,

Albuquerque.

Consulting Committee to Department of Public Welfare. Samuel R. Zieg-

ler, Chairman, Espanola; D. H. Cahoon, Roswell; Marcus J. Smith, Santa

Fe; J. Gordon Stance, Albuquerque; Lewis M. Overton, Albuquerque.

Cancer Planning and Coordinating Committee: Jack W. Grossman, Albu-

querque; Andres Ferret, Santa Fe.

American Medical Education Foundation: I. J. Marshall, State Chair-

man, Roswell.

Directory of Members - NEW MEXICO
(As of April 15, 1954)

For Explanation of Listings and Symbols, See Page 407

Alamogordo
Bartlett, Martin H.; 313 9th St.; Alamogordo 196;GP (PP).
Baumgartner, Myron R.; 217 10th St.; Alamogordo

675; GP (PP).
Boyd, Olin B.; Medical Arts Center; Alamogordo 99;GP (PP).
Faigle, Ernest T.; 412 10th St.; Alamogordo 8; GP

(PP).
Simms, Eugene P.; 412 10th St.; Alamogordo 8; GP

Albudfuerque ...
Aberle, Sophie D. ; Univ. of New Mexico; Albuquer-
que 7-8861, Ext. 217: (Research).

Adler, Eleanor L.; 817 Central Ave., N.E.; Albuquer-
que 3-0721: Pd* (PP).

Adler, Stuart W.; 817 Central Ave., N.E.; Albuquer-
que 3-6881; Pd* (PP).

Anison, George C.; Medical Arts Square, N.E.; Al-
buquerque 3-8346; ALR* (PP).

Ballenger, Irby B.; 424 First Natl. Bank Bldg.; Al-
buquerque 3-2646; S (PP).

Bartels, Richard R.; Medical Arts Square, N.E.; Albu-
querque 3-4320; Pul (PP).

Bass, Hugh L.; 301 10th St., S.W.; Albuquerque
2-4190; S (PP).

Beach, Mahlon L. ; 107 Girard Blvd.; S.E.; Albuquer-
que 5-5822; A* (PP).

Beck, Harold J. ; Medical Arts Square, N.E. ; Albu-
querque 2-9463; U* (PP).

Beeson, Charles R.; 1323 Central Ave., N.E.; Albu-
querque 2-5085; I* (PP).

Beeson, Charlotte W.; 1201 Vail, S.E.; Albuquerque
5-7652.

Beighley, Harold V.; 106 Girard Blvd., S.E.; Albu-
querque 5-9732; Path* (PP).

Bitterlich, Ray C. ; 106 Girard Blvd., S.E.; Albuquer-
que 5-4314; ObG (PP).

Bivens, Melvin D.;4800 Gibson Blvd, S.E.; Albuquer-
que 5-7555; ObG*.

Bivlngs, Charles K.; Medical Arts Square, N.E.; Albu-
querque 7-9109; S* (PP).

Boyd, John P. ; 27 Medical Arts Square, N.E.; Albu-
querque 3-3583; Or* (PP;.

Brehmer, Harrison L. ; 106 Girard Blvd., S.E.; Albu-
querque 6-0639; Oph* (PP).

Carr, Thomas L. ; 107 Girard Blvd., S.E.; Albuquer-
que 5-4301; I* (PP).

Chiffelle, Thomas L.; 4800 Gibson Blvd., S.E.; Al-
buquerque 5-7555; Path*.

Clark, David G.; 109 Elm St., S. E.; Albuquerque
3-2226; S* (PP).

Clark, Lenna Emelyn Jones; 215 7th St., N.W.; Albu-
querque 3-7353; Gyn.

Clauser, Alvin R.; 26 Medical Arts Square, N.E. ; Al-
buquerque 3-7558; Ob (PP).

Cohenour, W. E. ; 2000 Gold Ave., S.E. ; Albuquerque
3-5284; GP (PP).

Connor, Wesley O., Jr.; Medical Arts Square, N.E.;
Albuquerque 7-8661; ObG* (PP).

Corcoran, John J., Jr.; 109 PJlm St.. S.E.; Albuquer-
que 2-4307; D* (PP).
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Albuquerque ... (Continued)
CormacK, William F.; Medical Arts Square. N.E.;
Albuquerque 2-9206; Anes* (PP).

Cornish, P. G., Jr.; 6 Medical Arts Square, N.E.; Al-
buquerque 3-6787; S* (PP).

Courville, Albert L.; 106 Girard Blvd., S.E.; Albu-
querque 6-1639; OALR* (PP).

Craig, John A.; 4 Medical Arts Square, N.E.; Albu-
querque 3-2229; R*.

Cramer, Oliver S.; 4800 Gibson Blvd., S.E.; Albuquer-
que 5-7555; I* (PP).

Dane, AValter H. ; VA Hospital; Albuquerque 5-1611.

Delambre, Lorry C. ; 33 Medical Arts Square, N.E.;
Albuquerque 2-9816; U* (PP).

Dettweiler, John H. ; 3 Medical Arts Square, N.E.;
Albuquerque 3-0411; I* (PP).

Dillahunt, J. A.; 106 Girard Blvd., S.E.; Albuquerque
6-3566; Oph* (PP).

Dillingham, Cecil H., Jr.; 4800 Gibson Blvd., S.E.;
Albuquerque 5-7555; I* (PP).

Domenicali, Pete J., Jr.; VA Hospital, Albuquerque

5-

1611.

Dunkin, Morton L. ; 200 Walter St,. N.E.; Albuquer-
que 3-5132; Ob* (PP).

Fishback, Charles F.; 4800 Gibson Ave., S.E.; Albu-
querque 5-7555; Pd* (PP).

Follingstad, Alvin H.; 206 Dartmouth Drive, N.E.;
Albuquerque 5-3482; S* (PP).

Forbis, Robert E.; 27 Medical Arts Square, N.E.;
Albuquerque 3-3583; Or* (PP).

Foster, L. G. ; Albuquerque.
Freedman, Harold L.; 108 Richmond Drive, S.E.; Al-
buquerque 5-7575; GP (PP).

Friedenberg, Robert; 143 Madison St., N.E.; Albu-
querque 5-4822; I* (PP).

Frisbie, Evelyn F.; 200 Walter, N.E.; Albuquerque
3-4785; ObG (PP).

Garduno, Joaquin L.; 922 Tijeras Ave., N.W.; Albu-
querque 7-9112; GP (PP).

Gerber, Louis S.; 106 Girard Ave., S.E.; Albuquerque
3-3787; GP (Student Health Service).

Goddard, Roy F.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; Pd*.

Gordon, Joseph J.; 106 Girard Blvd., S.E.; Albu-
querque 6-1988; TS.

Gore, George J.; 403 Freeman Ave., N.W.; Albuquer-
que 4-3671; GP (PP).

Griffin, John 1^.; 33 Medical Arts Square, N.E.; Albu-
querque 2-9816; U* (PP).

Grossman, Jack W. ; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; R* (PP).

Hagood, E. C.; 907 Bridge Blvd., S.W.; Albuquerque

2-

0560; GP (PP).
Halvorsen, Martin H.; 4801 Gibson Blvd., S.E.; Al-
buquerque 5-7555; PN* (PP).

Hanold, Fred H.; 1323 Central Ave., N.E.; Albuquer-
que 2-5085; I* (PP).

Harbin, Charles C.; 8238 Menaul Blvd., N. E.; Albu-
querque 6-3453; GP (PP).

Harris, J, E. J. ; 221 Central Ave., N.W.; Albu-
querque 3-4147; Pul (PP).

Hart, George A.; 801 Encino Place, N.E., No. 31; Al-
buquerque 3-6925; ObG* (PP).

Hess, Jean R. ; 107 Girard, S.E.; Suite D; Albuquer-
que 2-6305; GP (PP).

Hirsch, Frederic G. ; Sandia Corp.; Albuquerque

6-

4411, Ext. 2924; Ind* (Exec.).

Huelsmann, Donald; 207 Oak St., N.E.; Albuquerque

3-

5738; 1*.

Jacobson, Alan; 801 Encino Place, N.E.; .\lbuquerque
2-2352; P* (PP),

January, H. Linton; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; I* (PP).

Jelso, Samuel J.; 19 Medical Arts Square, N.E.; Albu-
querque 2-9725; D* (PP).

Jernigan, Henry C.; 106 Girard Blvd., S.E.; Albu-
querque 5-3271; Pul* (PP).

Kemper, Clarence M.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; I* (PP).

Kempers, Bert; 29 Medical Arts Square, N.E.; Albu-
querque 2-3807; S (PP).

Kircher, Theodore E., Jr.; 21 Medical Arts Square,
N.E.; Albuquerque 3-6467; A* (PP).

Klebanoff, M. Robert; 106 Girard Blvd., S.E.; Albu-
querque 5-4831; NS* (PP).

Kling, Herman A.; 107 Girard Blvd., S.E. ; Albuquer-
que 2-9313; Pr* (PP).

Koons, Thomas A.; 109 Elm, S.E.; Albuquerque
2-4192; I*.

Kuehn, Louis F.; 106 Richmond Drive, S.E.; Albu-
querque 5-2790; Pd*.

Langlois, William J., Jr.; Medical Arts Square; Al-
buquerque 3-0235; TS*.

Lassetter, Edgar L.; 4800 Gibson Blvd., S.E.; Al-
buquerque 5-7555; I*.

Leeds, A. B.
;
109 Elm St.,

I*.

S.E.; Albuquerque 3-2226;

Legant, Omar; 106 Girard Blvd., S.E.; Albuquerque
6-2636; R* (PP).

Lovelace, William R.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; .S* (PP).

Lovelace, W. Randolph, II; 4800 Gibson Blvd., S.E.;
Albuquerque 5-7555; S* (PP).

Lyle, Edward H.; 1317 Central Ave., N.E. ; Albuquer-
que 2-4281; OALR* (PP).

MacQuigg, Rodger E.; 4800 Gibson Blvd., S.E.; Al-
buquerque 5-7555; S*.

Maisel, Albert L. ; Medical Arts Square, N.E. ;
Albu-

querque 3-0792; I* (PP).
Massey, Robert U.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; I*.

McCreary, Marcellus; 301 8th St., S.W.; Albuquerque

2-

0376; (Ret.).

McKinnon, D. A., Jr.; 4800 Gibson Blvd., S.E.;
Albuquerque 5-7555; S* (PP).

McMurray, Lucy G. ; 106 Girard Blvd., S.E.; Albu-
querque 5-2554; Pd (PP).

McQueeney, Andrew J. ; 4 Medical Arts Square, N.E,;
Albuquerque 3-2229; Path* (PP).

McRae, Louis A., Jr.; 24 Medical Arts Square, N.E.;
Albuquerque 3-1603; ObG* (PP).

Merideth, Howard W. ; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; ALR* (PP).

Miles, Lee M. ; 4800 Gibson Blvd., S.E.; Albuquerque
5-7555; ObG* (PP).

Milner, Virginia Voorhies; 704 Laguna Blvd., S.W.;
Albuquerque 3-1865; (Ret.) (PH).

Molholm, Clifford E.; 1404 Central Ave.;, S.W.; Al-
buquerque 2-9992; GP (PP).

Morgan, Clinton W., Jr.; Medical Arts Square, N.E.;
Albuquerque 3-6195; NS* (PP).

Murphy, John C.; 4800 Gibson Blvd., S.E.; Albuquer-
que 5-7555; D* (PP).

Musgrave, H. S.; 801 Encino PL; Albuquerque 2-9206;
Anes* (PP).

Myers, John W.; 28 Medical Arts Square, N.E.; Albu-
querque 2-2352; P* (PP).

Neal, Lovell A.; 1113 Central, N.E.; Albuquerque

3-

9523; GP (PP).
Nesbit, Orval I.; Box 8052, Station C; Alququerque

2-4935; (Ret.).

Newman, Howard D.; 1101 Calle Del Ranchero; Al-
buquerque; (Ret,).

Nissen, Wallace E. ; 35 Medical Arts Square, N.E. ; Al-
buquerque 3-2251; S* (PP).

Olson, Donald; 4800 Gibson Blvd., S.E.; Alququerque
5-7555; GP (PP).

Overton, Lewis M. ; 4800 Gibson Blvd., S.E,; Albu-
querque 5-7555; Or* (PP).

Painter, Samuel L. ; 4800 Gibson Blvd.; S.E. ; Albu-
querque 5-7555; I*.

Parker, John T.; 4800 Gibson Blvd., S.E.; Albuquer-
que 5-7555; Oph* (PP).

Parnall, Edward; 1 Medical Arts Square, N.E.; Albu-
querque 2-4228; Or* (PP).

Peck, Howard B.; Medical Arts Square, N.E.; Albu-
querque 3-0216; Oph* (PP).

Peters, Joseph F.; 4800 Gibson Blvd., S.E,; Albu-
querque 5-7555; Anes*.

Pick, Melvin M.; 203 Truman, N.E.; Albuquerque
5-7223; GP.

Plank, L. E.; 4800 Gibson Blvd., S.E. ;
Albuquerque

5-7555; U*.

Prieto, Alfonso G. ; 115% 2nd St., S.W.; Albuquerque
3-5280; R (PP).

Rader, Guy E.; 4120 Silver Ave., S.E.; Albuquerque
5-1173; Pd* (PP).

Redman, Jack C. ; 204 Dartmouth Drive, N.E.; Al-
buquerque 6-0436; GP (PP).
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Albuquerque ... (Continued)

Reid, Charles D.; VA Hospital; Albuquerque 5-1611;
Or» (Gov.).

Rice, Lucien G. ; 611 Central Ave, N.E.; Albuquerque
3-4992; GP (PP).

Richardson, George S.; 201 Arno St., S.E.; Albuquer-
que 3-2544; ALR*.

Riley, Joseph G.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; PL.

Roberts, Bennett F. ; 59 Medical Arts Square, N.E. ;

Albuquerque 2-0239; OALR* (PP).
Robertson, Roy R. ; 20 Medical Arts Square, N.E.;
Albuquerque 2-9619; I* (PP).

Rood, Albert C.; 6 Medical Arts Square, N.E.; Albu-
querque 3-6787; S.

Rosenbaum, Myron G.; 404 Lead Ave., S.W.; Albu-
querque 2-5456; Or* (PP).

Ross, George L.; 324 Tale Blvd., S.E.; Albuquerque
3-5918; P* (PP).

Rowdabaugh, Marshall J.; Medical Arts Square, N.E.;
Albuquerque 2-9206; Anes*.

Rowe, Frank A.; 22 Medical Arts Square, N.E.; Albu-
querque 3-0205; GP (PP).

Royer, Emmett E.; 15 Medical Arts Square, N.E.

;

Albuquerque 7-8418; GP (PP).
Rundles, Charles H.; 5 Medical Arts Square, N.E.;
Albuquerque 7-8661; ObG* (PP).

Schilling, Harold James; 106 Girard Blvd., S.E.; Al-
buquerque 5-4481; GP (PP).

Schonberg, Albert L.; 32 Medical Arts Square, N.E.;
Albuquerque 2-3764; Oph* (PP).

Schultz, Sidney; 109 Elm St., S.E.; Albuquerque
3-2226; Or*.

Seibert, Virgil E.; 312 Adams, N.E.; Albuquerque

5-

9021; I* (PP).
Seligman, Randolph V.; 18 Medical Arts Square, N.E.;
Albuquerque 2-1412; ObG* (PP).

Sharpe, James J.; 8238 Menaul Blvd., N.E.; Albu-
querque 6-3453; GP.

Shields, Lorn M.; 2000 Gold Ave., S.E.; Albuquerque
2-4861; GP (PP).

Shortle, James S.; 34 Medical Arts Square, N.E.;
Albuquerque 2-9535; ObG* (PP).

Simms, Albert G., II; 23 Medical Arts Square, N.E.

;

Albuquerque 7-1409; S* (PP).
Simms, Donald M.; 29 Medical Arts Square, N.E.;
Albuquerque 3-0166; S (PP).

Simonds, Hamilton; 27 Medical Arts Square, N.E.;
Albuquerque 3-3583; Or* (PP).

Simson, George A.; 109 Elm, S.E.; Albuquerque

2-

4192; I*.

Spitz, Theodore A.; 801 Encino Place, N.E. ; Albu-
querque 2-9206; Anes* (PP).

Stark, Morris; Lovelace Clinic, 4800 Gibson Blvd.,
S.E.; Albuquerque 5-7555; R* (PP).

Stewart, A. B.; 106 Girard Blvd., S.E.; Albuquerque

6-

0690; PN* (PP).
Stewart, Donald B.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; I*.

Stiles, Waldo W.; 200 Walter St., N.E.; Albuquerque

3-

5300; S» (PP).
Stoughton, W. A.; 335 57th St., N.W.; Albuquerque

3-7673.

Stout, James J. ; 108 Aliso Dr., N.E. ; Albuquerque
5-8713; I*. I

Strance, J. Gordon; Medical Arts Square, N.E.; Albu-
querque 3-0235; TS* (PP).

Streeper, Richard B.; 4800 Gibson Blvd., S.E.; Al-
buquerque 5-7555; I* (PP).

Syme, Oscar; 4120 Silver, S.E.; Albuquerque 5-1912;
Pd* (PP).

Tanny, Alfred J.; 109 Elm St., S.E.; Albuquerque

2-

1822; S* (PP).
Tanny, Michael A.; 109 Elm St., S.E. ; Albuquerque

3-

5821; ObG* (PP).

Teague, Hubert R.; 1607 4th St., N.W.; Albuquerque
3-3611; GP (PP).

Thompson, Charles M.; 801 Encino, N.E.; Albuquer-
que 3-2229; R* (PP).

Trombley, Robert A.; 17 Medical Arts Square; Albu-
querque 7-8893; Pd* (PP).

Van Atta, John R.; 4 Medical Arts Square, N.E.;
Albuquerque 3-2229; R* (PP).

Vergara, Lautaro G.; 1203 4th St., S.W.; Albuquerque
2-3553; GP (PP).

Waldriff, George A.; 3 Medical Arts Square, N.E.;
Albuquerque 2-2997; D* (PP).

Werner, Ly; 25 Medical Arts Square, N.E. ;
Albuquer-

que 2-3141; Pd* (PP).
Werner, Walter I.; 30 Medical Atrs Square, N.E.

;

Albuquerque 2-5921; I* (PP).
White, Clayton S.; 4800 Gibson Blvd., S.E.; Albu-
querque 5-7555; (Research).

Wiggins, James W.; 24 Medical Arts Square, N.E.;
Albuquerque 3-1603; ObG* (PP).

Wilkinson, L. H.; 23 Medical Arts Square, N.E.;
Albuquerque 7-1409; S* (PP).

Williams, Guy H.; 2001 Gold Ave., S.E.; Albuquer-
que 3-0191; OALR.

Woolston, William H.; 22 Medical Arts Square, N.E.;
Albuquerque 7-8644; S* (PP).

Wright, William B., Jr.; 214 Gold Ave., S.E. ; Albu-
querque 2-1161; Oph*.

Wylder, Meldrum K.; 14 Medical Arts Square, N.E.;
Albuquerque 3-6440; Pd (PP).

Anthony
Preston, Thomas K.; 203 Washington St.; Anthony

6-2161; GP (PP).

Artesia ...
Bunch, C. Pardue; 405 S. 2nd St.; Artesia 480; Pd*

(PP).
Cressman, Frederic E.

;
102 S. 2nd St.; Artesia 973;

OALR* (PP).
Hamilton, Louis F.; 210 S. Roselawn; Artesia 255;
GP (PP).

Harper, Robert V'.; 103 S. 7th St.; Artesia 94; GP
(PP).

Russell, Chester R.
;

307 Washington; Artesia 135;
GP (PP).

Slusser, Gerald A.; 100 Booker Bldg.; Artesia 670;
S* (PP).

Starr, Pete J.; 701 W. Main St.; Artesia 400; GP (PP).
Stroup, H. Austin; 113 S. Roselawn; Artesia 1438-W;

(PP).
Taylor, Owen C., Jr.; 405 S. 2nd; Artesia 1375; GP

(PP).
Toney, William E.; 702 W. Main St.; Artesia 1298;
GP (PP).

Axtec . . .

McCarty, Levi B.; 321 N. Mesa Verde; FE. 4-6371;
GP (PP).

Bayard ...
Grenfell, Nicholas P.; 301 W. Central Ave.; Bayard

8831; GP (PP).
Wilkison, Wylie S.; Bayard; Bayard 2111; GP (PP).

Belen ...
Bessette, Adelard E.; 520 Dalles Ave.; Belen 8251;
S (PP).

Levin, Louis; 231 N. Main St.; Belen 8530; GP.
Radcliffe, William D.; 204 N. 7th; Belen 8941; ALR*

(PP).
Rivas, Jose A.; 122 N. Main St.; Belen 5551; GP (PP).

Carlsbad ...
Armstrong, Catherine; 507% W. Fox St.; Carlsbad

5-2955; Pd* (PP).

Bohannon, F. C.; 930 N. Halagueno St.; Carlsbad
5-4409.

Bronnenburg, H. C. ; Medical Arts Bldg.; Carlsbad
5-3141; GP.

Brown, Roderick F.; 108% S. Canal St.; Carlsbad
5-5646; GP (PP).

Cavanagh, John L. ;
1-4 American Bank Bldg.; Carls-

bad 5-2328; OALR*.

Doepp, Frederick F.; 108% S. Canal; Carlsbad 5-2290;
(Ret.).

Galt, Charles E., Jr.; 517 W. Fox St.; Carlsbad
5-5015; ObG* (PP).

Gwinn, Clay; Medical Arts Bldg.; Carlsbad 5-5727;
OALR* (PP).

Hargan, Jack L.; Medical Arts Bldg.; Carlsbad
5-4157; Ob* (PP).

Hauser, T. E.; 517 W. Pox; Carlsbad 5-3183; I* (PP).

Hillsman, Joseph W.; Medical Arts Bldg.; Carlsbad
5-3141; S* (PP).
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Carlsbad ... (Continued)

Hogrsett, Glade C. ; Medical Arts Bldg-.; Carlsbad
5-4156; Ob* (PP).

Mclntire, R. W. ; Medical Arts Bldg.; Carlsbad
5-2231; Or* (PP).

Pate, Henry D.; 122 N. Canyon St.; Carlsbad 5-2127;
OALR (PP).

Puckett, Owen E.; Dept, of Public Health, Court
House; Carlsbad 5-6706; PH* (PH).

Rose, William A.; 519 W. Fox St.; Carlsbad 5-5808;
GP (PP).

Smith, Warren G.; 512 W. Mermod St.; Carlsbad
5-5254; S (PP).

Sullivan, James P.; Medical Arts Bldg.; Carlsbad
5-5533; I* (PP).

Womack, C. L.; Medical Arts Bldg.; Carlsbad 5-3141;
S» (PP).

Carrizozo ...
Baxter, Lowell D. ; 8th and E Ave. ; Carrizozo 58; GP.

Turner, James P.; 8th St. and E Ave.; Carrizozo 58;
GP (PP).

Chama ...
Dunham, James I.; Chama; Chama; GP.

Cimarron ...
Posey, G. O. ;

Cimarron; Cimarron 10-W; GP (PP).

Clayton ...
Draper, A. E.; 214 Pine St.; Clayton 505; S (PP).

Clovis ...
Anderson, Elmo D.; 516 Mitchell St.; Clovis 5822;
GP (PP).

Conway, John F.; 1217 Pile St.; Clovis 3731; S* (PP).
Craffey, Edward J.; 1210 Thointon St.; Clovis 5521;
R* (PP).

Curry, R. L.; 1317 Pile St.; Clovis 4131; OALR*
(PP).

Dabbs, Walter D.; 602 Mitchell St.; Clovis 4121; S
(PP).

de Maio, Michele; 1400 Pile St.; Clovis 5361; I* (PP).
Fox, Frederick G.; 521 Connelly St.; Clovis 3713;
OALR* (PP).

Hale, Pyle E.; 1440 Wallace; Clovis 3744; GP (PP).
Haynes, Allen L.; 1217 Pile St.; Clovis 3731; S* (PP).
Johnson, V. Scott; 600 Mitchell St.; Clovis 3721; GP

(PP).
Lancaster, W. M.; 1321 Thornton St.; Clovis 6646;
(USPHS).

Prothro, George W.
; 708 Mitchell St.; Clovis 5569;

Pd» (PP).
Thomas, Lewis H.; 121 W. 5th St.; Clovis 3712; GP

(PP).
Zeigler, Joel; 417 Mitchell St.; Clovis 3241; GP (PP).

Deming . . .

Feil, Paul A.; 123 S. Silver; Deming 458; GP (PP).
Hossley, 'William J.; 522 W. Pine St.; Deming 61-W;
GP (PP).

Whitaker, Leon J.; 300 S. Copper; Deming 14; GP
(PP).

Dexter ...
Hubbard. Ethelbert J.; Dexter; Dexter 2161; GP

(PP).

Embudo ...
Bowen, Sarah; EJmbudo Presbyterian Hosp.; Embudo

3; GP (PP).
Millican, Edith F. ; Emliudo Presbyterian Hospital;
Embudo 3; GP (Hosp.).

Espanola ...
Espinosa, Tobias; Box 128; Espanola .‘1205; GP (PP).
Friedman, 'V'alerie; Box 395; Espanola 5095; Pd*

(PP).

Pijoan, Michel; Espanola Medical Center; Espanola
4335; I* (PP).

Yordy, Merle; Box W; Espanola 4335; GP.
Ziegler, Samuel R.; Box W; Espanola 4335; S* (PP).

Estancia ...
Wiggins, James H.; Estancia; Estancia 8; GP (PP).

Eunice ...
Rijnders, Hendrik; 1001 14th St.; Eunice 2001; GP.

Fairview ...
Akes, Leonard; Fairview; Fairview 2395; GP.

Farmington ...
Fischer, Oscar G. ; 112 S. Commercial; DAvis 5-2242;
GP.

Hartz, Alvin S.; San Juan Clinic; DA. 5-2731; I*.

Marbury, William B.; San Juan Clinic; Farming-
ton; S.

Marbury, William B.., Jr.; San .luan Clinic; DA.
5-2731; S*.

Moran, Michael D.; Farmington; DAvis 5-9233; GP
(PP).

Peacock, Wendell H.; Ill N. Orchard; DA. 5-5451;
GP (PP).

Rife, Dwight W. ; 303 E. Main St.; DAvis 5-9121; GP
(PP).

Fort Sumner ...
Fikany, Edward D.; 606 N. 3rd; Fort Sumner 2411;
GP (PP).

Gallup ...
Accardl, Vincent; 202 W. Hill St.; Gallup 774; S

(PP).
Anthony, William D.; 208 E. Logan St.; Gallup 601;
S (PP).

Beaver, Edgar B.; County Health Dept.; Gallup 510;
(PH).

Keney, Charles W.; Medical Arts Bldg.; Gallup 855;
GP (PP).

Kettel, Charles F.
;
Allison Bldg., Gallup 633; GP

(PP).
Loe, Fred; 202 E. Hill St.; Gallup 774; OALR* (PP).
Martin, John W.; 200 W. Hill Ave.; Gallup 653; GP

(PP).
Parker, Prank W.; Medical Arts Bldg.; Gallup 981
ObG (PP).

Pousma, Richard H.; 2nd and Hill Ave.; Gallup 181;
ObG (PP).

Wisner, Prank B.; 208 E. Logan; Gallup 601; GP.

Hatch ...
steel, James A.; Hatch; AMherst 7-4611; GP (PP).

Hobbs ...
Badger, Demarious C.; 200 N. Dalmont St.; Hobbs

3-4161; Pd* (PP).
Badger, William E.; 200 N. Dalmont St.; Hobbs

3-4161; S (PP).
Branson, Cecil R.; 420 N. Turner; Hobbs; GP.
Fenner, Harold A., Jr.; 200 N. Dalmont; Hobbs

3-4161; Or (PP).
Hodde, Henry W.; 303 E. Taylor St.; Hobbs 3-3922;
GP (PP)

Holland, Virgil M.; 301 E. Cain St.; Hobbs 3-5323;
GP (PP).

Jenson, Alfred J.; 301 E. Cain St; Hobbs 3-3033; Ob
(PP).

Kernan, Jack; 303 E. Taylor; Hobbs 3-3922; GP (PP).

King, Ben R. ; 301 E. Cain; Hobbs 3-4427; GP (PP).

McBee, A. V. W.; 500 N. Dalmont; Hobbs 3-3514;
Oph* (PP).

Niehuss, Charles E.; 304 N. Turner St.; Hobbs 3-5623;
S (PP).

Stone. Coy Smith; 301 E. Cain St.; Hobbs 3-5323; S*
(PP).

Terry, Herbert S.; 609 N. Turner St.; Hobbs 3-4721;
GP (PP).
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Hurley • . .

Stevens, Wier C.; Hurley; Hurley; GP.

Las Cruces • • •

Allison, Dwight; Box 9; JA. 6-0169; (Ret.).

Babey, Andrew M.; 250 W. Court Ave.; JA. 4-4481;

I* (PP).
Basile, Evelyn J.; 202-4 Carver Bldg.; JA. 6-2871;

Pd* (PP).

Bowers, LeRoy J.; 250 W. Court Ave.; JA. 6-2312;

ObG (PP).

Daviet, Leslie L.; 128 W. Griggs Ave.; JA. 6-5631;

GP (PP).
Evans, Leland S.; 217 W. Court Ave.; JA. 6-2416;

GP (PP).
Gandy, Charles L. ; State College Dispensary; JA.

6-5295; GP (Student Health Service).

Gay, Remo; Carver Bldg.; JA. 6-2871; S*.

Goosen, George; 217 W. Court; JA. 6-0191; GP.

Harris, C. Lee; 217 W. Court; JA. 6-2416; GP (PP).

Maddox, A. Daniel; 217 W. Court Ave.; JA. 6-2416;

S (PP).
Neidich, Ezra K.; Memorial General Hospital; JA.

6-2411; R* (PP).

Scott, James R.; District Health Officer, Dona Ana
County Health Dept.; JA. 6-6771; PH*.

Sedgwick, James C.; 122 AV. Hadley; JA. 6-5525;
S (PP).

Sedgwick, AVilliam D.; 122 W. Hadley; JA. 6-5525;
I* (PP).

Post, David B.; Los Alamos Medical Center; Los
Alamos 2-4201; Pd* (PP).

Shultz, Philip L.; Los Alamos Medical Center; Los
Alamos 2-4201; S* (PP).

Whipple, Harry O.; Box 1663; Los Alamos 2-4851;
Ind*.

L>03 Lmtag
Porter, William C.; Los Lunas Mental Hospital; Los
Lunas 301; HAd* (State Hosp.).

Wlttwer, W. F.; Los Lunas; L/OS Lunas 451; GP (PP).

iiOvington . . .

Gillett, Hilton W.; 215 N. Main St.; Lovington 2841;
Ob* (PP).

Hargreaves, Charles H.
; Box 507; Lovington 7301;

GP.
Minton, AVilliam L.; 221 S. 2nd St.; Lovington 4691;
GP (PP).

Snider, J. D.; 121 S. 2nd; Lovington 7821; GP.

Melrose ...
Donnelly, John H.; Eastern N. M. Meml. Hosp.; Mel-

rose 2081; GP (PP).

Mountainair ...
Saul, Robert J. ; Snapp’s Pharmacy; Mountainair

114; GP (PP).

Parkview . . .

Bryan, Eugene K.; Parkview, Parkview; GP.

Las Vegas ...
Beil, AVallace C.; Masonic Bldg.; Las Vegas 36; Oph*

(PP).
Blanchard, Charles L. ; 1032 7th St.; Las Vegas 935;

Ob.
Cheney, Volney S.; 817 Seventh St.; Las Vegas 930;

(Ret.).

Dellinger, Earl H.; 615 University Ave.; Las Vegas
154; S (PP).

Evans, Junius A.; 1032 7th St.; Las Vegas 935: D
(PP).

Hickman, Richard V.; 1004 Douglas Ave.; Las Vegas
42; GP.

Hosford, Henry C.; 608 University Ave.; Las Vegas
1030; GP (PP).

Johnson, John James, Sr.; 720 University Ave.; Las
Vegas 120; (Ret.).

Johnson, J. J., Jr.; 720 University Ave.; Las Vegas
120; GP (PP).

Mortimer, H. M.; 720 University Ave.; Las Vegas 197;
GP (PP).

Stark, AA^alter A.; 720 University Ave.; Las Vegas
287; GP.

Logan ...
Thompson, M. M.; Logan; Logan; GP (PP).

Lordsburg ...
Cohen, Herman S.; Lordsburg; Lordsburg 78; GP

(PP).

Los Alamos . .

Cook, Malcolm M.; Los Alamos Medical Center; Los
Alamos 2-4201; Pd.

Ellis, Herbert B., Jr.; Los Alamos Medical Center;
Los Alamos 2-4201; Pd*.

Grier, Robert S.; Los Alamos Scientific Lab.: Los
Alamos 2-2615; (Gov.).

Icke, Roland N.; Los Alamos Medical Center; Los
Alamos 2-4201; ObG* (PP).

Lushbaugh, C. C. ; Los Alamos Medical Center; Los
Alamos 2-4201; Path.

Natoli, William J.; Los Alamos Medical Center; Los
Alamos 2-4201; I* (PP).

Noth, Paul H.: Los Alamos Medical Center; Los
Alamos 2-4201; I*.

Oakes, William R. ; Los Alamos Medical Center; Los
Alamos 2-4201; S* (PP).

Pecos ...
FitzGerald, Leslie M.; Pecos; Pecos 2-200; GP (PP).

Portales ...
Brasell, Hugh T.; 620 W. 2nd St.; Portales 3; GP

(PP).
Crane, Roland F.; 620 W. 1st St.; Portales 310; GP

(PP).
Lehman, Herman O.

; 320 S. Ave. A; Portales 94;
GP (PP).

Raton ...
Adams, Victor K.; International Bank Bldg.; Raton

153; GP (PP).
Beaudette, Robert P.; lOS^^ S. 2nd; Raton 125; Oph*

(PP).
Burress, J. Hunt; 209 Cook; Raton 153; GP (PP).
Elliott, Carey B.; International State Bank Bldg.;
Raton 153; GP (PP).

Ploersheim, Milton, Jr.; 124 S. 3rd St.; Raton 6; GP
(PP).

Fuller, Richard L.; Investment Blk.; Raton 88; GP
(PP).

Hubbard, Lament A.; 666 Cook Ave.; Raton 215;
(Ret.).

Pavletich, Louis M.; Boyle Bldg.; Raton 9; GP (PP).
Whitcomb, Grin J. ;

Raton; Raton; (Ret.).

Rehoboth ...
Bos, Louis H.; Rehoboth Mission Hosp.; Gallup

082-J2; GP (PP).

Reserve ...
Keys, Lester H. ; Reserve; Reserve 9-F12; GP (PP).

RosweO ...
Baldwin, Harvey C.; 612 N. Main St.; Roswell 2150;
GP (PP).

Boice, Robert R.; 113 S. Kentucky Ave.; Roswell
428; OALR* (PP).

Brown, Frederick; 302 W. Tilden; Roswell 4165;
GP (PP).

Cahoon, D. H.; 401 N. Penn.; Roswell 30; I*.

Dolmage, George H.; 113 S. Kentucky; Roswell 428;
Oph* (PP).

English, Frank A.; 308 W. 2nd St.; Roswell 216; A*
(PP).

Rocky Mountain Mkdical Journal Supplement 463



Roswell . . . (Continued)

Fall, Hush V.; 210 3rd St.; Roswell 290; S* (PP).

Griswold, Georse W.; 211 IV. 3rd; Roswell 600;
OARR.

Horwitz, Alexander P.; 508 N. Lea Ave.; Roswell
415; OALR* (PP).

Kinman, Lindell M.; 300 W. Alameda; Roswell 4559;
U* (PP).

Lander, Ernest W.; 211 W. 3rd St.; Roswell 600; GP
(PP).

Latimer, Earl A.; 401 N. Penn.; Roswell 30; GP (PP).

Le Veen, Harry H.; 103 N. Penn.; Roswell 2514; S'
(PP).

Malone, Earl L.; 302 W. Tilden; Roswell 4165; GP
(PP).

Marshall, I. J.;401 N. Penn; Roswell 30; S* (PP).

Marshall, Ulysses S.; 401 N. Penn.; Roswell 30; GP
(PP).

Montgomery, C. E.; 506 N. Richardson; Roswell 932;
R*.

Moore, John Stewart; 209 W. 1st St.; Roswell 4337;
Or* (PP).

Morrison, George S.; 113 S. Kentuck.v Ave,; Roswell
428; OALR* (PP).

Pruit, A. R. ; 205 N. Missouri; Roswell 4490; ObG*
(PP).

Rubricius, Jeannette L. ; 103 X. Penn; Roswell 2514;
ObG* (PP).

Salmon, Pierre; 406 N. Penn; Roswell 2868; I*.

Service, Allen C.; 400 N. Penn; Roswell 878; Gd*
(PP).

SVaggoner, Richard P.
;
504 N. Richardson; Roswell

208; S* (PP).

(Villiams, J. P.; 211 W. 3rd St.; Roswell 600; GP
(PP).

Worthington, W. N.
;

506 N. Richardson; Roswell
932; R* (PP).

Roy ...
Self, Thomas F.; Roy; Roy 59; GP (PP).

Riiidoso ...
Vanderstok, Bram; Palmer Gateway; Ruidoso 121-01;
GP (PP).

Santa Fe . . .

Alexander, Henry S. A.; 209 Coronado Bldg.; Santa
Fe 3-8881; GP (PP).

Allen, Mary; 408 Galesteo; Santa Fe 3-5225; (DPH).
GP (PP).

Angle, Richard M. ;
223 E. Palace Ave.; Santa Fe

3-7335; I* (PP).
Auerbach, Sidney; 123 E. JIarcv St.; Santa Fe 2-0581;

GP.
Barton, William C.; 813 Don Gaspar Ave.; Santa Fe

2-0568; (Ret.).

Berchtold, V. E. ; 221 Coronado Bldg.; Santa Fe

2-

0012; U* (PP).
Bobb, Audrie Leah; Box 2071; Santa Fe 3-3671; I*.

Crouch, Varner L. ; 1411 Santa Rosa D'-ive; Santa Fe

3-

5677; Anes* (PP).
Derbyshire, R. C.; 227 E. Palace Ave.; Santa Fe

3-5931; S* (PP).

Egenhofer, Albert W.; Coronado Bldg.; Santa Fe
3-8801; Oph* (PP).

Ferrett, Andres; 215 E. Palace Ave.; Santa Fe 3-4711;
S* (PP).

Fiske, Eugene W.; 223 E. Palace Ave.; Santa Fe
3-7335; S (PP).

Friedman, Anita S; 111 Coronado Bldg.; Santa Fe

2-

1481; D* (PP).
Friedman, Murray M.; Ill Coronado Bldg,; Santa Fe

3-

8429; R* (PP).
Gonzalez, S. M.; Don Miguel Bldg.; Santa Fe 2-0781;

S* (PP).

Hamilton, William L.; 636 Garcia Rd. ; Santa Fe
2-1331; GP (PP).

Hausner, Eric P.; Coronado Bldg.; Santa Fe 3-9421;
I* (PP).

Hotopp, Marion; County Health Unit, County Court-
house; Santa Fe 3-7431; PH* (PH); (D.PH.)

Jones, Charlotte A.; 105 Coronado Bldg.; Santa Fe
2-0011; ObG* (PP).

Kenney, Bergere A.; Sena Plaza; Santa Fe 3-9361;
I* (PP).

Kieve, Rulodph; 428 College; Santa Fe 3-9751; P*
(PP).

Kline, H. A.; 221 Coronado Bldg.; Santa Fe 2-0012;
U* (PP).

Landmann, H. R.; 227 E. Palace Ave.; Santa Fe
3-7571; I* (PP).

Lathrop, Albert S.; Coronado Bldg.; Santa Fe 3-4881;
Pd* (PP).

Looram, Alvina; Rt. 3; Santa Fe.

Maldonado, Jose; 227
3-4621; S (PP).

E. Palace Ave.; Santa Fe

Margulis, Aaron E.

;

3-3357; Path* (PP).
Coronado Bldg.

;

Santa Fe

Mast, Karl F. ; St. Vincent Hospital; Santa Fe 3-7022;
Anes* (PP).

McCrory, James L.; 114 Coronado Bldg.; Santa Fe
3-8371; OALR* (PP).

McGoey, Charles J.; 206 Coronado Bldg.; Santa Fe
3-3201; I* (PP).

Mera, Frank E.; 431 Las Animas; Santa Fe; (Ret.).

Moynahan, Brian St. J.; 227 E. Palace Ave.; Santa
Fe 3-4931; Pd* (PP).

Pace, Earle R. ; 223 E. Palace Ave.; Santa Fe 3-7335;
D* (PP).

Pavne, Horry; 146 W'. Santa Fe Ave.; Santa Fe;
PH* (PH).

Radford, Molly; P. O. Box 1702; Santa Fe; Anes.
Renkoff, Herman; 104

3-4851; OALR* (PP).
San Francisco; Santa Fe

Reymont, Anthony E.;
3-6881; I*.

Coronado Bldg.; Santa Fe

Seitz, Howard M.; 141
3-8571; ALR* (PP).

E. Palace Ave.; Santa Fe

Smith, Carol K.; 215
3-8771; Pd* (PP).

Coronado Bldg.; Santa Fe

Smith, Marcus J. ; Coronado
R* (PP).

Bldg.; Santa Fe 3-3357;

.Soldow, Fred; 218 Coronado
GP (PP).

Bldg.; Santa Fe 3-4521;

Travers, Philip L. ;
202 Coronado Bldg.; Santa Fe

3-7939; S.

Van Sickle, W. J.; 203 E. Palace Ave.; Santa Fe; I*.

Ward, LeGrand; 141 Palace Ave.; Santa Fe 3-9271;
S (PP).

Westen, William C.; 227 E. Palace Ave.; Santa Fe
3-5421; Or* (PP).

Whipple, Margery U.; Coronado Bldg.; Santa Fe
3-9691; ObG* (PP).

Young, Raymond L. ; 241 Washington Ave.; Santa Fe
3-33S3; ObG* (PP).

Santa Rita . . .

Linslcy, L. E. ; P. O. Box 999; Santa Rita; GP (PP).

Rygh, Edgar A.; Santa Rita; Bayard 6695; Ind*.

San Ysitlro ...
Herrington, V. D. ; Warm Springs Resort; Warm
Springs 1; S (PP).

Silver City ...
Baker, Sidney F. ; Watts Clinic; Silver City 567;
GP (PP).

Cobb, Claran C.; 505 W. College Ave.; Silver City
61; GP (PP).

Cone, Hubert E. ; 505 College Ave.; Silver City 61;
GP (PP).

Frazin, Nathan D.; 204 W. Market St.; SUlver City
49-WL GP (PP).

Lane, Russell C.; 610 W. 6th St.; Silver City 86;

OALR* (PP).

Margulies, Charles; 313 W. 10th St.; Silver City 1282;
GP (PP).

Mitchell, John C.; Grant County Courthouse; Silver
City 121; PH* (PH).

Ramer, Samuel M.; 101 N. Cooper St.; Silver City
567; 1* (PP).

Spriggs, John B.; 101 N. Cooper; Silver City 567;
S' (PP).

Watts, Randolph E.; 101 N. Cooper St.; Silver City
567; GP (PP).

Wille, Roy C.; 505 W. College Ave.; Silver City 61;

GP (PP).
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Socorro . . .

Franklin, V. E.; Socorro; Socorro U9.

Long, Charles E.; Box 683; Socorro 253; GP (PP).
Robinson, J. E.; Box 125; Socorro 689.
Smith, M. Zenos; Box NN ; Socorro 6S9; GP (PP).

Springer ...
Blakeley, H. Garth; 709 2nd St.; Springer 29; (PG

Res.).

Gunter, Joe S.
;
Box 665; Springer 29; GP (PP).

Thompson, Leland A.; 709 2nd St.; Springer 29;
(Ret.).

'I'dOS ...
Deveaux, Reynaldo; Pueblo St.; Taos 45; GP (PP).

Howe, Martha E.; Taos; Taos 04-J2; (Gov.).

Onstine, Warner A.; Taos; Taos 45; GP.
Pond, Ashley; South Plaza; Taos 49; GP (PP).
Rosen, Albert M.; Theatre Bldg.; Taos 49; GP (PP).

Truth or Consequences ...
Cantrell, William B.; 700 Austin St.; Truth or Con-
sequences 136-Rl; S (PP).

Hubble, E. E.; 419 Main; Truth or Consequences 83;
GP.

Johnson, Hanson B.; 530 W. Broadway; Truth or
Consequences 103; C (PP).

Minear, William L.; Carrie Tingley Hosp.; Truth or
Consequences 486; Or*.

Scott, John H.; 403 Main St.; Truth or Consequences
20; GP (PP).

White, Albion C.; 325 Main St.; Truth or Conse-
quences 22-Rl; Ob (PP).

Williams, Thomas B.; 410 Main St.; Truth or Con-
sequences 262; OALR* (PP).

Tucumcari ...
Gordon, A. T.; 314 S. 2nd St.; Tucumcari 74; GP

(PP).
Hoover, Thomas B. ; 220-24 S. Third; Tucumcari 362;

S.

Thaxton, William M.; 300 S. 2nd St., Tucumcari 50;
GP.

Warner, Eugene M. ;
Tucumraci; Tucumcari 145; GP.

Tyrone ...
Kaufman, Cloid E; Tyrone; Tyrone 0818-T3; (Ret.).

Valmora ...
Gellenthien, Carl H.; Valmora Sanatorium; Valmora

(PP).

Members Out of State ...
Bartlett, M. S.; (Armed Forces).

Corson, 1st Lt. Joseph M. 01941420; 22nd Med. De-
tachment; APO 35; c/o P.M.; New York; New York.

De Neen ,D. D.; 2606 St. Louis; Wichita 12, Kansas;
AM70889; (Ret.).

Denzler, S. Russ; (Armed Forces).

Fitzpatrick, John E.; Med. Co. 4th RCT; Ladd AFB,
Fairbanks, Alaska; GP (Armed Forces).

Hannett, J. W.; Clyde, New York; Clyde 3065; (Ret.).

Hardy, Samuel R.; (Armed Forces).

Jennings, Emmit M.; (Armed Forces)

.

McCorvey, N. B.; (Armed F'orces).

Miller, Leroy J.; (Armed Forces).

Stolz, Harold F. ; 2530 E. Broadway; Tucson, Arizona;
Tucson 63632.

c>

CQ}

=SHIRLEY^SAVOY HOTEL=
At Your Service

New Lincoln Auditorium and Private Dining Room

BriUon Smith, President Ed C. Bennett, Manager Ike Walton, Managing Director

Broadway and East 17th Avenue, Denver, Colo. TAbor 5-2151
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THE UTAH STATE MEDICAL ASSOCIATION

OFFICERS, 1953-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggerl, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill. Ogden.

Secretary: Homer K. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. B. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter. Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf. Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955; Eliot Snow, Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Huhhard. Price: 1955, J. G. Olson,

Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo.

STANDING COMMITTEES

Rocky Mountain Medical Conference Continuing Committee: 1954. R. P.

Middleton, Chairman, Salt Lake City; 1955, U. R. Bryner. Salt Lake

City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake

City: 1958, Robert G. Snow, Salt Lake City.

Scientific Program Committee: Homer E. Smith. Chairman, Salt Lake

City.

Medical Defense Committee: 1954, Fuller Bailey. Salt Lake City; 1954,

Reed Harrow, Salt Lake City; 1954, H, R, Reichman, Salt Lake City;

1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis,

Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds,

Cedar City; 1956, Oscar Ernest Grua, Ogden.

Medical Education and Hospitals Committee: 1954, Harry J. Brown.

Chairman. Provo: 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt

Lake City: 1955. R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle

Gate: 1955, J. B. Ouff, Richfield: 1955, W. J. Reichman, St. George;

1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price: 1957, E. G.

Holmstrom. Salt Lake City: 1957, Philip Price, Salt Lake City; 1957.

John A. Gubler, Salt Lake City.

Medical Economics Committee: 1954, Geo. C. Ficklin, Tremonton; 1954,

J. H. Millbum, Toole; 1955, Ralph N. Barlow, Chairman. Logan: 1955.

Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake

City.

Procurement and Assignment Committee; Eliot Snow, Chairman, Salt Lake

City: Frank K. Bartlett. Ogden; John J. Galligan, Salt Lake City; John

H. Clark, Salt Lake City; J. Russell Smith, Provo.

SPECIAL, COMMITTEES ALLIED TO
PUBLIC HEALTH

General Committee on Public Health: Frank J, Winget. Chairman. Salt

Lake City; C. H. H. Branch. Salt Lake City; Geo. H. Curtis, Salt Lake

City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake

City: Nephi K. Kezerian, Provo; Ralph C. EUis, Ogden; R. W. Farns-

worth, Cedar City.

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace

E. Hess. Salt Lake City; Chas. M. Swindler, Ogden.

Cancer Committee: Ralph C. Ellis, Chairman, Ogden: H. B, Fowler.

Vernal: Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David

Garth Edmunds. Salina

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster,

Chairman, Salt Lake City: Chas. M. Smith, Provo; John Smith, Duchesne;

G. S. Rees. Gunnison: Russell N. Hirst, Ogden: J. Clair Hayward, Logan;

tjulnn Whiting, Price; J. S. Prestwich. Cedar City.

Committee on Tuberculosis and Cardio Vascular Diseases: George N.

Curtis. Chairman, Salt Lake City: Keith Parr. Ogden; Merrill C. Daines,

Logan: L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt

Lake City.

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City:

J. Howard Rasmussen, Co-Chairman. Brigham City; Paul G. Stringham,

Roosevelt: Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale;

Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake
City: R. W. Sonntag. Salt Lake City: Geo. B. Ely, Salt Lake City; Roy
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo;

Jane Fowler. Vernal.

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake
City; L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City;

Owen P. Heninger, Provo; Wm. D. O'Gorman, Ogden.

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake
City; Geo. A. Spendlove, Salt Lake City; Paul S. Richards, Salt Lake City;

Byron Daynes, Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer-
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden.

SPECIAL COMMITTEES ALLIED TO PUBLIC
RELATIONS

General Committee on Public Relations: James Z. Davis, Chairman,

Salt Lake City; Drew Peterson, Ogden; WaUace Brooke, Salt Lake City;

Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City.

Legislative Committee: James Z. Davis, Chairman, Salt Lake City: Dean
C. Evans, Fillmore; R. M. Muirhead, Salt Lake City; John Z. Bowers, Salt

Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City;

P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove,

Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; Clark
Rich, Ogden.

Committee on Utah Health Council: Drew Peterson, Ogden; N. F. Hicken,
Salt Lake City; L. E, Viko, Salt Lake City; H. R. Reichman, Salt Lake
City; K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake
City.

Committee on Relations With Press, Radio and Television; Wallace Brooke,

Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo;

J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt

Lake City.

Committee on Insurance Plans; Fred W. Clausen, Chairman. Salt

Lake City; John Z. Brown. Jr., Salt Lake City; Robt. D. Beech, Salt Lake
City: Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City;

Clair Hayward, Logan.

Newspaper Health Column Committee; R. P. Middleton. Chairman, Salt

Lake City: Edwin Zeman. Ogden; L. W. Oaks, Provo; T, C. Bauerlein, Salt

Lake City; VV. H. Moretz, Salt Lake City; M. E. Bird, Delta.

SPECIAU COMMITTEES

Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City;

S. M. Budge, Logan: LeRoy A. Wirthlin, Salt Lake City: L. W. Benson,
Ogden; Riley G. Clark, Provo; Geo. Spendlove. Salt Lake City.

Constitution and By-Laws Committee: J. RusseU Smith. Chairman,
Provo; James M. Catlin, Ogden: W. W. Barrett, Helper; B. 0. Johnson,
Murray; Garner B, Meads, Salt Lake City; Heber Hancock, Ogden; James
Cleary, Salt Lake City.

Fee Schedule Committee; Wra. Ray Rumel, Chairman, Salt Lake City.

Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus
the chairman of the Blood Bank Committee of each Component Society.

Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman,
Ogden: Charles Ruggeri, Salt Lake City: K. B. Castleton, Salt Lake City;

Homer E. Smith, Salt Lake City; J. B. Miller, Salt Lake City; R. 0.

Porter, Logan: J. Eldon Dorman, Price; R. N. Malouf, Richfield: V. L.

Rees, Salt Lake City: R. G. Williams, Cedar City; T. R. Seager, Vernal;

D. E. Ostler, Provo: Rich Johnston, Ogden.

Necrology Committee; James K. Palmer, Salt Lake City.

Labor Relations Committee; V. L. Rees, Chairman, Salt Lake City;

James McOlntock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting,
Price: Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City;

Rulon M. Howe, Ogden: Boyd J. Larson, Lchi.

Rheumatic Fever Committee: E. M. Kilpatrick. Chairman, Salt Lake City;
Stanley Child, Salt Lake City; Homer Rich, Ogden; L. E. Viko, Salt Lake
City; Geo. Spendlove, Salt Lake City; R. W. Farnsworth, Cedar City; W. E.

Peltzer, Salt Lake City.

Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City;

Vernal H. Johnson. Ogden; John H. Rupper, Provo.

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair-

man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland,

Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden.

Committee on Aid to the Aged; V. L. Ward, Chairman, Ogden; J. J.

Weight. Provo: A. J. Lund, Ogden; Victor Kassell, Salt Lake City; T. R.

Gledhill, Richfield: L. W. Sorenson. Parowan; D. T. Madsen, Price.

Committee on Accident Prevention: W. H. Anderson, Chairman, Ogden;

J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan;

W. R. Young, Salt Lake City; Nomma Randall, Salt Lake City; Leonard H.

Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; A. M.

Okelberry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake-

field, Provo: M. K. McGregor. St. George: Tyrell R. Seager, Vernal; R. N.

Malouf, Richfield: Eugene Davis. Milford; E. S. McQuarrie, Beaver.

466 Rocky Mountain Medical Journal Supplement



Directory of Members — UTAH
(As of April 15, 1954)

For Explanation of Listings and Symbols, See Page 407

I

American Fork ...
Giddings, Bland; Dee Hosp.; American Fork 255-W;
Path* (PP).

Hales, Delbert R.; 63 W. Main St.; American Fork
526; GP (PP).

Houston, Vernon F.; Utah State Training School;
American Fork 214; (Exec.).

Noyes, Kenneth E.; 15 N. 1st East; American Fork
639-W; GP (PP).

Richards, Guy A.; 29 E. Main St.; American Fork
135; GP (PP).

Richards, Guv S.: 29 E. Main St.; American Fork
135; GP (PP).

Beaver City ...
McQuarrie, Edward S.; Beaver City.; Beaver City

60: GP.

Bingham Canyon ...
Jenklna, Harold C.; 430 Main St.; Bingham Canyon

72; QP (PP).
Sorensen, Wayne William; 430 Main St.. Bingham
Canyon 72; GP (PP).

Straup, F. E.; Bingham Canyon; Bingham Canyon
200; GP.

Blending ...
Root, Frank K.; Blamling; Blanding; GP.

Bountiful ...
Clarke, James H.; 76 W. 20th South; Bountiful 552;
GP.

Diumenti, George S.; 11 S. 1st West: Bountiful 552;
GP (PP).

Hicken, Lloyd R. ; 480 S. 4th East; Bountiful 940;
' GP.

‘ MacKaj% Dewey C., Jr.; 480 S. 4th East; Bountiful
940; GP (PP).

I Trowbridge, Juel E.; 15 S. 1st West: Bountiful 552;

[
GP (PP).

Brigham City

!

Bunderson, Dean L. ; Brigham City; Brigham City;

I

GP.
i Christensen, R. O. ; 53 S. 2nd East; Brigham City;
f GP (PG Res.).

i Felt, Gordon J.; 7 W. Forest St.; Brigham City; GP.
f Merrell, W. R.; 40 N. 1st East; Brigham 45; ObG

(PP).

[I
Merrill, M. Reed; Brigham City; Brigham City 50;

;

GP.
Moskowitz, Simon L.; 124 W. Forest St.; Brigham

646; GP (PP).
Pearse, Harper L. ; 127 W. Forest St.; Brigham 151;
GP (PP).

Rasmussen, J. Howard: 16 S. Main St.; Brigham 700:
GP (PP).

Castle Dale ...
Turman, Benjamin; Castle Dale; Castle Dale 2870.
GP (PP).

Castle Gate ...
Jenson, Mark B.: Castle Gate; Castle Gate 19-Rll:
GP (PP).

Cedar City ...
Broadbent, Leroy V.; 55 N. Main St.; Cedar City 70;
S (PP).

Edmunds, Paul K.; Bank Bldg.; Cedar City 70; Ind
(PP).

Farnsworth, Reed W.; Bank of So. Utah Bldg.; Cedar
City 70; Ob (PP).

;
Graff, A. L. ; Larson Bldg.; Cedar City 66; S* (PP).
Prestwich, James S.; Larson Bldg.; Cedar City 66;
GP (PP).

Williams, Rymal G.; 51 N. Main St.; Cedar City 66;
S (PP).

Clear Creek ...
Hardy, Orlo W.; Clear Creek; Clear Creek 337; GP

(PP).
Weiler, James Leo; Clear Creek; Clear Creek; GP.

Clearfield ...
Petersen, Ralph C. ;

360 E. Center; Kaysville 666-W;
GP (PP).

Coalville ...
Parker, Reed J.; Coalville: Coalville 3451; GP (PP).

Delta ...
Bird, Myron E.; Delta: Delta 352; GP.
Lyman, M. A.; Delta; Delta 1771; GP (PP).

Devil’s Slide ...
High, Harlan T.; Devil’s Slide; Devil’s Slide 193-Rl;
GP (PP).

Dragerton ...
Belshaw, George H.; Dragerton; Dragerton 2363; GP.
Colombo, Frank V.; Dragerton; Dragerton 9931; GP

(PP).
Dayton, Leland K.; Dragerton; Dragerton 4400; I*.

Haut, Gail W.; P. O. Box 757; Dragerton 6681; R.

McClintock, James K., Jr.; Box 704; Dragerton 6637;
S.

Ploss, William R.: P. O. Box 752; Dragerton 2059;
GP.

Draper ...
Sorenson, J. T.; Draper; Midvale 4711; GP (PP).

Duchesne ...
Smith, John E.; Duchesne Medical Center; Duchesne

8311; GP (PP).

Ephraim ...
McQuarrie, Harlow B.; Ephraim; Ephraim 240; Pr

(PP).

Farmington ...
Jenson, Harold S.; Box 613; Farmington 6; GP (PP).

Fillmore ...
Evans. Dean C.; 212 S. Main St.; Fillmore 311; GP

(PP).
Freeman, Ralph W. ;

Fillmore; Fillmore 741; GP
(PP).

Garfield ...
Gallant, Richard A.; Garfield; Garfield 6311; GP

(PP).
Hill, Kenneth; 129 AVashington Ave.; Magna 6541;
GP (PP).

Gunnison ...
Rees, G. Stanford; Gunnison; Gunnison 4162; GP
(PP).

Heher . . .

Boggess, J. D.; Heber; Heber 340.

Draper, Willard J.: Heber; Heber 280; GP (PP).
Nielsen, Karl O.; Heber; Heber 380; GP (PP).

Helper ...
Barrett, AVilliam W. ; 143 S. Main St.; Helper 570;
GP (PP).

Deminan, A. R.; 131 Main St.; Helper 80-W; GP
(PP).

Gonzalez, Pablo M, ; 42 S. Main St.: Helper 570; GP
(PP).

Rocky Mountain Medical Journal Supplement 467



Hiawatha ...
Merrill, LaVille H.; Hiawatha; Hiawatha 1R12; Ind

(PP).

Huntington ...
Schreir, Rena F.; Huntington; Huntington 4621; GP.

Hurricane ...
Mclntire, E. Clark; Hurricane; Hurricane 2121; GP
(PP).

Hyrum ...
Burgess, J. Paul; 30 E. Main; Hyrum 14-W; GP (PP).

Kamas ...
Bingham, L. John; Kamas; Kamas 2262; GP (PP).

Kanab . . .

Aiken, George R.; Watson-Bybee Bldg.; Kanab 109;
GP (PP).

Fulstow, Philip G.; P. O. Box 336; Kanab 229; GP.

Kaysville ...
Clark, Stephen H.; 37 N. Main St.; Kaysville; GP
(Armed Forces).

Kearns ...
Brasher, Burton F.; 5415 S. 4400 W. ; AMherst

6-5180; Kearns; GP (PP).

Kenilworth ...
Robinson, Roy W. ; Kenilworth; Kenilworth 9-R5;
GP (PP).

Lark ...
Huckleberry, E. R.; Lark; Lark 190-W; Ind (PP).

Layton ...
Blackburn, S. F.; Layton; Layton; GP (Armed

Forces)

.

Cutler, De J. ;
Tanner Clinic; Kaysville 680; GP (PP).

Kelley, V. Robert; Tanner Clinic; Kaysville 680;
GP (PP).

Naisbitt, Byron H.; Layton; Kaysville 680; ObG*
(PP).

Tanner, Joseph B.; Layton; Layton 680; (PG Res.).

Tanner, Noall Z.; Tanner Clinic; Kaysville 680;
S (PP).

Lehi ...
Eddington, Elmo; 206 E. State St.; Lehi 22; GP (PP).
Larson, Boyd J.; 80 W. Main St.; Lehi 332; Ind. (PP).

Lewiston ...
Hansen, A. K.

;
Lewiston; Lewiston; (PG Res.)

Skabelund, Robert E. ; Lewiston; Lewiston 44-lV;
GP.

Logan ...
Bariow, Ralph N. ; 3 N. Main St.; Logan 22; Pd*

(PP).
Budge. O. Wendell; 3 N. Main St.; Logan 22; S* (PP).
Budge, Omar S.; 3 N. Main St.; Logan 22; I* (PP).
Budge, Scott M.; 3 N. Main St.; Logan 22; S* (PP).
Cragun, W. Ezra; 110 N. 1st East; Logan 270; GP

(PP)
Daines, Clyde J.; 281 Blvd.; Logan 54; GP (PP).
Dalnes, Merrill C. ; 60 E. Centre; Logan 2500; I*

(PP).
Gasser, George W.; 3 N. Main St.; Logan 22; ObG*

(PP).
Gates, L. Keith; 52 N. 1st East; Logan 54; GP (PP).
Hanson, E. L.

;
52 N. 1st East; Logan 54; GP (PP).

Harmston, Gordon J.- 110 N. 1st East; Logan 270;
GP (PP).

Hayward, James C.; 3 N. Main St.; Logan 26; I*
(PP).

Hayward, Joseph Clare; 3 N. Main St.; Logan 22; I*
(PP).

Hayward, Joseph William; 3 N. Main St.; Logan 22.

Hayward, Willis H.; 3 N. Main St.; Logan 22; ObG*
(PP).

Lightfoot, Vernon F.; 52 N. 1st, E.; Logan 54.

McGee, Harry R.; 510 E. 4th North; Logan 970M;
(Ret.).

Payne, C. L.; 547 N. Main; Logan 2200; GP.
Porter, Ralph O.; 52 N. 1st East; Logan 54; OALR*

(PP).
Preston, William B.; 139 E. Center St.; Logan 1000;
OALR*.

Randall, Clarence C.; 52 N. 1st East; Logan 54; S
(PP).

Rees, George LeRoy; 3 N. Main St.; Logan 33; Anes*
(PP).

Magna ...
Diana, Louis N.; 9113 W. 2700 S. ; Magna 6661; GP.
Reese, Owen G. ;

Magna; Magna 6311; GP (PP).

Manti ...
Davidson, Halyard J.; 50 N. Main St.; Manti 3231;
GP (PP).

Sears, Lucien; Manti; Manti 3161; GP (PP).

Marysvale ...
Jenkins, Kurt L. ; Bullion Ave.; Marysvale 301; GP

(PP).

Midvale ...
Alley, John S.; 45 E. Center St.; Midvale 204; S*.

Graham, Oscar J. ; 69 N. Holden; Midvale 672; Ind
(PP).

Jones, J. O.; 47 E. Center St.; Midvale 204; GP (PP).
Miles, Wyatt W.; 7696 S. State St.; Midvale 311; GP.

(PP).
Parker, James A.; 69 N. Holden St.; Midvale 672; GP.
Wright, Eldred G.; 2 S. Main St.; Midvale 209; GP

(PP).
Young, Harold E., Jr.; 2 S. Main; Midvale 209; GP

(PP).

Milford ...
Davie, Eugene N. ; Beaver County Clinic; Milford

210; GP (PP).

Moab ...
Temple, H. V.; 43 N. 1st East; Moab 2981; GP (PP).

Monticello ...
Simons, Jesse E.; Monticello; Monticello 82; GP.

Moroni ...
Rigby, D. C.; Moroni; Moroni 2181; GP (PP).

Mt. Pleasant ...
Madsen, George B. ; 146 W. Main St.; Mt. Pleasant 7;

GP (PP).

Murray ...
Andrus, Reed S. ; 142 E. 4800 S.; Murray 913; GP.
Argyle, Emery M.

;
138 E. 48th South; Amherst

6-3521; GP (PP).
Ball, John M. ; 120 E. 4800 S.; Amherst 6-2262; GP

(PP).
Boggess, Eldin W.; 142 E. 4800 South; Amherst

6-3517; ObG (PP).
Challis, Donald AV.; 4995 Atwood Blvd.; Murray 2345;
GP (PP).

Christiansen, Evan L.; 140 E. 4800 South; AMherst
6-4425; Murray 7; GP (PP).

Johnson, Raymond O.
;

14.') E. 4800 South; AMherst
6-4425; Gyn (PP).

Sundwall. Olaf; 4819 Center; Murray 1627; GP (PP).

Sundwall, Val; 4815 Center; Murray 84; GP (PP).

Nephi ...
Beckstead, Francis H.; 47 E. Center St.; Nephi 25;
GP.

Steele, John G. ;
40 S. Main St.; Nephi 373; GP (PP).

Worley, W. R., Jr.; 40 S. Main St.; Nephi 373; GP
(PP).
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Ogden ...
Anderson, Wesley H.; 410 First Security Bank Bldg.;
Ogden 2-1162; Pd* (PP).

Balken, J. Bruce; 2955 Harrison Blvd.; Ogden 7791;
Pd.

Barker, D. C.; Ogden; (Armed Forces).

Bartlett, Frank K.; 412 First Security Bank Bldg.;
Ogden 2-2813; S (PP).

Bartlett, Jay P.; 412 First Security Bank Bldg.;
Ogden 2-2813; S* (PP).

Belnap, Howard K.
;
327 Kiesel Bldg.; Ogden 2-7184;

Pr* (PP).
Benson, Leo W. ; 3930 Washington Blvd.; Ogden

3-3474; S (PP).
Brown, Roger W.; 2404 Wash. Blvd.; Ogden 6784;

S (PP).
Brown, W. R. ; 412 First Security Bank Bldg.; Ogden

6784; Gyn (PP).
Budge, Wallace H.

;
614 First Security Bank Bldg.;

Ogden 8001; GP (PP).
Burdett, Ray E.; 2955 Harrison Blvd.; Ogden 7791;
Pd* (PP).

Gatlin, James M.; 2400 Washington Blvd.; Ogden
9300; I* (PP).

Christensen, Jerome .1.; 201 First Security Bank
Bldg.; Ogden 7023; GP (PP).

Clayton, L. Whitney; 2955 Harrison Blvd.; Ogden
7791; ObG.

Conroy, F. R.; 430 Eccles Bldg.; Ogden 2-8271; GP.
Curtis, Lindsay R.; 2279 Jackson Ave.; Ogden 4-5773;
ObG* (PP).

Daines, Orson S. ; 510 Eccles Bldg.; Ogden 2-1713;
OALR* (PP).

Daines, William P. ; 2955 Harrison Blvd.; Ogden
7791; I* (PP).

De Mars, Harold V.; 219 I’irst Security Bank Bldg.;
Ogden 2-0163; ALR* (PP).

Dickson, Dee M. ; 2472 Custer; Ogden 2-S560; Anes*
(PP).

Dixon, John A.; 2955 Harrison Blvd.; Ogden 7791; S.

Draper, Roscoe L.; 321 Eccles Bldg.; Ogden 7767; S
(PP).

Dumke, E. R.; 727 Eccles Bldg.; Ogden 4-3431; S.

(PP).
Ellis, Ralph C.; St. Benedict’s Hosp.; Ogden 3-8665;
Path* (PP).

Farr, Keith F.; 3000 Polk St.; Ogden 3-5733; S.

Feeny, Thomas M.; 2279 Jackson Ave.; Ogden 4-5773;
ObG* (PP).

Fister, George M.; 704 Eccles Bldg.; Ogden 9832; U*
(PP).

Greaves, Howard P.; 2954 Washington Blvd.; Ogden;
I*.

Goddard, E. P.; Ogden; S (Armed Forces).
Grua, O. Ernest; 412 Eccles Bldg.; Ogden 3-4888; S*

(PP).
Gudmundson, Arthur D.; 329 Eccles Bldg.; Ogden

2-7411, GP (PP).
Hales, D. Wilson; 2955 Harrison Blvd.; Ogden 7791;
ALR* (PP).

Hancock, Heber C.; 821 Eccles Bldg.; Ogden 2-7582;
S (PP).

Harding, Glen F. ; 460 23rd St.; Ogden 2-8181; Oph*
(PP).

Harline, Alden K. ; 412 First Security Bank Bldg.;
Ogden 9703; GP.

Harline, Wesley G.; 1st Security Bank Bldg.; Ogden
9300; S.

Hetzel, Clarence C., Sr.; 721 Eccles Bldg; Ogden 9118;
OALR* (PP).

Hetzel, C. Charles, Jr.; 721 Eccles Bldg.; Ogden 9118;
OALR* (PP).

Hirst, R. N.; 385 24th St.; Ogden 2-9573; GP (PP).

Howe, Rulon F.; 2955 Harrison Blvd.; Ogden 7791;
S* (PP).

Imus, A. Austin; 578 24th St.; Ogden 8251; GP (PP).

Johnson, Vernal H.; 2279 Jackson Ave.; Ogden 4-5773;
ObG* (PP).

Johnston, Rich; 801 Eccles Bldg.; Ogden 3-8511; GP
(PP).

Jorgensen, C. Louis; 2301 Eccles Ave.; Ogden 2-6418;
ObG* (PP).

Kearns, Grant F.; 2301 Eccles Ave.; Ogden 2-9404;
GP (PP).

Keyes, Gail H. ; 2955 Harrison Blvd.; Ogden 7791; I*.

Loomis, AV. F.; 727 Eccles Bldg.; Ogden 4-3431;
S (PP).

Lowe, George H., Jr.; 606-609 First Security Bank
Bldg.; Ogden 9300; S* (PP).

Lund, Anthony J.; 704 Eccles Bldg.; Ogden 9832; L^*
(PP).

Maeser, Sherwin M. ; 2955 Harrison Blvd.; Ogden
7791; S* (Armed Forces).

Maher, Chauncey C.,.Jr.; Eccles Bldg.; Ogden 7796; I*.

Matthei, Louis P.; 3000 Polk St.; Ogden 3-8666; R*
(PP).

McEntire, Jay AA'.; 459 AA'ashington Blvd.; Ogden
2-9517; GP.

McQuarrie, I. Bruce; 2955 Harrison Blvd.; Ogden
7791; S* (PP).

Melcher, AA'. A.; 2954 AA'ashington Blvd.; Ogden
2-5314; GP.

Merrill, Leslie S.; 518 First Security Bank Bldg.;
Ogden 2-2694; ObG (PP).

Mills, Earnest P. ; Ogden; Ogden; (Ret.).

Moesinger, Gilbert C.; 412 First Security Bank Bldg.;
Ogden 9703; GP (Armed Forces).

Monson, E. Conrad; 2955 Harrison Ave.; Ogden 7791;
ObG* (PP).

Moore, Donald M. ; 2404 AVashington Blvd.; Ogden
7796; I* (PP).

Morrell, Joseph R. ; 2533 Eccles Ave.; Ogden 4-5433;
(Ret.).

Moyes, George G.; 201 Eccles Bldg.; Ogden 7969; GP
(PP).

Nelson, Dean F. ;
504 First Security Bank Bldg.;

Ogden 3-2518; ObG* (PP).

Nelson, L. D.; 401 Eccles Bldg.; Ogden 2-8472; GP
(PP).

Nichols, Russell Lloyd; Dee Hosp.; Ogden 9814; R*.

O’Gorman, William D. ; 3000 Polk Are.; Ogden
r-5S87: PN* (PP).

Olson, Don Dee; 2955 Harrison Blvd.; Ogden 7791;
I* (PP).

Olson, J. G.; 304 Eccles Bldg.; Ogden 9583; I* (PP).

Perry, Louis S. ;
Bank of Utah Plaza, No. 3; Ogden

4-2077 ; Or* ( PP).
Peterson, Drew M.; 2404 AA^ashington Blvd.; Ogden

7796; I* (PP).

Pugmire, Ralph AA'.; 219 First Security Bank Bldg.;
Ogden 2-7537; Oph* (PP).

Rich, Clark L.; 2404 AA^ashington Blvd.; Ogden 7796;
S* (PP).

Rich, Edward I.; 2624 Taylor Ave.; Ogden; (Ret.).

Rich, Homer R.; 414-115 Kiesel Bldg.; Ogden 3-3131;
Pd* (PP).

Rich, Junior Edward; 521 Eccles Bldg.; Ogden
2-2381; S. (PP).

Rivers, Thurston D.; 317 First Security Bldg.; Ogden
4-3467; PN* (PP).

Rogers, LaMar; 329 Eccles Bldg.; Ogden 2-7391; GP
(PP).

Ross, Aaron B. ; 3419 Riverdale Rd.; Ogden 3-1170;
GP (PP).

Seager, Floyd W.; 2955 Harrison Blvd.; Ogden 7791;
I* (Armed Forces).

Smith, Leslie A.; 505 1st Security Bank Bldg.; Ogden
2-2634; Pd* (PP).

Southwick, M. Paul; 2955 Harrison Blvd.; Ogden
7791; I* (PP).

Stirland, Russell N., Jr.; 504 First Security Bank
Bldg.; Ogden 2-5302; GP (PP).

Stranquist, Henry C.; 385 24th St.; Ogden 4-5793;
GP. (PP).

Stratford, Keith; 2623 AA’ashington Blvd.; Ogden
4-5793; S (Armed Forces).

. Swindler, Charles N.; Eccles Bldg.; Ogden 3-1787; Or.

Sycamore, Leland S.; 2541 A*an Buren; Ogden; GP
(Armed Forces).

Tanner, Dean W.; 2404 Washington Blvd.; Ogden
2-8481; S* (PP).

Taylor, Ivan C. ; First Security Bank Bldg.; Ogden
2-2694; GP (PP).

Thomson, Wendell J.; 2404 Washington Blvd.;
Ogden 4-5213; S (PP).

Utterback, Manly; 607 Eccles Bldg.; Ogden 3-0594;
D« (PP).
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Ward, Vernon L.; 2279 Jackson Ave. ; Ogden 5773;
ObG* (PP).

Wav, Grant H.; 714 Eccles Bldg,; Ogden 2-9110; Pd*
(PP).

West, Warren B. ; 828 Eccles Bldg.; Ogden 4-2631;
R* (PP).

Wilcox, Milton F. : 1363 27th St.; Ogden 2-6791; GP
(PP).

AVilson, Wilburn J. ; 407 Eccles Bldg.; Ogden 9771;
S (PP).

Zeman, Erwin D.
;

T. D. Dee Hosp.; Ogden 3-2612;
Path* (Hosp.)

Orem ...
Aired, E. AVayne; 1044 S. State St.; Orem 0790-Jl:
GP (PP).

Barr, E. F.; Box 202; Orem; GP.
Cranney, AA’. Doyle; 115 N. State St.; Orem 0688-Jl;
GP (PP).

Cullimore, Leland K.; 753 N. State St.; Orem 0547-Jl;
GP (PP).

Groneman, Paul S.; 115 N. State; Orem 0688-Jl;
GP (PP).

Panguitch ...
Duggins, Sims E.; 145 E. Center St.; Panguitch 191;
GP (PP).

Park City ...
Oniki, Dan; 310 Main St.; Park City 32; GP (PP).

Parowan ...
Sorenson, Lionel W.; Bank of Iron Co. Bldg.; Paro-
wan 3241; GP (PP).

Payson ...
Curtis, Asa L.; First East and Utah Ave.; Payson

74; S (PP).
Hall, Thomas il.; 185 AA'. Utah Ave.; Payson 27 6;

GP (PP).
Major, Samuel H. ; 370 S. 4th W.; Payson 22; GP

(PP).
Oldroyd, Merrill L.; 150 S. 1st W.; Payson 38; GP.
Stewart, Max AA'.; Payson; Payson 196; GP.

Pleasant Grove ...
Anderson. Grant Y. ; 30 S. Main; Pleasant Grove

8651; GP (PP).
Linebaugh, B. C. ; Pleasant Grove: Pleasant Grov-e

2241; GP.
Thomson, Talmage M. ; 7 6 S. Main; Pleasant Grove

5041; GP (PP).

Price ...
Anderson, Gale AA'.; 240 E. Main St.; Price 884; GP

(PP).
Dorman, .1. Eldon; 33 E. Main St.; Price 186; OAI.R

(PP).
Hubbard, John Clark; 303 Eaectric Bldg.; Price

246; S (PP).
King, F. R.; 304 Electric Bldg.; Price 473; P (PP).
Madsen, Daniel T. ; 55 N. 6th East; Price 510; GP

(PP).
Spencer, Orson B. ; 55 N. 6th E. ; Price 510; (PP).
AA'hiting, Quinn A.: 55 X. 6th East; Price 510; GP

(PP).
AAilson, B. Kent; 166 E. Main St.; Price 1375; GP.

Provo ...
Allen, Glenn L.; 225 N. University Ave.; Provo 132;

S (PP).
Austin, Harold; 225 N. University Ave.; Provo 132;
Ob (PP).

Bowen, John M. ; 418 E. Center St.; Provo 338; S
(PP).

Brown. Harry J.; 1100 N. 1st AV.; Provo 1600; R*
(PP).

Call, Richard A.; Utah Valley Hospital; Provo 1600;
Path* (PP).

Clark, Elden D.; 22 E. 1st North; Provo 704; OALR*
(PP).

Clark, J. Kyle; 192 S. 1st East; Provo 2614; GP (PP).

Clark, Riley G.; 192 S. 1st East; Provo 2614; Pd*
(PP).

Clark, Stanley M.
; 225 N. University Ave.; Provo 132;

S (PP).

Clark, Stanley N.; 225 N. University Ave.; Provo 132;
OALR* (PP).

Cullimore, Lloyd L.; 33 E. 2nd South; Provo 862; GP.
Dixon, AA’. Grant; 35 N. University; Provo 4118; S*

(PP).

Endsley, Fred S., Jr.; 220 N. University; Provo 4690;
U* (PP).

Galen, Robert S. ; 37 E. Center; Provo 898; I*.

Georges, Samuel AA'.; 47 S. 1st East; Provo 700; S
(PP).

Hammond, Roy B.; 10 S. 2nd East; Provo 290; ObG
(PP).

Hasler, Walter T.; 192 S. 1st East; Provo 2614;
OALR* (PP).

Heninger, Owen P.
; Utah State Mental Hosp.; Provo

4067; P* (Hosp.).

Jorgenson, Ralph E.; 79 B. 3rd North; Provo 2808;
Oph* (PP).

Kartchner, Fred D.; 328 N. 1st East; Provo 3818;
ObG* (PP).

Kezerian, Nephi K.; 314 First Security Bank Bldg.;
Provo 3866; Or* (PP).

Krebs, G. Cloyd; 37 E. Center St.; Provo 898; I* (PP).

Madsen, Carlos N. ; R.F.D. 1, Box 332; Provo; GP
(Armed Forces).

Alerrill, Don C. ; Utah Valley Clinic; Provo 290; GP
(PP).

Nielsen, Orville F.; Provo; Provo; 1* (Armed Forces).

Nixon, James AA'.; 102 N. 1st East: Provo 2614; GP
(PP).

Oaks, L Weston; 33 E. 2nd South; Provo 864; Oph*
(PP).

Ostler, David E.; 301 First Security Bank Bldg.;
Provo 670; OALR* (PP).

Poppen, Donald V.; 145 W. 1st North; Provo 2220;
S* (PP).

Rees, H. David; 10 S. 2nd East; Provo 290; S* (PP).
Rupper, John H. ; 42 N. 1st East; Provo 22; I* (PP).
Smith, Charles M., 146 E. Center St.; Provo 148; GP

(PP).
Smith, J. Russell; 220 N. University Ave.; Provo

2805; S* (PP).
Smoot, Seth E.; P. O. Box 41; Provo 3979-J.

Thomas, Rex T. ; 418 E. Center St.; Provo 388; S
(PP).

Wakefield, R. H.; 410 N. University Ave.; Provo 3320;
Pd* (PP).

AA'allick, D. L. ; 272 E. Center St.; Provo; GP (PP).

AA'ebster, James AA'.; 220 X'. University Ave.; Provo
78; ObG*.

Weight, Jesse J.; 81 E. Center St.; Provo 254-W:
GP (PP).

Westwood, James B.; 65 E. 2nd South; Provo 2371;
Ob (PP).

Wiemers, Eugene L.; Utah State Hosp.; Provo 4067;
P* (State Hosp.).

AA'illiams, A. L.; Health Center, B.Y.U.; Provo 2460.

AA'oolf, AA'. ; 24 E. 7th N.; Provo 49; (Student Health
Service)

.

Richfield • • •

Cluff, John B.; C.P.A. Bldg.; Richfield 49; GP (PP).
Dewey, H. Asa; 108 N. Main St.; Richfield 77; GP

(PP).
Gledhill, Thomas R.; 108 N. Main St.; Richfield 99;
GP (PP).

Malouf, R. N.; 112 N. Main St.; Richfield 260; GP
(PP).

McQuarrie, John G.; 108 N. Main St.; Richfield 17;
S (PP).

Wilson, Roy H.; Public Health Center; Richfield
511; PH* (PH).
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Richmond • . •

Noble, Willard G. : Richmond; Richmond 66; GP
(PP).

i Roosevelt ...
Larson, R. Vernon; Roosevelt; Roosevelt 192; GP

(PP).

;

Stringham, Paul G.: Roosevelt; Roosevelt 9; GP
(PP).

' Wyler, Glen; Roosevelt; GP.

Roy .

Flinders, Arley; 1980 W. 5600 S.; Ogden 2-4755; GP
(PP).

St. George ...
Baker, William; 29 E. Mount St.; St. George 434;
OALR* (PP).

McGregor, Alpine W.; 230 E. Tabernacle; St. George
265; GP (PP).

McGregor, JI. K. ; St. George; St. George 265; GP.
Reichmann, Wilford J.; 22 N. Main St.; St. George

66; GP (PP).

Salina ...
Edmunds, David Garth: Salina; Salina 152; GP.

I

Noyes. Rae E. ; Salina Hosp.; Salina 52; GP (PP).
i

I

i Salt Lake City ...
i Aaronson, L. Clarke; 1204 E. S. Temple; 3-4541; Salt

Lake City; Pd» (PP).
Allen, Joseph H.; 508 E. South Temple; S-6971; Salt
Lake City 1; Anes* (PP).

Allison, R. S.; 376 Crestline Drive; Salt Lake City;
(Ret.).

Allred, S. William; 508 E. South Temple; 3-2625; Salt
Lake City 1; Or* (PP).

Andersen, Andrew A.; 1101 First Security Bank
Bldg.; 3-4734; Salt Lake City 1; ObG* (PP).

Ander.son, Howard T. ; 40] Medical Arts Bldg.;
3-7875; Salt Lake City 1; I* (PP).

Anderson, J. Mercer; 75 S. Main; 4-2022; Salt Lake
City 1; A* (PP).

Anderson, Rees H. ; 60 S. 4th E. ; 5-4531; Salt Lake
City 1; S (PP).

i;
Bailey, Donald K. ; 2000 S. 9th East; 84-5211; Salt
Lake City; R* (PP).

I

Bailey, Fuller B.; 718 Boston Bldg.; 9-8709; Salt
1;

Lake City 1; I* (PP).
li Barrett, C. Elmer; 618 Boston Bldg.; 4-8041; Salt
s Lake City 1; I* (PP).

Barton, R. G.; 2000 S. 9th E.; Salt Lake City 7-5441;

I

GP.

Barton, Ray H.; 508 E. South Temple, 9-1584; Salt
Lake City 2; S (Armed Forces).

Bauerlein, Theodore C. ; Intermountain Clinic; 4-567.3;
Salt Lake City 2; I* (PP).

Bauman, Thomas E.; 115 E. S. Temple; 9-3701; Salt
City 2; Or* (PP).

Bayles, Wesley L.; 613 Judge Bldg.; 5-5331; Salt
Lake City 1; GP.

Beck, Norman R.; 60 S. 4th East; 9-4433; Salt Lake
City 2; Or* (PP).

Beck, Wilford W., Jr.; 60 S. 4th East; 5-7182; Salt
Lake City 2; ALR* (PP).

Beech, Robert D.; 699 E. South Temple; 4-5673; Salt
Lake City 1 ; I* (PP).

Belden, Galen O.; 410 Judge Bldg.; 3-3314; Salt Lake
City 1; GP (PP).

Belnap, W. Dean; 115 S. State St.; 9-7731; Salt Lake
City 1; Pd* (Armed Forces).

J Bennion, William H.: 2000 S. 9th E.; 84-5211; Salt
• Lake City 5; I* (PP).

Berman, Harry; 54 E. South Temple; 5-8895; Salt
Lake City 1; OALR* (PP).

Bernson, Donald C.; 809 Medical Arts Bldg.; 5-2933;
Salt Lake City 1; NS* (PP).

Eilleter, Oscar A.; 410 11th Ave.; 3-0257; Salt Lake
City 3; PL* (PP).

Bliss, Eugene L.; 156 Westminster Ave.; 84-4351;
Salt Lake City 1; P* (Med. School).

Blood, Wilkie H.; 1012 Medical Arts Bldg.; 4-3705;
Salt Lake City 1; Pd* (PP).

Bosma, James F.; Salt Lake GeriT. Hosp.; 6-8771;
Salt Lake City 1; Pd* (Med. School).

Bowers, John Z.; Univ. of Utah School of Medicine;
4-1951, Ext. 451; Salt Lake City; I* (Med. School).

Branch, C. H. Hardin; 156 Westmin.ster Ave.; 84-4351;
Salt Lake City 15; P* (Med. School).

Brewerton, Joseph O.; 1076 E. 21st South; 84-4273;
Salt Lake City 6; GP (PP).

Brinton, Sherman S.; 508 E. South Temple; 5-8081;
Salt Lake City 2; Oph* (PP).

Broadbent, T. Ray; 508 E. South Temple; 9-5281;
Salt Lake City 1; PL*.

Brooke, Wallace S.; 60 S. 4th E.; 5-6746; Salt Lake
City 2; S» (PP).

Brown, F. W.; 2387 E. 17th South; Salt Lake City
1; GP (Ret.).

Brown, Harold; Veterans Adm. Hosp.; 9-2011; Salt
Lake City 3; I* (Gov.).

Brown, Hugh O. ; 508 E. South Temple; 9-6971; Salt
Lake City 2; Anes* (PP).

Brown, John Z.; 1007 Medical Arts Bldg.; 5-5656; Salt
Lake City 1; GP (PP).

Brown, John Z., Jr.; 1015 Medical Arts Bldg.; 5-8839;
Salt Lake City 2; ObG (PP).

Bryner, Ulrich R.; 508 E. South Temple; 5-4654;
Salt Lake City 2; S (PP).

Buchanan, Esther M.; 1759 S. 17th East; 6-4246; Salt
Lake City; Anes.

Burnham, Preston J.; 508 E. South Temple; 4-5236;
Salt Lake City 1; S* (PP).

Burton, Arthur M. ; 903 Medical Arts Bldg.; 5-1012;
Salt Lake City 1; D* (PP).

Cahoon, Reynolds F.; 508 E. South Temple; 9-6971;
Salt Lake City 1; Anes* (PP).

Calderwood, William R.: 321 N. Main; 4-7998; Salt
Lake City 1; (Ret.) (Exec.).

Call, Dee W.; 511 Medical Arts Bldg.; Salt Lake
City 4-8459; S.

Callaghan, Adlai E. : 1015 Boston Bldg.; 4-8321; Salt
Lake City 1; OALR* (PP).

Callister, A. Cyril; 559 E. South Temple; 4-6226;
Salt Lake City 2; S* (PP).

Callister, T. Kenneth; 54 E. South Temple; 9-5175;
Salt Lake City 1; GP (PP).

Cannon, J. Floyd; 115 South Temple; 9-3701; Salt
Lake City 1; I* (PP).

Capener, Eugene J.; 413 Medical Arts Bldg.; 3-7736;
Salt Lake City 1; S (PP).

Carlqulst, John H.; 325 8th Ave.; 9-8741, Ext 83;
Salt Lake City 3; Path* (HosiJ.i

Cartwright, George E.; 175 E. 21st S.; 6-8771, Ext.
60; Salt Lake City 15; 1* (Med. School).

Castleton, Kenneth B.; 508 E. South Temple; 3-8967;
Salt Lake City 2; S* (PP).

Chase, Phillip M.; 1121 S. 13th East; 9-7200; Salt Lake
City 5; (Ret.).

Child, Stanley R.; 2000 S. 9th East St.; 84-5211; Salt
Lake City 5: Pd* (PP).

Christensen, Chester H. ; 465 E. S. Temple; Salt Lake
City; 22-2127; GP iPP).

Christensen, William R.; Salt Lake General Hosp.;
6-8771; Salt Lake City 3; R.

Christenson, C. John; 508 E. South Temple; 9-6971;
Salt Lake City 2; Anes* (PP).

Christenson, V. A.; 699 E. South Temple; 4-5673;
Salt Lake City 2; ObG* (PP).

Clark, John H.; 349 E. 1st South; 5-5984; Salt Lake
City 2; S* (PP).

Clark, Vinton J.; 1718 Herbert Ave.; Salt Lake City;
(Ret.).

Clausen, Fred W.; 718 Boston Bldg.; 9-8709; Salt
Lake City 1; I* (PP).

Clawson, Thomas A., Jr.; 508 E. South Temple;
22-3479; Salt Lake City 2; 1*.

Clayton, Paul A.; 1045 E. 1st South; 5-6135; Salt
Lake City 2; Anes* (PP).

Cleary, James A.; 1103 Boston Bldg.; 9-1002; Salt
Lake City 1; ALR* (PP).

Clegg, Reed S.; 508 E. South Temple; 3-2625; Salt
Lake City 2; Or* (PP).

Clinger, Wallace M. ; 710 Medical Arts' Bldg.; 5-9157;
Salt Lake City 1; GP (PP).
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Salt Lake City . . . (Continued)

Cochran, George A.; 508 E. South Temple; 5-4702:
Salt Lake City 1; t* (PP).

Coletti, John M. ; 821 Boston Bldg.; 22-3072; Salt
Lake City 1; D* (PP).

tVjlton, Warren A.; 189 1st Avc.; Salt Lake City;
(Ret.).

Condie, Lyman W.; 305 Medical Arts Bldg.; 3-5848;
Salt Lake City i; GP (PP).

Coomt>s, Morgan S.; 60 S. 4th East, No. 9; 4-6335; Salt
Lake City 1; ObG* (PP).

Coray, Q. B. ; 207 Medical Arts Bldg.; 5-4081; Salt
Lake City 1; R* (PP).

Cornwall, Charles Ralph; 909 Medical .\rts Bldg.;
4-6116; Salt Lake City 1; ObG (PP).

Cottam, Alma H.; 1445 E. 21st South; 84-4374; Salt
Lake City 2; GP (PP).

Covington, Fen H.; 349 E. 1st South; 3-1171; Salt
Lake City 2; ObG* (PP).

Cowan, Leland R.; 606 Medical Arts Bldg.; 5-3991;
Salt Lake City 1; S.

Crandall, Alan S.; 141 E. Second South; 4-3210; Salt
Lake City 1; Oph* (PP).

Crandall, Myron L.; 608 Medical Arts Bldg.; 9-4663;
Salt Lake City 1; GP (PP).

Crenshaw, J. L., Jr.; 115 E. S. Temple; 9-3701; Salt
Lake City 1; ObG.

Critchlow, Joan; 1185 Glendale Drive; 9-1963; Salt
Lake City 4; Path (PP).

Crockett, Kenneth A.; Salt Lake Clinic; 9-3701;
Salt Lake City I; I* (PP).

Crowder, Earl R. ; 325 8th Avenue; 8-1190; Salt Lake
City 3; R* (PP).

Crowder Robert M.; 60 S. 4th East; 3-2674; Salt
Lake City 1; R* (PP).

Cunningham, J. Robert; 1202 E. S. Temule; 3-4541;
Salt Lake City; Pd* (PP).

Curtis, George H. ; 912 Medical Arts Bldg.; 5-0365;
Salt Lake City 1; I* (PP).

Cutler, Frank H.; 508 E. South Temple; 9-6011; Salt
Lake City 1; ObG (PP).

Cutler, Preston R.; 807 Medical Arts Bldg.; 4-1091;
Salt Lake City 1: TS* (PP).

Daines, Laura L.; 141 E. 2nd South; 5-9362; Salt
Lake City 1; ObG* (PP).

Dalrymple, Robert M.; 349 E. 1st South; 3-9424; Salt
Lake City; I* (PP).

Darke, Roy A.; 508 E. South Temple; 9-6012; Salt
Lake City 2; P* (PP).

Daughters, Frank F.; 4694 Holladay Blvd.; 87-2691;
Salt Lake City 7; GP (Armed Forces).

Davis, Jack J.; 115 E. South Temple; 9-3701; Salt
Lake City 1; R.

Davis, James Z.; 902 Boston Bldg.; 3-5611; Salt Lake
City 1; I* (PP).

Davis, Melvin R.; 3007 Highland Drive; 6-8706; Salt
Lake City 6; GP (PP).

Day, J. Edward; 1201 15th East; 6-7754; Salt Lake
City 1; (Ret.).

Day, L. Dean; 508 E. S. Temple; Salt Lake City
9-1243; ObG.

Daynes, Byron W.; 60 S. 4th East; 5-8611; Salt Lake
City 1; S (PP).

Dean, Leona K.; lOll Medical Arts Bldg.; 5-6814;
Salt Lake City 4; ObG (PP).

Dolowitz; David A.; 912 E. 1st South; 4-8514; Salt
J.ake City 2; ALR* (PP).

Edmunds, David G.; 608 Medical Arts Bldg.; 3-2568;
Salt Lake City 1; R*.

Egan, Merritt H.; 2000 S. 13th East; 6-2238; Salt
Lake City 6; Pd (Armed Forces).

Eggleston, E. L. ; Medical Arts Bldg.; Salt Lake
City 3-7755; Anes.

Ellsworth, Homer S.; 508 E. South Temple; Salt Lake
City 2; (Armed Forces).

Ely, George B.; 115 E. South Temple; 9-3701; Salt
Lake City 1; ALR* (PP).

Erickson, William G.; 818 Boston Bldg.; 4-2781; Salt
Lake City 1; S* (PP).

Ershler, Irving; 463 E. South Temple; 9-5920; I*
(PP).

Eskelson, Ynez D.; 465 E. South Temple; 9-6692;
Salt Lake City 2; D* (PP).

Evans, Carvel S.; 814 Medical Arts Bldg.; 5-2119;
Salt Lake City 1; I* (PP).

Evans, Edward A.; 699 E. South Temple: 4-5673;
Salt Lake City 1; Or* (PP).

Evans, J. O.; Medical Arts Bldg.; 5-1012; Salt Lake
City 1; GP (PP).

Evans, Joseph R.; 508 E. South Temple; 22-3479;
Salt Lake City 2; (Armed Forces;.

Fairbanks, Bryce J.; 315 Medical Arts Bldg.; 3-1681;
Salt Lake City 1; OALR* (PP).

Fairbanks, E. B.; 315 Medical Arts Bldg.; 3-1681;
Salt Lake City 1; OALR* (PP).

Feinauer, Lyman R.: 115 E. South Temple; 9-3701;
Salt Lake City 1: Pd* (PP).

Felt, J. E.; 75 S. Main St.; 4-9824; Salt Lake City
1; GP (PP).

Felt, Walter L., Jr.; 508 E. South Temple; 3-3553;
Salt Lake City 2; GP (PP).

Felt, Walter L., Sr.; 508 E. South Temple; 3-3553;
Salt Lake City 2; Pd* (PP).

Fishier, Kenneth O. ; 465 E. S. Temple; Salt Lake
City 22-0001; Pd.

Fowler, Joseph B.; 613 Judge Bldg.; 5-5331; Salt
Lake City 1; ObG* (PP).

Frank, J. Emery; 961 E. 21st South; 8-3501; Salt
Lake City 5; GP (PP).

Frank, Jules A.; 1477 Arlington Drive; Salt Lake
City; GP.

Frazier, Harry O.; 707 Medical Arts Bldg.; 3-4203;
Salt Lake City 1; OALR* (PP).

Frederick, Philip R.; L.D.S. Hospital; Salt Lake City
9-8741; R.

French, Arthur B.; University of Utah; 6-8771;
Salt Lake City 3; I*.

Fullmer, Cyril D.; Holy Cross Hospital; Salt Lake
City 9-S621; Path.

Galligan, John J. ; 730 Judge Bldg.; 5-8989; Salt
Lake City 1; S (PP).

Gibbs, Richard W.; 812 Medical Arts Bldg.; 5-5161;
Salt Lake City 1; GP (PP).

Goodwin, Harold I.; 2313 Preston; 7-4044; Salt Lake
City 1; GP (PP).

Gorishek, William M.; Salt Lake Co. General Hosp.;
6-8771; Salt Lake City 3; (PG Res.).

Gottfredson, David B.; 115 E. South Temple; 9-3701;
Salt Lake City 1; GP (PP).

Green, Lester B.; 4678 Holladay Blvd.; 87-2658; Salt
Lake City 7; I*.

Green, Ray E.; 601 Judge Bldg.; 3-7575; Salt Lake
City 1; GP (PP).

Gross, Esther S.; 462 E. 1st South; 5-2941; Salt
Lake City 2; Pd* (PP).

Gross, George D. ; 462 E. 1st South; 5-2941; Salt
Lake City 2; I* (PP).

Gubler, John A.; Veterans Adm. Hosp.; 9-2011; Salt
Lake City 3; S* (Gov.).

Gunn, Francis D.; Salt Lake Co. General Hosp.;
6-8771, Ext. 110; Salt Lake City 3; Path* (Med.
School).

Haight, Whitnev J.; 9 Exchange Place; 4-8321; Salt
Lake City 1; ALR* (PP).

Hall, Eugene Y.; 141 E. 2ndi South; 5-9362; Salt
Lake City 1; GP (PP).

Hall, Robert H.; 508 Medical Arts Bldg.; 9-8363; Salt
Lake City 1; ObG* (PP).

Hamilton, L. Dean; 2165 E. 2875 South; 4-3531; Salt
Lake City; I*.

Hardie, Julian C. ; 72 W. 4th South; 22-4569; Salt
Lake City: (Ret.).

Harmon, Hallard B.; 2512 S. State St.; 84-8121; Salt
Lake City 15; S*.

Harris, John G.; 1111 S. State St.; 3-9994; Salt Lake
City 4; GP (PP).

Harrow, Reed; 809 Medical Arts Bldg.; 5-2933; Salt
Lake City 1; NS* (PP).

Harvey, Dean A.; 174 E. South Temple; 9-4743; Salt
Lake City 1; Oph* (PP).

Hashimoto, Edward I.; 315 12th East; 5-2268; Salt
Lake City 2; GP (Med. School).

Hatch, Floyd F. ; 699 E. South Temple; 4-5673; Salt
Lake City 2: S* (PP).

Haynes, Howard H., Jr.; 508 E. South Temple:
4-5041; Salt Lake City 2; S* (PP).

Hecht, H. H.; Salt Lake County General Hosp.;
6-8771; Salt Lake City; I*.

Henderson, Jay H.; 508 E. South Temple; 5-8037; Salt
Lake C)ity 2; U* (PP).
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Hess, Wallace E.; 115 E. South Temple; 9-3701; Salt
Lake City 1; Or* (PP).

Hicken, N. Frederick; 511 Medical Aits Bldg.; 4-8459;
Salt Lake City 1; S* (PP).

Holbrook, Boyd G.; 508 E. South Temple; 4-1764;
Salt Lake City 2; Or* (PP).

Holbrook, Von G. ; 508 E. South Temple; 9-5381;
Salt Lake City 2; ObG* (PP).

Holley, Edward B.; 60 S. 4th East; Salt Lake City
1; Pd* (Armed Forces).

Holmstrom, Emil G.; Salt Lake General Hospital;
6-8771; Salt Lake City 6; ObG* (Med. School).

Horne. Lyman M.; 220 E. South Temple; 5-5355;
Salt Lake City 2; ObG* (PP).

Horton, Walter H.; 60 S. 4th East; 3-2555; Salt Lake
City 1; S (PP).

Howard, Philip M.; 9 Exchange PI.; 5-8110; Salt Lake
City 1; S» (PP).

Howells, T. J. 1360 Thornton Ave. ; 3-3313; Salt Lake
City; (Ret.).

Hruska, Edward J. ; 910 Medical Arts Bldg.; 22 5537;
Salt Lake City 1; Anes* (PP).

Huckleberry, Neel; 515 Medical Arts Bldg.; 4-3641;
Salt Lake City 1; U* (PP).

Hughes, Grant B.; 54 E. South Temple; Salt Lake
City 1; S* (Armed Forces).

Hunter, J. Poulson; 3007 Highland Drive; 6-8706;
Salt Lake City 6; GP (PP).

Jackson, Blvon G.
;
60 S. 4th East; 9-7061; Salt Lake

City 2; S* (PP).
Jackson, H. Myrthan; 699 E. South Temple; 4-5673;

Salt Lake City 2; S* (PP).
Jackson, Newton R.; 201 Medical Arts Bldg.;

3-7088; Salt Lake City 1; Gyn (PP).

Jager, Blair V.; Salt Lake General Hosp.; 6-8771;
Salt Lake City 6; I* (Med. School).

Jameson, Paul V.; 1405 E. 21st South; 8-0421; Salt
ijake (iity; OALR.

Jarcho, Leonard W. ; VA Hospital, 12th Ave. & E
St.; 9-2011; Salt Lake City 3; 1* (Gov.).

Jellison, Robert T.; 1349 3rd Ave.; 3-3132; Salt Lake
City 1; Ind (PP).

Jenkins, Alton A.; 136A State Capitol Bldg.; 22-4721,
Ext. 229; Salt Lake City 1; PH* (Exec.).

Jensen, Wallace; Salt Lake General Hosp.; 6-8771;
Salt Lake City 3; 1* (PG Res.)

Jeppsen, Malcolm S. ; 3163 Highland Drive; 84-5283;
Salt Lake City 6; GP (PP).

Jeppson, Edward M. ; 1588 S. Main; 3-9226; Salt Lake
City 1; GP (PP).

Johns, Richard E. ; 2000 S. 9th East; 84-5211; Salt
Lake City 5; ObG* (PP).

Jones, John H.; 60 S. 4th East; 4-6690; Salt Lake
City 1; ObG* (PP).

Jones, Robert E.; 60 S. 4th East; 9-1600; Salt Lake
City 2; I* (PP).

Jones, Scott A.; 825 Boston Bldg.; 3-2848; Salt Lake
City 1; GP (PP).

Jones, William J.; 699 E. So. Te.-nple; 4-5673; Salt
Lake City; ObG* (Armed Forces).

Kahn, Sol. G.; 100 E. South Temple; 4-5561; Salt
Lake City 1; (Ret.).

Kassel, Victor; 465 E. South Temple; 9-8245; Salt
Lake City 2; I* (PP).

Keller, Paul D.; 2000 S. 9th East; 7-5441; Salt Lake
City 5; S* (PP).

Kesler, Joseph P.; 45 Ft. Douglas Blvd.; 22-2431;
Salt Lake City; PH* (PH).

Keyes, Thomas F.; 465 E. South Temple; 5-4866;
Salt Lake City 2; S* (PP).

Kilpatrick, Elmer M.; 141 E. 2nd South; 3-7959;
Salt Lake City 1; I* (PP).

Kimball, F. Heber; 508 E. South Temple; 9-9261;
Salt Lake City 1; ObG* (PP).

Kimball, James Leroy; 508 E. South Temple; 3-4411;
Salt Lake City 1; I* (PP).

King, Ronald W.; 4694 Holladay Blvd.; 87-2691; Salt
Lake City; GP (PP).

Kirk, Donald A.; 508 E. South Temple; 9-5255;
Salt Lake City 2; ObG* (PP).

Kirkman, Lewis W.; 508 E. South Temple; 3-0161:
Salt Lake City 2; D* (PP).

Kuhe, Emil B.; First Security Bank Bldg.; 4-3531;
Salt Lake City 1; S (PP).

Lamb, Harold B. ; 1001 Medical Arts Bldg.; 22-2495;
Salt Lake City 1; S* (PP).

Lamb, Robert H.; 220 Boston Bldg.; 4-8408; Salt
Lake City 1; Or* (PP).

Landenberger, J. C.; 2122 Hubbard Ave.; 3-8240; Salt
Lake City 5; (Ret.).

Latteier, Andrew F. ; 508 E. S. Temple; 9-1243; Salt
Lake City 2; ObG* (PPi.

LeCompte, Edward D.; University Club; 5-3456, Ext.
14; Salt Lake City 1; (Ret.).

Lee. Tunnie F.; 1628 S. 6th East; 5-6135; Salt Lake
City 5; Anes* (PP).

Leonard, A. N.; 903 Medical Arts Bldg.; 5-1012; Salt
Lake City 1; OALR*.

Lewis, R. Guy; 4694 Holladay Blvd.; 87-2691; Salt
Lake City 7; S* (PP).

Leymaster, Glen R.; Health Service, Univ. of Utah;
Salt Lake City; PH*.

Lindem, Martin C.; 818 Boston Bldg.; 4-2781; Salt
Lake City 1; S (PP).

Llewellyn, John R.; 115 E. S. Temple; 4-1941; Salt
Lake City 1; I*.

Long, Edwin V.; 831 Boston Bldg.; 3-7604; Salt Lake
City 1; GP (PP).

Lowe, Waynard W.; 202 E. S. Temple; 5-7593; Salt
Lake City; S* (PP).

Macfarlane, Alan P.; 699 E. South Temple; 4-5673;
Salt Lake City 2; I* (PP).

Macfarlane, L. Wayland; 718 Boston Bldg.; 9-8709;
Salt Lake City 1; I* (PP).

MacKay, Calvin R.; 1337 Colonial Circle; Salt Lake
City; GP (Armed Forces).

Marshall, John S.; Judge Bldg.; 5-5331; Salt Lake
City 1; S* (PP).

Mason, John T. ; 27 S. Fifth East; 4-2802; Salt Lake
City 2; Pd* (PP).

Maw, Raymond B.; 410 Medical Arts Bldg.; 22-4442;
Salt Lake City 2; OALR* (PP).

McAllister, A. James; 511 Medical Arts Bldg.; 4-8459;
Salt Lake City 1; S* (PP).

McDonald, Roy E.; 60 S. 4th East, Prof Bldg.;
9-2809; Salt Lake City 1; I*.

McKay, Edward R. ; 508 E. South Temple; 5-3587;
Salt Lake City 1; Pr* (PP).

McMain, William A. Jr.; 60 S. 4th East; 5-7634; Salt
Lake City 2; Pd* jPP).

McNeil, Crichton; Holy Cross Hosp.; 9-8621, Ext. 47;
Salt Lake City 2; Path*.

McQuarrie, L. Gurr; 60 S. 4th East; 22-5605; Sait
Lake City 1; GP (PP).

Meads, Garner B.; 60 S. 4th East; 9-0242; Salt Lake
City 2; S* (PP).

Melosh, William D.
; 60 S. 4th East; 4-6690; Salt

Lake City 2; GP (PP).
Merkley, Harold E.; 2020 S. 13th East; 8-9891; Salt
Lake City 5; ObG* (PP».

Merrill, Rowland H.; 508 E. South Temple; 9-2043;
Salt Lake City 2; Oph* (PP).

Meyer, Ralph R. ; Holy Cross Hosp.; 9-8621; Salt
Lake City 2; R* (PP).

Middlemiss, William R.; 508 E. South Temple; 9-5166;
Salt Lake City 2; Gyn (PP).

Middleton, Anthony W.; 722 Boston Bldg.; 3-4804:
Salt Lake City 1; U* (PP).

Middleton, Richard P.; 722 Boston Bldg.; 3-4804;
Salt Lake City 1; U* (PP).

Miller, James Rex; 115 E. South Temple; 9-3701;
Salt La)ce City 1; I* (PP).

Milligan, Paul R.; 414 Medical Arts Bldg.; 22-5545;
Salt Lake City 1; Or* (PP).

Moench, Louis G.; 115 E. South Temple; 9-3701;
Salt Lake City 1; P* (PP).

Moffat, Dean A.; 349 E. 1st South; 9-3719; Salt Lake
City 2; A* (PP).

Moore, W. Harvey; Salt Lake City 1; GP (Armed
Forces).

Moretz, William H.: 2033 9. State St.; 6-8771; Salt
Lake City 5; S* (Med. School).

Morginson, William J.; 141 E. 2nd South; 3-8334;
Salt Lake City 1; D* (PP).

Morris, Richard P. ; 508 E. South Temple; 5-1314; Salt
Lake City 2; I* (PP).

Muir, Everett B.; 1003 Boston Bldg.; 9-4818; Salt
Lake City 1; Oph* (PP).

Rocky Mountain Medical Journal Supplement 473



Salt Lake City . . . (Continued)
Muirhead, R. Mowatt; 615 Boston Bldg.; 3-7916; Salt
Lake City 1; ALR* (PP).

Miillikin, Walter Thomas; 202 E. S. Temple; 5-7593;
Salt Lake City; S* (PP).

Murphy, Arthur J.; 601 Judge Bldg.; 3-7575; Salt
Lake City 1; S (PP).

Murphy, Edwin R.; 701 Boston Bldg.; 4-3095; Salt
Lake City 1; Pd* (PP).

Murphy, Michael Edward; 508 E. South Templs;
9-6743; Salt Lake City 2; I* (PP).

Myers, Garth G.; 136-.A., State Capitol Bldg.; 22-4721,
Ext. 229; Salt Lake City; Pd (PH).

Nebeker, William M.; 612 Medical Arts Bldg.;

3-

2595; Salt Lake City 1; ObG*.
Neff, Stanley D.; 2020 S. 13th East; 6-4164; Salt Lake

City; GP (PP).
Neill, Glenn G.; 1086 E. 21st South; 6-3337; Salt
Lake City 5; GP (PP).

Nelson, Mildred N. ; 905 Boston Bldg.; 3-1331; Salt
Lake City 1; ObG* (PP).

Nelson, Richard J.: 1674 E. 13th S.; 8-9562; Salt Lake
City; I*.

Nelson, Woodrow; 831 Boston Bldg.; 3-7604; Salt
Lake City 1; S* (PP).

Nemir, Alma; 209 Medical Arts Bldg.; 5-2724; Salt
Lake City 1; (Student Health Service).

Newman, Milton A.: First Security Bank Bldg.;

4-

3531; Salt Lake City; S.

Newton, J. R.; 2000 S. 9th E.; 7-5441; Salt Lake City;
Pd.

Nielsen, Adolph i\l.; 508 E. South Temple; 3-4411;
Salt Lake City 1; S* (PP).

Nielsen. .1. Eimer: 606 Medical Arts Bldg.; 5-3991;
Salt Lake City 1; R* (PP).

Noyes, Marion B. ; 508 E. S. Temple; 5-3587; Salt Lake
City; S.

Nyvall, Clarence A.; 401 Boston Bldg.; 5-3203; Salt
Lake City 1; GP (PP).

Ogilvie, O. Edward; 211 Medical Arts Bldg.; 3-2649;
Salt Lake City 1; Path* (PP).

Okelberry, Alfred M.; 115 E. South Temple; 9-3701;
Salt Lake City 1; Or* (PP).

Opensha.w, C. R.
;
153 S. 9th East; 5-2306; Salt Lake

City 2; S
Openshaw, E. C. ;

1377 Indiana Ave.; Salt Lake City;
GP.

Orme. James F.; 2000 S. 9tn East; 84-5211; Salt Lake
Lake City 2; I* (PP).

Ossman, Lawrence N.; 601 Boston Bldg.; 3-6944;
Salt Lake City 1; Or* (PP).

Owens, Russell W.; 907 Boston Bldg.; 3-9371; Salt
Lake City 1; S* (PP).

Pace, William D.. 1014 Medical Arts Bldg.; 3-8108;
Salt Lake City 1; P* (PP).

Palmer Bascom W.; 804 Boston Bldg.; 3-9441; Salt
Lake City 1; Oph* (PP).

Palmer, James K.; 5 Professional Bldg.; 9-1447; Salt
Lake City 2; U* (PP).

Paul. Leslie J.; 612 Boston Bldg.; 9-1508; Salt Lake
City 1; S (PP).

Pearsall. Clifford J. : 9 Exchange Place; 3-4282; Salt
Lake City 1; D* (PP).

Pearson, Keith Milo; 1204 1st Security Bank Bldg.;
4-3531 ; Salt l.ake City; I*.

Peck, George A.; 349 E. 1st South; 9-3719; Salt Lake
City 2; T* (PP).

Peltzer, AVesley E.; 60 S. 4th East, No. 3; 9-2809;
Salt Lake City 2; 1* (PP).

Pemberton, Paul A.; 220 Boston Bldg.; 4-8408; Salt
Lake City 1; Or* (PP).

Pendleton, Ralph C.; 613 Judge Bldg.; 3-5744; Salt
Lake City 1; S* (PP).

Pepper, Milton, 12 ,South Tenth East; 3-5879; Salt
Lake City 2; S* (PP).

Peterson, J. Albert; 703 Boston Bldg.; 3-3525; Salt
Lake City 1; GP (PP).

Phillips, Earl H. ; 16 Professional Bldg.; 3-0533; Salt
Lake City 2; OALR* (PP).

Plenk, Henry P.; St. Mark's Hosp.; 3-4575; Salt Lake
City 3; R* (PP).

Poulson, Stanford E. ; 1588 S. Main; 84-4356; Salt
Lake City.

Powell, Chester B.; 60 S. 4th East; 5-2455; Salt Lake
City 2; NS* (PP).

Price, Philip B.; 2033 S. State St.; 6-8771; Salt Lake
City 15; S* (Med. School).

Pugh, Walter N.; 75 South Main; 4-3531; Salt Lake
City 1; S*.

Pugmire, Adrian S.; 608 E. South Temple; 3-6824;
Salt Lake City 2; OALR* (PP).

Quinn, James H.; 804 Boston Bldg.; 3-9441; Salt
Lake City; Oph* (PP).

Raile, Henry; 19 S. Wolcott; 3-8257; Salt Lake City
2; (Ret.).

Raley, Franklin H.; 1115 Boston Bldg.; 4-5924; Salt
Lake City 1; OALR* (PP).

Randall, Nomma Ellison; 246 S. 10th East; 5-4416;
Salt Lake City 2; Pd* (PP).

Rasmussen, L. Paul; 45 Ft. Douglas Blvd.; 22-2431;
Salt Lake City 2; Pd* (PH).

Ray, Charles N.; 1321 Harvard Ave.; 3-3311; Salt
Lake City 5; (Ret.).

Rees. Byron; 908 Medical Arts Bldg.; 3-2975; Salt
Lake City 1; S (PP).

Rees, Nephi J.; 1012 S. 11th East; 3-6414; Salt Lake
City 5; Oph* (Ret.).

Rees, Robert L.; 115 E. South Temple; 9-3701; Salt
Lake City 1; Oph* (PP).

Rees, Vincent L.; 115 E. South Temple; 9-3701; Salt
Lake City 2; S* (PP).

Reichman, H. R.; Medical Arts Bldg.; 22-3497; Salt
Lake City 1; Pr* (PP).

Reiser, A. Hamer, Jr.; 508 E. South Temple; 3-4411;
Salt Lake City 2; I* (PP).

Reynolds, Levi E.; 508 E. South Temple; 22-3493;
Salt Lake City; S* (PP).

Rich, C. O’Neal; 801 Medical Arts Bldg.; 3-3531;
Salt Lake City 1; D* (PP).

Richards, Charles E.; 508 E. South Temple; 5-4654;
Salt Lake City 1; (jp.

Richards, Harlow G.; 115 E. South Temple; 9-3701;
Salt Lake City 1; I* (PP).

Richards, Lenore; 2000 S. 9th East; 84-5211; Salt
Lake City; S* (PP).

Richards, Paul S.; 2000 S. 9th East; 7-5441; Salt
Lake City; S« (PP).

Richards, Ralph C.; 2033 S. State St.; 6-8771; Salt
Lake City 3; S.

Richards, Ralph T.; 115 E. South Temple; 9-3701;
Salt Lake City 1; S* (PP).

Ridges, Alvin J.; 839 E. South Temple; 3-8402; Salt
Lake City 1; (Ret.).

Rigby, Ralph G. ; 60 S. 4th East ; 5-9400; Salt Lake
City 2; ALR* (PP).

Riter, Kersey C.; 508 E. South Temple; 9-2938; Salt
Lake City 2; OALR* (PP).

Robbins, Burtis F.; Medical Arts Bldg.; 4-8411; Salt
Lake City 1; S* (PP).

Robinson, Robert R., Jr.; 508 E. South Temple;
3-0214; Salt Lake City 2; PL* (PP).

Robinson, Thomas E.; 2011 S. 11th East; 7-0262;
Salt Lake City 5; GP (PP).

Robinson, W. A.; 1106 Walker Bank Bldg.; 4-0353;
Salt Lake City 1; GP (PP).

Romney, Ralph B.; 508 E. S. Temple; 3-4411; Salt
Lake City; I*.

Ross, Orlindo L.; 60 S. 4th East; 4-6725; Salt Lake
City 1; Pd (PP).

Rothwell, Robert S.; 465 E. South Temple; 5-5557;
Salt Lake City 1; Pd* (PP).

Ruggeri, Charles, Jr.; 1120 Boston Bldg.; 9-4087; Salt
Lake City 1; Oph* (PP).

Rumel, AVilliam Ray; 807 Medical Arts Bldg.; 4-1091;
Salt Lake City 1; TS* (PP).

Rupper, AA'arren R. ; 508 E. S. Temple; 3-8264; Salt
Lake City 2; Anes* (PP)

Samuels, A. J.; Salt Lake General Hospital; 6-8771;
Salt Lake City; I*.

Sanders, Mervyn S.; 115 E. South Temple; 9-3701;
Salt Lake City 1; ObG* (PP).

Sanders, Sharp; 305 Medical Arts Bldg.; 3-5848; Salt
City 1; GP (PP).

Saunders, Leon S. ; 703 First Security Bank Bldg.;
3-2912; Salt Lake City 1; OALR* (PP).

Scott, Edward B.; 950 S. 19th E. ; 22-5537; Salt Lake
City 1; Anes.

Scott, H. S.; 139 E. South Temple; 5-1733; Salt Lake
City 1; (Ret.).

Scott, Kathryn G.; 950 S. 19th E.; 22-5537; Salt Lake
City 1 ; Anes.

Sew, V. M.; 413 Medical Arts Bldg.; 3-0524; Salt
Lake City 1; GiP (PP).
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Sharp, Howard C.; 508 Medical Arts Bldg ; 9-8303;
Salt Lake City; ObG* (PP).

Sharp. John F.; 770 Ashton Ave.; 6-1311; Salt Lake
City; (Ret.).

Sharp, Max William; Medical Arts Bldg.; 9-1406;
Salt Lake City 1; GP.

Sharp. Scott C.; 305 Medical Arts Bldg.; 3-5848; Salt
Lake City 1; S (PP).

Shields, Claude L.; 613 Judge Bldg.; 5-5331; Salt
Lake City 1; S (PP).

Shore, Norman M.; 563 S. 8th West; 5-0579; Salt Lake
City; GP (PP).

Siddoway, John L.; 2000 S. 9th E.; 7-5441; Salt Lake
City 7; Pd.

Simonson, Eric E.; 1045 E. 1st South; 5-6135; Salt
Lake City 2; Anes* (PP).

Skidmore, Demoivre R.; 54 E. S. Temple St.; 3-4423;
Salt Lake City 1; ObG (PP).

Skidmore, Earl L.; 54 E. S. Temple St.; 3-4423; Sait
Lake City 1; S* (PP).

Skolfield, Mazel; 912 E. 1st South; 3-3746; Salt Lake
City 2; GP (PP).

Slopanskey, Frank R.; 225 Canyon Road; 9-8190; Salt
Lake City S; (Ret.).

Smith. David E. ; 312 Medical Arts Bldg.; 3-1054;
Salt Lake City 1; ObG (PP).

Smith, Donald E.; 2000 S. 9th East; 84-5211; Salt
Lake City 5; I* (PP).

Smith, Homer E.; 508 E. South Temple; 22-3523;
Salt Lake City 2; Oph* (PP).

Smith, Linwood; 18 Professional Bldg.; 5-8008; Salt
Lake City 2: ObG* (PP).

Smith, Rulon E.; 305 Medical Arts Bldg ; 3-5848;
Salt Lake City 1; S (PP).

Smith, S. Wayne; 508 E. South Temple; 5-1248; Salt
Lake City; P* (PP).

Smith, Scott M.
;

910 Medical Arts Bldg.; 22-5537;
Salt Lake City 1; Anes* (PP).

Smith, Silas S.; 508 E. South Temple; 3-5016; Salt
Lake City 2; S* (PP).

Smith, William Leroy: 508 E. South Temple; 22-352.3;
Salt Lake City 2; OALR* (PP).

Snow, Burke M.; 2000 S. 9th East; 84-5211; Salt Lake
City 5; Or* (PP)

Snow, Eliot; 115 E. South Temple; 9-3701; Salt Lake
City 1: S* (PPL

Snow, Perry G.; 501 Medical Arts Bldg.; 3-5209;
Salt Lake City 1; GP (PP).

Snow, Robert G.; 508 E. South Temple; 5-7756; Salt
Lake City 2: ALR* (PP).

Snow, Spencer; 465 E. S. Temple; S-6033; Salt Lake
City 3; Pd* (PP).

Snyder, Richard; 4760 Highland Drive; 87-2686; Salt
Lake City; GP.

Soffe, George W.; 510 Medical Arts Bldg.; 5-2859;
Salt Lake City 1; GP (PP).

Sonntag, Richard W.; 465 E. South Temple; 9-3883;
Salt Lake City 2; Oph* (PP).

Sorenson, C. Wallace; 508 E. South Temple; 5-9308;
Salt Lake City 2; I* (PP).

Spear, Dean; 19 Professional Bldg.; 5-4141; Salt
Lake City 2; Oph* (PP).

Spendlove, George A.; 130 State Capitol Bldg.;
22-4721; Salt Lake City 1; PH* (PH).

Starley, S. Paul; 508 E. South Temple; 9-9386; Salt
Lake City 2; ObG* (PP).

Stauffer, P. Leaver; 707 Medical Arts Bldg.; 3-4203;
Salt Lake City 1; OALR* (PP).

Stevenson, J. Victor; 711 Medical Arts Bldg.; 9-8706;
Salt Lake City 1; ObG* (PP).

Stevenson, L. A.; 5160 Highland Dr.; 87-0812; Salt
Lake City 7; (Ret.).

Stevenson, Vernon L. ; 711-716 Medical .'Vrts Bldg.;
9-8705; Salt Lake City 1; S*.

Stobbe, Joseph W.; 75 S. Main St.; 3-1788; Salt Lake
City: GP (PP).

Stobbe, L. H. O.; 75 S. Main St.; 3-1788; Salt Lake
City 1; A (PP).

Stone, William; Holy Cross Hospital; 9-8621; Salt
Lake City; Anes.

Stringham, Jack D.; 2231 Garfield Ave.; 8-3608; Salt
Lake City 5; Anes* (PG Res.).

Swift, Shelley A.; St. Mark’s Hosp.; 3-4575; Salt
Lake City 3; Path* (Hosp.).

Taboroff, Leonard; 156 V^estminster Ave.; 6-8771;
Salt Lake City 3; P.

Tanner, Richard S.; 508 E. South Temple; 5-4654;
Salt Lake City 1; ObG* (PP).

Taufer, Louis J.; 305 Medical Arts Bldg.; 3-5848; Salt
Lake City 1; S* (PP).

Taylor, P. Willis: 1205 W. 4th North; 22-3481; Salt
Lake City 16; GP (PP).

Taylor, Maurice J. ; 916 Boston Bldg.; 3-9251; Salt
Lake City 1; I* (PP).

Taylor, Preston J.; 1674 E. 13th South; 8-9562; Salt
Lake City 5; I* (PP).

Tedrow, Jack L.; 141 E. 2nd South; 3-2024; Salt Lake
City 1; PN* (PP).

Tepper, Warren R.; 508 E. South Temple; 3-6652;
Salt Lake City; Pd* (PP).

Theurer, Henry A., Jr.; 60 S. 4th East; 9-1179; Salt
Lake City 1; ObG* (PP).

Thomas, Madison H.; 168 Westminster Ave.; 84-4351;
Salt Lake City 15; N* (Med. School).

Tingey, Ralph L.; 2000 S. 9th E.'tst; 84-5211; Salt
Lake City; 1* (PP).

Toyota, Toshiko; 202 Atlas Bldg.; 4-2411; Salt Lake
City 1; GP (PP).

Tyler, Frank H.; 175 E. 21st South; 6-8771: Salt Lake
City 15; I* (Med. School).

Ungricht, H. P.; 508 E. S. Temple; 3-8910; Salt Lake
City 1; GP.

Vance, Cyril L.; 54 E. S. Temple St.; 9-6522; Salt
Lake City 1; ObG* (PP).

Veasy, L. George: 2000 S. 9th E.: 84-5211; Salt Lake
City; Pd* (PP).

Viko, Louis E.; 699 E. South Temple; 4-5673; I*
(PP).

Voss, Bernard J. ; 544 S. 13th East; Salt Lake City
1; GP (Armed Forces).

Votteler, Robert E. ; 465 .C. S. Temple; 4-0245; Salt
Lake City 2; Pd* (PP).

Waldo, John F.; 175 E. 21st South; 6-8771, Ext. 89;
Salt Lake City 15; I* (Armed Forces).

Walker, William C. : 830 Boston Bldg.; 4-1553; Salt
Lake City 1; I* (PP).

Warburton, J. R.; 613 Judge Bldg.; Salt Lake City
1; S* (Armed Forces).

Ward, William T.; 1206 Yale Ave.; 3-8422; Salt Lake
City 5; (Ret.).

Warenski, Leo C.; 508 E. South Temple; 5-6219; Salt
Lake City 2 ; ObG* (PP).

Warner, Homer Richards; 175 E. 21st S.; 6-8771;
Salt Lake City 1; I* (Med. School).

Warner, Rosemary; 1045 E. 1st S.; 5-6135; Salt Lake
City 2; Anes* (PP).

Weaver, Robert G.; 54 E. South Temple; 4-3641;
Salt Lake City 1; U* (PP).

Weggeland, T. C.; 28 Professional Bldg.; 5-7805;
Salt Lake City 1; GP (PP).

Wetzel, Dick D.; 1674 E. 13th South; 8-9562; Salt
Lake City; Pd* (PP).

Wherritt, J. R.; 699 E. South Temple; 4-5673; Salt
Lake City 2; ObG *(PP).

Whitaker, Eugene G.; First Security Bank Bldg.;
4-3531; Salt Lake City 1; S* (PP).

White, Leslie B.; 143 S. Main St.; 5-6011; Salt Lake
City 1; S* (PP).

White, Orson W. ; 1010 Medical Arts Bldg.; 5-2740;
Salt Lake City 1; Oph* (PP).

Wight. Earl P.; 607 Judge Bldg.; 9-1241; Salt Lake
City 1; GP (PP).

Wilkinson, Ernest L.; 115 E. S. Temple; 84-8316;
Salt Lake City: C.

Williams, Ernest B.; 607 Medical Arts Bldg.; 4-4621;
Salt Lake City 1; C (PP).

Wilson, Angus K.; 343 S. Main St.; 4-4359; Salt Lake
City 10; R* (PP).

Wilson, Glenn C. ; 3510 S. 2820 West: AM. 6-3158;
Salt Lake City 15; GP (PP).

Winget, Frank J.; 305 Medical Arts Bldg.; 3-5848;
Salt Lake City 1; S* (PP).

Winter, Irwin F. ; 508 E. South Temple; 22-3597:
Salt Lake City 2; R* (PP).

Wintrobe, Maxwell M.; 175 E. 21st South; 6-8771,
Ext. 56; Salt Lake City 15; (Med School).

Wirthlin, LeRoy A.; 508 E. South Temple: 5-3587;
Salt Lake City 2; S* (PP).

Wood, Eugene: 508 E. South Temple; 5-4654; Salt
Lake City 2; ObG* (PP).
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Salt Lake City ... (Continued)

Woodruff, Charles W.; 612 Boston Bldg.; 5-9479;
Salt Lake City 1; GP (PP).

Woolf, Robert M.; 508 E. S. Temple; 9-4455; Salt
Lake City; S* (PP).

Woolley, LeGrand; 1007 Medical Arts Bldg.; 4-8101;
Salt Lake City 1; U (PP).

Woolsey, Carl T., 710 Boston Bldg.; 3-2932; Salt Lake
City 1; ObG* (PP).

Woolsey, Ray T.; 710 Boston Bldg.; 3-2932; Salt
Lake City 1; ObG* (PP).

Wright, Gilbert L.; 60 S. 4th East St.; 9-0035; Salt
Lake City 2; S* (PP).

Wright, Spencer; 1001 Medical Arts Bldg.: 22-2495;
Salt Lake City 1; S (PP).

Wright, Stewart A.; 310 Medical Arts Bldg.; 4-6341;
Salt Lake City 1; NS* (PP).

Young, William Rigby; 1202 E. South Temple;
3-4541; Salt Lake City 2; Pd« (PP).

Sandy ...
Clark, Thomas E.; 429 W. Main; Midvale 104; GP.

Smithfield . . .

Budge, Edwin C.; 119 N. Main; Smithfield 205; GP
(PP).

Budge, Robert Sutton; 119 N. Main; Smithfield 205;
GP (PP).

Spanish Fork ...
Brockbank, Wells E.; 191 S. Main St.; Spanish Fork

10; GP.
Hughes, Preston G.; 195 W. 2nd North; Spanish Fork

74; GP (PP).
Judd, Thomas R.; 49 E. 2nd South; Spanish Fork
699-W: GP (PP).

Moody, Milo C. ; 24 N. 1st East; Spanish Fork 194;
GP (PP).

Spring Canyon ...
Hardy, O. W.; Spring Canyon; Spring Canyon; GP.

Springville ...
Biesinger, Wilford G.; 289 S. 2nd East; Springville

183; S* (PP).
Judd, Clair W. ; 43 W. 4th South; Springville 29-W;
GP (PP).

Orton, Glen B.; 195 S. Main St.; Springville 243; GP
(PP).

Parker, N. L.; 197 S. Main St.; Springville 146; GP
(PP).

Tooele ...
Aldous, Tura M.; 159 E. Vine St.; Tooele 136; GP

(PP).
Antrim, Philip J.; 154 S. Main St.; Tooele 212; GP

(PP).
Gubler, Kelly H.; 124 S. Main; Tooele 212; S.

Johnson, Wallace R.; 154 S. Main; Tooele 212; GP
(PP).

Journay, John L.; 135 N. Main St.; Tooele 1525; GP
(PP).

Mayo, Joseph Lee; 154 S. Main St.; Tooele 212; GP
(PP)

Millburn, J. Herbert; 154 S. Main St.; Tooele 212;
GP (PP).

Tremonton ...
Davis, Max D. ; Tremonton; Tremonton 2381; GP.
Ficklin, George C.; Valley Hosp.; Tremonton 4131;
GP (PP).

Mohr, Alzon J.; Valley Hosp.; Tremonton 3191; GP
(PP).

White, - Edgar H.; Tremonton; Tremonton 3911;
GP (PP).

Vernal ...
Delafield, R. H.; Vernal; Vernal 576; GP.
Eskelson, Farley G.; 75 W. Main St., Vernal 576;
GP (PP).

Fowler, Herbert B.
; Newton Bldg.; Vernal 95; GP

(PP).
Fowler, Jane S.; Newton Bldg.: V'ernal 95; GP (PP).

Seager, Tyrrell R.; 62 E. Main; Vernal 580; S (PP).
Spendlove, Ray E.; 62 E. Main; Vernal 5 80; GP.

Wellsville ...
Francis, Gilbert S.; Wellsville; Hyrum 220-W; GP

(PP).

Members Out of State ...
Anderson, Roscoe B.

Barrett, E. Le Verl; 1210 Happy Drive; Boise, Idaho;
(Armed Forces).

Chaney, Lt. George C. ; NEUSNR; Mare Island Naval
Hospital; Vallejo, Calif.

Davis, Donald D.; 947 W. 8th St.; Los Angeles, Calif.;
Tucker 1381; S* (PP).

Ellis, Harry D.; St. Vincent Hosp.; 3-3361; Santa Fe,
New Mexico; Path* (PP).

Grose, Edward R.; Univ. of Kans. Med. Center;
Kansas City, Kansas; Talbot 4814; ALR* (PQ
Res.).

Hanson, Albert N.
;

245 16th; Santa Monica, Calif.;
(Ret.).

Hofheins, C. C., Capt., USAF (MC). A02260978; 3083rd
Dept. Squadron, Box No. 2; Travis AFB, Calif.

Kelly, Philemon; 6058 Broadway Terrace; Oakland,
California; OL 3-3565; GP (Ret.).

Lowe, Capt. Heber H. ; I'SAF (MC); 2793rd Med-
Group; McClellan AFB; McCellan, Calif.; GP
(Armed Forces).

Marshal, H. L. ; 3845 Kilauea Ave. ; Honolulu, Hawaii.
Martineau, John R., Capt.; 01927912; Med. Co. 110th

Inf. Reg.; APO 111; c/o P. M.; New Y'ork, New
York.

Matheson, James R. ; 3580th Med. Group, Foster AFB;
Victoria, Texas; GIP (Armed Forces).

McAffee, Don E.; U.S.S. Winston; AKA94; c/o F.P.O.;
San Francisco, Calif.; Oph (Armed Forces).

Norris, U. R. ; 1344 Hill St.; Santa Monica, Cali-
fornia; (Ret.).

Ogilvie, Robert W.; 6910 Millbrook Blvd.; Univer-
sity City 5, Missouri.

Sears, R. H.; 228 S. Summit; Iowa City, Iowa; OP
(PP).

Smith, Wilson T.; VA Hosp.; Big Springs, Texas.
Wilkinson, Willard B.; Fedl. Correctional Institu-

tion; Walnut 2-0710; Englewood, Colorado; GP
(U.S.P.H.S.).

Young, Clark; 1712 G St., NW; Washington 25, D. C.;
(Armed Forces).
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THB WYOMING STATE MEDICAL SOCIETY
OFFICERS

President: James W. Sampson, Sheridan.

President-elect: B. J. Sulliran, Laramie.

Vice President: Nets Vicklund, Thermopolis,

Secretary: Koyce D. Tebbet, Casper.

Treasurer: C. L. Rogers, Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne.

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955,

Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954,

Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody;

Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President,

Sheridan; Royce D. Tebbet, Secretary, Casper.

COMMITTEES
Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem-

bers—All County Medical Society Presidents.

Committee for Professional Review: J. Cedric Jones, Chairman, 1955,

Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert

Sudman. 1956, Green River.

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954,

Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle.

Advisory Committee to Selective Service on Procurement and Assignment

of Physicians: Sam Zuckerman, Chairman. 1955, Cheyenne; Roscoe H.

Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody.

Veterans Affairs and Military Service Committee; Louis G. Booth, Chair-

man, Sheridan; (Members to be assigned at a later date).

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954,
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody;

L. H. Wilmoth, 1957, Lander.

Blue Shield Committee; G. W. Koford, Chairman, Cheyenne; H. E.

Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody.

Medical Economics Committee: Carelton D. Anton. Chairman, Sheridan;

Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton,

Laramie.

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954,
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne;
Don MacLeod, 1956, Jackson.

Advisory Committee to Woman’s Auxiliary: Ed J. GuUfoyle Chairman,
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne.

Public Policy and Legislation: DeWitt Dominic)!, Chairman, 1956, Cody;

G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne; E. W.
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956.
Sheridan; E. W. Gardner, 1956, Douglas.

State Institutions Advisory Committee: Joseph F. Whalen, Chairman,

Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W.
Jeffrey, Rawlins; L. H. Wilmoth, Lander.

Council on National Emergency Medical Service Civil Defense: George H.

Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W.
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack,

1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz,

1956, Thermopolis.

Judicial and Advisory Committee (Workmen’s Compensation): District No.

1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne;

K. N. Petri, 1956, Laramie; District No. 2. Karl Krueger, 1954, Rock

Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4,

Curtis L. Rogers, 1955, Sheridan; District No. 5, 0. M. Groshart, 1954,
Worland: District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7.

F. H. Haigler, Chairman, 1955, Casper.

American Medical Education Foundation; J. Cedric Jones, Chairman,

1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper.

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D.

Yoder, Cheyenne.

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins.

Maternal Welfare: L. D. Kattenhorn, Chairman. Powell; L. H. Wilmoth,

Lander: E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz,

Newcastle; 0. J. Rojo, Sheridan.

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne;
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell.

Syphilis Committee: L. H. Wilmoth, Chairman. Lander; Benjamin Gitlitz,

Thermopolis; F. H. Haigler, Casper.

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl

Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B.

Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; Charles R.

Lowe, 1956, Casper.

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph

Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene,

Wheatland.

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne;
H, B. Anderson, Casper; J. S. Hellewell, Evanston.

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne: E. F
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette.

Gottsche Estate: FrankUn D. Yoder, Chairman, Cheyenne; E. W. Gardner,

Douglas; 0. K. Scott, Casper; Nels Vicklund. Thermopolis; L. H. Wilmoth,
Lander; Karl Krueger, Rock Springs.

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman,

Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch,

Cody; David Flett, Cheyenne.

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott,

Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper.

(iredentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L.

Rogers, Sheridan; Nels Vicklund, Thermopolis.

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair-

man of Delegation from Northwestern Society; Chairman of Delegation

from Natrona County; Chairman of Delegation from Sweetwater County;

Chairman of Delegation from Goshen County.

Resolutions Committee: Chairman of the Council, Chairman; Chainnan of

the Delegation from Laramie County; Chairman of the Delegation from

Unita County: Chairman of the Delegation from Northeastern Society;

Chairman of the Delegation from Sheridan County.

Nominating Committee: President, Chairman: Past Presidents; Chairman of

Delegation from Albany County; Chairman of the Delegation from Carbon
County; Chairman of the Delegation from Converse County.

Directory of Members — WYOMING
(As of April 15, 1954)

For Explanation of Listings and Symbols, See Page 407

Afton ...
Treloar, Orson L.; L. D. S. Star Valley Hosp. Bldg.;
Afton 80; GP (PP).

Worthen, Samuel H. ; L.D.S. Star Valley Hosp. Bldg.;
Afton 21; S (PP).

Basin ...
Kanable, Russell H.; Basin; Basin 103-W; Pul’*

(Hosp.).

Raffl, Claude; Basin; Basin 23; GP (PP).

Buffalo ...
Knebel, John A.; 90 S. Main St.; Buffalo 59; GP (PP).
Nicholas, Thomas A.; 90 S. Main St.; Buffalo 59;
GP (PP).

Smith, Clifford L. ; 130 S. Main St.; Buffalo 84-W;
GP (PP).

Casper ...
Anderson, Harlan B.; 333 Wyoming Natl. Bank

Bldg.; Casper 2-4517; Or* (PP).

Baker, George E.; 226 E. 2nd St.; Casper 3-5529; I*
(PP).

Barrett, Lawrence; 1042 E. 2nd St.; Casper 2-4754;
GP (PP).

Beach, Glenn O.; 303 Wyoming Natl. Bank Bldg.;
Casper 3-5332; S (PP).

Becker, Donald L.; Memorial Hospital; Casper 2-3551,
Ext. 20; Path* (PP).

Clark, Joseph E.; 305 Wyoming Natl. Bank Bldg.;
Casper 3-4174; U* (PP).

Durham, Harry B., Jr.; 815 S. Center St.; Casper 2-

3251; S* (PP).

Fitzgerald, Richard P. ; 226 E. 2nd St.; Casper 3-5203;
GP (PP).

Fowler, Robert M. ; 815 S. Center St.; Casper 2-2994;
Pd* (PP).

Haigler, Frederick H.; 222 S. Wilson St.; Casper
2-0431; GP (PP).

Hansard, James R.; 260 S. Elk St.; Casper 3-7561;
GP (PP).

Hart, Wilber; 145 W. 9th St.; Casper 2-1513; GP
(PP).

Harvey, Herbert D.; 300 O. S. Bldg.; Casper 2-4151; S
(PP).

Henderson, George W.; Wyoming Natl. Bank Bldg.;
Casper 3-8579; S (PP).

Henrich, Melvin C.; 232 Wyoming Natl. Bank Bldg.;
Casper 3-5573; GP (PP).
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Casper . . . (Continued)

Holman, T. L.; 222 S. Wilson; Casper 2-6484.

James, George R.; 218 Wyoming Natl. Bank Bldg.;
Casper 3-4130; Oph* (PP).

Knapp, George M.; 815 S. Center St.; Casper 2-3251;
S* (PP).

Kudolla, Charles R.; 815 South Center St.; Casper
3-3391; ALR* (PP).

Kunckel, Edward W.; 815 S. Center St.; Casper
2-3361; ObG’ (PP).

Lawton, Lathan B.; 933 E. 3rd St.; Casper 3-3918;
Anes* (PP).

Lowe, Charles R.; 815 S. Center St.; Casper 2-2821;
I* (PP).

McLellan, Allan; 231 Wyoming Natl. Bank Bldg.;
Casper 3-5294; Ind. (PP).

Morad, N. E.; 137 S. Wolcott St.; Casper 2-5343; GP
(PP).

Motter, George N.; 1233 E. 2nd; Casper 2-3656; R*
(Hosp.).

Nelson, John R.; 218 Wyoming Natl. Bank Bldg.;
Casper 3-4130; OALR* (PP).

Phibbs, Brendon; 815 S. Center St.; Casper 2-4401,

Reeve, Roscoe H.; 312 Wyoming Natl. Bank Bldg.;
Casper 3-3833; S (PP).

Roberts, Kenneth 1?.; 145 West 9th St.; Casper
2-1513; GP (PP).

Scott, Oliver K.; 815 S. Center St.; Casper 2-3141; Pd*
(PP).

Stuckenhoff, H. E. ; 206 Wyoming Natl. Bank Bldg.;
Casper 2-5544; GP (PP).

Tebbet, Royce D.; 218 Wyoming Natl. Bank Bldg.;
Casper 3-4130; Oph* (PP).

Thaler, William J.; 215 Wyoming Natl. Bank Bldg.;
Casper 3-5160; ObG* (PP).

Whiston, Gordon C.; 206 E. 2nd St.; Casper 2-4517;
Or* (PP)..

Wynne, Walter R.; 202 Wyoming Natl. Bank Bldg.;
Casper 3-4023; R* (PP).

Young, Clarke M.; 815 S. CentertSt.; Casper 3-3621;
ObG* (PP).

Cheyenne ...
Allegretti, Anthony J.; 422 Hynds Bldg.; Cheyenne

2-

5553.

Andresen, Marjory I.; 222 Hynds Bldg.; Cheyenne

3-

3232; CP* (PP).
Barber, James W.; 222 Hynds Bldg.; Cheyenne

5-5564; R* (PP).
Barrett, Francis A.; 210 Hynds Bldg.; Cheyenne

2-4644; S* (PP).
Black, Norman R.; 203 Bell Bldg.; Cheyenne 2-3871;
U* (PP).

Boesel, R. J.; 321 Hynds Bldg.; Cheyenne 2-5561;
S (PP).

Bunten, W. Andrew; 630 Boyd Bldg.; Cheyenne

4-

4493; S (PP).
Callaghan, John H.; 2600 E. 18th; Cheyenne 2-6411;
R* (PP).

Cohen, Lawrence J.; 1811 Logan Ave.; Cheyenne
2-5655; Pd* (PP).

Conyers, Chester A.; 1712 House Ave.; Cheyenne;
(Ret.).

Cox, Abram M.; 1809 Logan Ave.; Cheyenne 2-6466;
GP (PP).

Dixon, Raymond E.; 222 Hynds Bldg.; Cheyenne

5-

5564; R* (PP).

Ellis, Frank R.; De Paul Hospital; Cheyenne 2-6411;
Path* (PP).

Emerson, Paul W.; 422 E. 19th St.; Cheyenne 4-4915;
(Ret.).

Flett, David M.; 3003 Central Ave.; Cheyenne 5-5765;
I* (PP).

Giovale, Silvio J.; 622 Central Ave.; Cheyenne 8-8115;
GP (PP).

Golden, J. A.; Majestic Bldg.; Cheyenne 5-5483; GP
(PP).

Gramlich, John B.; 2605 Capitol Ave.; Cheyenne
7-7703; S* (PP).

Gramlich, Ralph C. ;
2605 Capitol Ave.; Cheyenne

7-7703; Anes (PP).

Greer, Dan B.; 2605 Capitol Ave.; Cheyenne 7-7703;
S* (PP).

Herrold, Don W.; 2520 Capitol Ave.; Cheyenne
2-1560; P* (PP).

Joder, Glen H.; 1809 Logan Ave.; Cheyenne 5732;
GP; (PP).

Johnston, George P.; 2018 Carey Ave.; Cheyenne
3791; (Ret.) (Honorary).

Kahn, Ernest A.; 200 Garlett Bldg.; Cheyenne 3-3717;
Anes (PP).

Kamsler, Patricia Mary; 1609 Western Ave., Warren
Heights; Cheyenne 2-1302; Anes*.

Kline, Duane Montgomery, Jr; 507 Majestic Bldg.;
Cheyenne 8-8961; Or* (PP).

Koford, Glenn W.; 2020 Carey Ave.; Cheyenne
2-5551; GP (PP).

Leeper, Ben M.; 139 Cole Shopping Center; Cheyenne

7-

7749; I*.

Marbry, G. W.; Hynds Bldg.; Cheyenne 4-4882.

McCandless, O. Q.; 408 E. 23rd Ave.; Cheyenne 2-5386.

McShane, Kenneth L.; 1720 Carey Ave.; Cheyenne
4-4991; S (PP).

Mylar, Wilber K.; 2520 Capitol Ave.; Cheyenne
6-6631; S* (PP).

Newman, Erwin W.; 214 Bell Bldg.; Cheyenne 7-7731;
Oph* (PP).

Pennoyer, Willard H.
;
314-321 Hvnds Bldg.; Cheyenne

2-5561; Ob (PP).

Phelps, George H.; 522 Hynds Bldg.; Cheyenne
2-5515; Gyn (PP).

Preston, Paul J.; 507 Majestic Bldg.; Cheyenne

8-

8961; Or* (PP).

Savory, G. B.; 108 W. First; Cheyenne 4-4852; GP
(PP).

Schleyer, Otis; 208 Boyd Bldg; Cheyenne 4-4991;
GP (PP).

Shingle, John D.; 2020 Carey Ave.; Cheyenne 2-5551;
S (PP).

Shwen, Ralph O.; 124 Cole Shopping Center; Chey-
enne 4-4491; GP (PP).

Stump, Robert B.; 214 Bell Bldg.; Cheyenne 7-7731;
Oph* (PP).

Taylor, Albert R.; 108 State Office Bldg.; Cheyenne
2-6401, Ext. 338; PH* (PH).

Travis, Bane T.; Bell Bldg.; Cheyenne 2-1693; ObG*
(PP).

Wallin, Stanley P. ; 2615 Capitol Ave.; Cheyenne
8-8942; Gyn (PP).

Williams, R. I.; 408 Hynds Bldg.; Cheyenne 4-4882;
ALR* (PP).

Yoder, Franklin D.; State Office Bldg.; Cheyenne

2-

6401, Ext. 229; PH* (PH).

Zuckerman, Sam S.; 222-229 Hynds Bldg.; Cheyenne

3-

3232; Path* (PP).

Cody ...
Dacken, Victor R.; Vogel Bldg.; Cody 43.

Dominick, DeWitt; 1301 Rumsey Ave.; Cody 600;
Gyn (PP).

Gautsch, Joseph A.; 1301 Rumsey Ave.; Cody 600;
GP (PP).

Jones, J. Cedric; 1301 Rumsey Ave.; Cody 600; Oph
(PP).

Ridgway, E. Chester; 1301 Rumsey Ave.; Cody 600;
Pd (PP).

Williams, Nathaniel O.; Vogel Bldg.; Cody 43; GP
(PP).

Dixon ...
Noyes, Edmund F.; Dixon; Dixon 18; GP (PP).

Douglas ...
Gardner, E. W.; 313 E. Center St.; Douglas 370; GP

(PP).

Hinrichs, William A.; 313 E. Center St.; Douglas
370; GP (PP).

Johnson, E. George; 313 Center St.; Douglas 370;
GP (PP).

Dubois ...
Bovenmyer, Earl S.; Dubois; Dubois 32-J; GP (PP).
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Evanston ...
Bennett, J. B. ;

Evanston; Evanston 5; GP (PP).

Baines, Donald R.; 222 9th St.; Evanston 5; GP (PP).

Hellewell, Joseph S.; 222 9th St.; Evanston 5; GP.
(PP).

Holland', Josiah H.; 1025 Main St.; Evanston 97;

GP (PP).
Liddell, Blair; 222 9th St.; Evanston 5; GP (PP).

Pawling-, Philip S.; State Hospital; Evanston 11;
(PP).

Waters, John H. ; 222 9th St.; Evanston 5; GP (PP).

Whalen, Joseph F.; Wyoming State Hosp.; Evanston
11; PN* (State Hosp.).

Gillette ...
Hoadley, Joseph E.; Box 150; Gillette 124; GP (PP).

Kirtland, Lucile B.; Gillette; Gillette 3; GP (PP).

Plehn, Robert V.; 116 W 2nd; Gillette 292.

Green River ...
Stratton, Richard C.; 176 E. 1st North; Green River

86; GP (PP).
Sudman, Albert T.; 176 E. 1st North; Green River 84;
GP (PP).

Greybull ...
Gregg, David W.; Greybull; Greybull 134-W.

Ledden, John V.; I.O.O.F. Bldg.; Greybull 36; OALR*
(PP).

Myre, Stanley L.; Greybull; Greybull 1; (Ret.).

Rogers, Anthony S.; I.O.O.F. Bldg.; Greybull 63;
GP (PP).

Hanna ...
Jessen, R. H.; Hanna; Hanna.

Jackson ...
Elmore, William W.; Box 73; Jackson 154; GP (PP)

MacLeod, Donald G.; Box K; Jackson 28; GP (PP).

Kemmerer ...
Hummer, Robert O.; 313 Sapphire; Kemmerer 2-W;
GP (PP).

Young, Frederick F.; Box 128; Kemmerer 96.

Lander ...
Higdon, Mary Arlene; 550 Main St.; Lander 89;

GP (PP).
Holtz, Paul R.; 550 Main St.; Lander 89; S (PP).
Reichard, James W. ;

317 Main St.; Lander 770; GP
(PP).

Smith, W. Francis; Box 555; Lander 26.

Sonnenschein, E. L.; Lander; Lander 34; OALR*
(PP).

Wilmoth, L. Harmon; 331 Main St.; Lander 77-W; S
(PP).

Laramie ...
Bunch, John R.; 1303 Grand Ave.; Laramie 4884; GP

(PP).
Cockley, AValter R.; 1303 Grand Ave.; Laramie

4884; GP (PP).
DeKay, E. W.; 208 Garfield; Laramie 6636; GP (PP).

Evans, Lloyd R.; 208 Garfield; Laramie 6636; I* (PP).

Flusch, Barbara J.; 209 Grand Ave.; l.aramie 6444.

Halley, Norman B.; 204-C South 3rd St.; Laramie
9388; GP (PP)..

Ingersoll, Winifred; University of Wyoming; Lara-
mie 2331; (Student Health Service).

Pavy, Odra S.; 408 Roach Bldg.; Laramie 2621; GP
(PP).

!

Pelton, Eugene C.; Med. Bldg., 2nd & Garfield;
Laramie 6636;. GP (PP).

Petri, K. N.; 209 Grand Ave.; Laramie 2166; S (PP).
Pugh, C. G.; 208 Grand Ave.; Laramie 4304; S (PP).

Rowlett, Jack; Laramie; Laramie 4669; GP (PP).

Storey, Lee W.; 208 Garfield; Laramie 6636; GP
(PP).

Sullivan, Bernard J.; 208 Garfield; Laramie 6636;
ObG (PP).

Lingle ...
Patton, John E.; Lingle; Lingle 3451; Oph (PP).

Lovell ...
Croft, Thomas B.; 490 Montana Ave.; Lovell 45; GP.
Horsley, W. W. ; 490 Montana Ave.; Lovell 45; GP

(PP).

Lusk ...
Lindahl, E. L.; Stockman’s Natl. Bank Bldg.; Lusk

24; GP (PP).
Reckling, Walter E.; Spencer Hosp.; Lusk 8; GP

(PP).
Torkelson, Oliver E.; Main St.; Lusk 260; GP (PP).

Lyman ...
Walton, Spencer; Lyman; Lyman 300; GP (PP).

Midwest ...
Wilkinson, Stanley L.; 535 Peake St.; Midwest 4111;
GP (PP).

Newcastle ...
Carlin, E. J.; Newcastle; Newcastle 23.

Franz, Willis M.; 227 S. Seneca; Newcastle 274; GP
(PP).

Guilfoyle, Edward J. ; 227 S. Seneca Ave.; Newcastle
274; S (PP).

Pine Bluffs ...
Morris, M. L.; 225 Main St.; Pine Bluffs 46; GP (PP).

Pinedale ...
Knapp, Robert D.; Pinedale; Pinedale 119; GP (PP).

Powell ...
Allison, Lester F.; 217 E. 1st St.; Fowell 180; GP

(PP).
Kattenhorn, Lowell D.; 275 N. Bent St.; Powell 207;
GP (PP).

Rawlins ...
Baker, R. B.; 7 Osborne Bldg.; Rawlins 133; GP

(PP).
Halsey, Guy M.; 318 5th St.; Rawlins 185; GP (PP).

Jeffrey, Charles W.; 406 W. Lincoln Hiway; Rawlins
606-W; GP (PP).

McNamara, Edward W.; 10 Osborne Bldg.; Rawlins
800; GP (PP).

Mills, F. A.; 416% W. Cedar St.; Rawlins 300-W;
GP (PP).

Paul, Robert D.; 318 N. 5th; Rawlins 1108; GP (PP).

Riverton ...
Ashbaugh, Dale; Wind River Group; Riverton 700;

GP (PP).
Callaghan, Edward E.; Wind River Group; Riverton

700; GP (PP).

James, W. L.; Wind River Group; Riverton 700.

Stack, Bernard D.; Wind River Group; Riverton 700;
GP (PP).

Rock Springs . . .

Bertoncelj, Frank Jerry ;
215 Broadway; Rock Springs

' 14; GP (PP).
Greares, Howard; Rock Springs; Rock Springs.

Harrison, G. Myron; 430 Broadway; Rock Springs 2;

GP (PP).
Jackman, Herbert S.: 215 Broadway; Rock Springs

153; Anes (PP).
Kos, Paul A.; 430 Broadway; Rock Springs 2; GP

(PP).
Krueger, Karl E.; 430 Broadway; Rock Springs 2;

GP (PP).
McCrann, P. M.; 430 Broadway; Rock Springs 2; GP
(PP).
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Rock Springs ... (Continued)
McDill, Wilson F.; 430 Broadway; Rock Springs;
GP (Ind).

Muir, John P.; 430 Broadway; Rock Springs 2 ; GP
(PP).

Wanner, Jay G.; 219 Broadway; Rock Springs 311;
OAL,R* (PP).

Yedinak, Paul R.; 324 North Side State Bank Bldg.;
Rock Springs 480; S*.

Saratoga ...
Corbett, Ray A.; Saratoga; Saratoga 7-3221; GP

(PP).

Sheridan ...
Adams, Herbert Vincent; 7 Sheridan Natl. Bank

Bldg.; Sheridan 1952; GP (PP).
Aldrich, Herrick J.

;
134 S. Main St.; Sheridan 229;

I* (PP).
Anton, Carleton D.; 21 E. Works St.; Sheridan 310;
Pd (PP).

Araas, Fred J.; 47 N. Main; Sheridan 748; GP (PP).

Arnold, Ralph D.; 17 E. Brundage; Sheridan 658;
GP (PP).

,

Blumenstock, Julius; Ft. McKenzie; 156.

Booth, Louis G. ; 231 W. Loucks; Sheridan 524; Ob
(PP).

Carr, John B.; 49 N. Main St.; Sheridan 482; S
(PP).

Crane, Richard E.; 134 S. Main St.; Sheridan 1230;
(Ret.).

Graves, F. Burton; 105 S. Main St.; Sheridan 44.

Landis, Walter B.; 308 W. Works St.; Sheridan 71;
OALR (PP).

Pratt, John R.; 1274 Illinois St.; Sheridan 838; GP
(PP).

Rhodes, Jack R.; 47 S. Scott St.; Sheridan 868; S*
(PP).

Rogers, Curtis L.
;
21 E. W'orks St.; Sheridan 380; S

(PP).
Rojo, Oscar J. ; 105 S. Main St., Sheridan 44; ObG*

(PP).
Sampson, James W.; 134 S. Main St.; Sheridan 229;

S, (PP).
Schunk, Peter M.; 248 W. Works St.; Sheridan 25; S

(PP).
Schunk, William F.

;
105 S. Main St.; Sheridan 44; S

(PP).
Stewart, J. G.; 50 N. Main St.; Sheridan 100; GP

(PP).
Veach, Oscar L.; 210 Whitney Trust Bldg.; Sheridan

117; OALR* (PP).

Whedon, Earl; 304 S. Main St.; Sheridan 723; OALR*
(Ret.).

Wild, John J.; 134 S. Main St.; Sheridan 276; ObG
(PP).

Sundance ...
Clarenbach. Julius F.; Sundance; Sundance 27; GP.

Sunrise ...
Currier, A. Eugene; Sunrise; Guernsey 2244; GP

(PP).

Thermopolis ...
Gitlitz, Benjamin; 117 N. 4th St.; Thermopolis 200;
S (PP).

Vlcklund, Nels A.;' 712 Broadway; Thermopolis 507;
GP (PP).

Torrington ...
Anderson, Herman R.; 202 Eaton Bldg.; Torrington

400; Oph* (PP).
Beede, Charles G. ; 107 Call Bldg.; Torrington;
(Armed Forces).

Keenan, Leo W.; Eaton Bldg.; Torrington 7; GP.
Krahl, John B.; 211 E. 20th St.; Torrington 109; GP

(PP).
Morgan, Loran B.; 211 E. 20th St.; Torrington 109;
GP (PP).

Rae, Harold B. ; 201 Eaton Bldg.; Torrington 265;
GP (PP).

Reed, Orville C. ; Bump Bldg.; Torrington 141; GP
(PP).

Sell, Roger K.; Eaton Bldg.; Torrington 66; GP
(PP).

Volk, Joseph R., Jr.; 211 E. 20th Ave.; Torrington
109; GP (PP).

Upton ...
Reed, Charles J.; Upton; Upton. 36-J.

Wheatland ...
Allison, James G.; Wheatland General Hosp.; Wheat-

land 75; GP (PP).
Collins, Walter H.; 706 9th St.; Wheatland 120;
Oph.

Lunt, Lawrence K. ;
Double Four Ranch; Wheat-

land; GP (PP).

Rosene, William Einar; 1001 10th St.; Wheatland
85; Ob (PP).

Wilson, William D. ; Wheatland Gen. Hospital;
Wheatland 75; GP (PP).

Worland ...
Anderson, L. S.; 121 S. 9th St.; Worland 764-M; GP

(PP).
Engelman, A. A.; 118 N. 11th St.; Worland 660; GP
(PP).

Groshart, G. M.; 220 S. 8th St.; Worland 740; GP
(PP).

Watson, Mark; 118 N. 11th; Worland 1059, GP (PP).

Members Out of State ...
Anderson, Capt. Roscoe B. ;

Chief of the Laboratory
Service; U. S. Army Hospital; Camp Carson, Colo-
rado.

Benesh, A. J.; 550 Med.-Dent. Bldg.; Seattle, Wash.;
R* (PP).

Bosshardt, Orval A.; 125 West F St.; Ontario, Cali-
fornia: Yukin 611-06; GP (PP).

Bridenbaugh, Robert N.; V. A. Hospital; Miles City,
Montana; Miles City 1640; (Gov.).

Burwell, Robert; (Armed Forces.)

Clayton, John L.; L.D.S. Hosp.; Salt Lake City, Utah;
9-8741; S (PG Res.).

Edwards, 1st Lt. Harold F.; U. S. Army Dispensary,
White Sands Proving Grounds; Las Cruces, New
Mexico; White Sands Proving Grounds No. 1.

Ellis, Everett L.; (Armed Forces).

Fox, Galen A.; 706 North Glenwood Ave.; Clearwater,
Florida; (Ret.).

Hadcock, William E. ; Box 218; Conrad, Mont.; Con-
rad 405; GP (PP).

Lemon, Frank R.; Box 642; Linda Vista; Mexico
14, D. F., Mexico 6-2710; (Med: School).

Miner, Paul F.; 105 N. 8th; Boise, Idaho; Boise
3-1211; I* (PP).

Nesbitt, William R.; 1234 Empire Avenue; Fairfield,
California; GP.

Ortenburger, Arthur I., Jr.; Clr. Co., 11th Abn. Med.
Bn.; Ft. Campbell, Kentucky; (Armed Forces).

Teal, Philip R.; Veterans Hospital: Fargo, N. D.

Thorpe, Virgil L. ;
Korea; (Armed Forces).

Wood, Lyle R.; Wadsworth, Kansas; GP (Gov.).

^ eg.
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COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa,

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz. Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado Medical

Center, Denver.

Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1954); C.

Franklin Fielden, Jr.. Memorial Hospital, Colorado Springs (1954): to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties. 1665 Grant, Denver (1956).

COMMITTEES FOR 1954

Auditing; Paul A. Tadlock, Chairman, University of Colorado Medical

Center. Denver; C. E. Buscher, St. Francis Hospital, Colorado Springs;

Kenneth Rindflesh, Denver General Hospital, Denver.

Legislative; Louis Liswood, Chairman, National Jewish Hospital, Denver;

Hubert Hughes, General Rose Memorial Hospital, Denver; Monslgnor John

Mulroy, Catholic Charities, Denver; DeMoss Taliaferro, Children’s Hos-

pital, Denver; Henry H. HUl, Weld County Hospital, Greeley; Roy Ander-

son, Presbyterian Hospital, Denver.

Membership; Daniel Ryan, Chairman, St. Joseph’s Hospital, Denver;

David G. Hutchison, Boulder County Hospital, Boulder; M. A. Moritz,

Denver General Hospital, Denver.

Rominating: Louis Liswood, Chairman, National Jewish Hospital, Denver;

Henry H. HIU, Weld County Hospital, Greeley; Monsignor John Mulroy,

Catholic Charities. Denver.

Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver;

Dorothy E. Fisher, University of Colorado Medical Center, Denver; Sister

AsceUa, St. Joseph’s Hospital, Denver; Henry H. HIU, Weld County Hos-

pital, Greeley; W. J. Dye, Mennonite Hospital and Sanitarium, La Junta.

SPECIAL COMMITTEES
Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital,

Denver; Monslgnor John Mulroy, Catholic Charities, Denver; Roy Prangley,

St. Luke’s Hospital, Denver; Henry H. HUl, Weld County Hospital, Greeley;

Daniel Ryan, St. Joseph’s Hospital, Denver; Elton A. Reese, Alamosa Com-
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Denver;

Hubert Hughes, General Rose Memorial Hospital, Denver; C. F. Fielden, Jr..

Memorial Hospital, Colorado Springs.

Resolutions; James Taylor, (Tiairman, General Rose Memorial Hospital,

Denver; James Henderson, Presbyterian Hospital. Denver.

Public Relations: Charles K. LeVine, Chairman. Beth Israel Hospital,

Denver; Harley E. Rice, Porter Sanitarium and Hospital, Denver; C. F.

Fielden, Jr., Memorial Hospital. Colorado Springs.
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and sneezing respond to BENADRYL and enjoy
symptom-free days and restful nights.
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patient is in

acute distress

from

waterlogging..’.’

“Meralluride sodium solution

(mercuhydrin) in 1 to 2 cc. doses

intramuscularly has been very

effective and is not painful.”* In acute

congestive failure, mercuhydrin
characteristically curbs tissue

inundation and relieves dyspnea,

orthopnea and cardiac asthma.

Ampuls of 1 cc., 2 cc., and 10 cc. vials.

Stead, E. A., Jr., in Cecil, R. L., and
Loeb, R. E: Textbook of Medicine, ed. 8,

Philadelphia, W. B. Saunders Co.,

1951, p. 1065.

LABORATORIES, INC, MILWAUKEE 1, WISCONSIN
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Makes intractable asthma tractable

HydroCortove”
(HYDROCORTISONE. MERCKi

IMPRESSIVE RESULTS: A recent revlewl emphasizes

that hormonal therapy has provided either marked or

complete control of symptoms in approximately 85 per
cent of patients with refractory acute bronchial asthma.

In the treatment of such patients, Hydrocortone
offers significant advantages. It is a principal adreno-
cortical steroid and considerably more potent than
cortisone. Published reports indicate that unwanted
physiologic efifects are less likely to arise with smaller

All Hydrocortone Tablets are

but equally effective doses of Hydrocortone. This is
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1. Thom, G. W., et al.. New England J. Med. 248:632,

April 9, 1953.
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THE COLORADO STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: BROADMOOR HOTEL, COLORADO SPRINGS, SEPT. 21-24, 1954

OFFICERS
Terms of Officers and Committees exi-ire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at the 1954 Annual Session.

President: Claude D. Bonham. Denver.

President-Elect: Samuel P. Newman, Denver.

Vice President: Lawrence D. Buchanan, Wray.

Constitutional Secretary (three years) : Iiwin E. Hendryson, Denver, 1954.

Treasurer (three years): Frank I. Nicks. Colorado Springs, 1956.

Additional Trustees (three years): Robert T. Porter, Greeley. Vice

Chairman. 1954; William R. Lip-comb, Denver, 1955; Thomas K. Mahan,
Grand Junction,^ 1955; C. Walter Jletz. Denver, 1956.

(The above nine officers compose the voting membership of the Board
of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado

Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendrj’son is Chairman of the Board and Dr. Porter is Vice Chairman
for the 1953-54 year.)

Board of Councilors (three j’ears) : District No. 1: Paul R. Hildebrand,

Brush, 1954; No. 2: Ella A. Mead. Greeley, 1954; No. 3: Osgoode S.

Philpott, Denver. 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956;
No. 5: Scott A. Gale. Pueblo. 1956: No. 6: Herman W. Roth, Vice

Chairman. Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango,

1955; No. 8: Harvey M. Tupper, Grand Junction. 1955; No. 9: Ray G.

Witham, Craig. 1955.

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954;
W. S. Cleland, Delta, 1954; Harold E. Huymond, Greeley, 1954; Robert

A. Hoover, Salida, 1054; William C. Sen’ice. Colorado Springs, 1954;
J. Alan Shand. La Junta, 1954; David W. McCarty, Longmont, 1955;
Duane F. Hartshorn. Fort Collins, 1955: Geno Sacenmanno. Grand Junc-

tion, 1955; Kenneth H. Beebe, Sterling, 1955; V. V. Anderson, Dd
Norte, 1955; William N. Baker, Pueblo, 1955.

Delegates to American Medical Association (two years): William H.

Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954);
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction,

1955).

Foundation Advocate: Walter W. King, Denver.

House of Delegates: Speaker, Eugene B. Ley. Pueblo; Vice Speaker,

John A. Weaver, Jr., Greeley.

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Mr.

Evan A. Edwards, Assistant Executive Secretary; Mrs. Geraldine A. Black-

bum. Administrative As.sLstant; 835 Republic Building, Denver 2, Colo.;

Telephone: AComa 2-0547.

General Couns:! : Mr. J. Peter Nordlund, Attomey-at-Law, Denver.

MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICERS, 1953-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year oniy and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City.

President-Eleet: J. J. Malee, 101 Main Street, Anaconda.

Vice President: George W. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street.

Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, BiUlngt.

Delegate to AmerTcan Medical Association: B. F. Peterson, 9 West
Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-
kins, 555 Fuller Avenue, Helena.

NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 5, 6, 7, 1955

(Joint Meeting with Rocky Mountain Medical Conference)

OI'-FICERS, 19.54-55

President: John F. Conway, Clovis.

President-elect: Stuart W. .\dler, Albuquerque.

Vice President: Earl L. Malone. Roswell

Secretary-Treasurer: Lewis M. Overton. .Albuquerque.

Executive Secretary: .Mr. Ralph R. Marshall. 223-24 First .National

Bank Building. Albuquerque; Telephone .Albuquerque 2-2102.

Delegate to American Medical Association (two years beginning Jan. 1):
Carl H. Oellenthien, Valmora. 1953-54: H. L. January. Albuquerque,

1955-56; Alternate Delegate: H. L. January, 1953-54; Coy S. Stone Hobbs,
1955-56.

Councilors (three years): J. C. Sedgwick, Las Cruces, and W. 0. Connor.
Jr.. .Albuquerque, 1955; C. H. Gellenthien, Valmora, and K. C. Derby-

shire. Santa Fe, 1956; W. D. Dabbs, Clovis, and W. E. Badger, Hobbs,

1957,

Board of Supervisors (two years) : Milton Floersheim, Raton, 1955;
George Prothro. Clovis. 1955; N. D. Frazin. Silver City, 1955; E. W.
Lander, Roswell. 1955; Guy Rader, Albuquerque. 1956; (leraid A. Slusser,

.Artesia, 1956; S. R. Ziegler, Espanola, 1956; Vincent Accardi, Gallup,

1956.

Board of Trustees, New Mexico Physicians* Service: John F. Conwaj,

Clovis; L. G. Rice. Jr.. Albuquerque; C. H. Gellenthien. Valmora; A, S.

Lathrop, Santa Fe; I. J. Marshall, Roswell; L. J. Whitaker, Deming; C. L.

Womack. Carlsbad: K. P. Beaudette, Raton; John H. Dettweiler, Albu«

querque; W. R. Oakes, Los Alamos; Fred Hanold, Albuquerque; H. L. Jan-

uary. Albuquerque; L. L. Daviet, Las Cruces; Coy S. Stone, Hobbs; Albert

Simms, II. Albuquerque.

THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS, 1953-1954

President: Frank K. Bartlett. Ogden.

President-Elect: Charles Rugger!, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan.

Cooncilor. Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: B. G. WiUiams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Sneiety: Bleb Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard. Price; 1955, J. G. Olson,

Ogden: 1956. C. J. Daines, Logan; 1957. B. E. Jorgenson. Provo.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION; SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS

President: James W. Sampson, Sheridan.

President-elect: B. J. Sullivan, Laramie.

Vice President: Nels Vicklund, Thermopolis.

Secretary: Boyce D. Tebbet, Casper.

Treasurer: C. L. Rogers, Sheridan.

Delegate to A.M.A. : W. Andrew Bunten, 1953, Cheyenne.

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955,

Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954,

Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody;

Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson. President.

Sheridan; Royce D. Tebbet, Secretary. Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine. Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado MedicSi
Center, Denver.

Trustees: DeMoss Taliaferro. Children’s Hospital. Denver (1954); C

Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill. Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes. General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke's Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties, 1665 Grant, Denver (1956).

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE

Stodghiirs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 5-4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

kindly voice conscientiously tends your telephone business.

accurately reports to you when you return.

Telephone ANSWERING Service CALL ALPINE 5-1414

ccurac^ antd ^peed in f^redcriplion

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 4-5511

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2-2559

Denver, Colorado
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KARO SYRUP BSIOHOS m THIS PICTURE!

. . . a carbohydrate of choice

in milk modification for 3 generations

OPTIMUM caloric balance—60% of caloric intake,

gradually achieved in easily assimilable carbohydrates
— is assured with Karo. Milk alone provides 28%,
or less than half the required carbohydrate intake.

A MISCIBLE liquid, Karo is quickly dissolved,

easy to use, readily available and inexpensive.

A BALANCED mixture of dextrins, maltose and dextrose,

Karo is well tolerated, easily digested, gradually
absorbed at spaced intervals and completely utilized.

PRECLUDES fermentation and irritation. Produces
no reactions, hypoallergenic. Bacteria-free Karo is

safe for feeding prematures, newborns, and infants—
well and sick.

LIGHT and dark Karo are interchangeable in

formulas; both yield 60 calories per tablespoon.

CORN PRODUCTS REFINING COMPANY • 1 7 Battery Place, New York 4, N. Y.
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With G-E diagnostic x-ray units, you can

start small ...

build big!

ONE of the three General Electric diag-

nostic units shown here will give you

the results you have a right to expect within

the range of service you need. All provide

modern radiographic and fluoroscopic facili-

ties . . . each is built to the exacting standards

naturally associated with General Electric.

And remember — you can get any of these

units — with no initial investment — under

the G-E Maxiservice® rental plan. What’s

more, if you want to upgrade or "trade-in”

your rented unit, there’s no obsolescence loss.

Get all the facts from your G-E x-ray

representative.

MAXICON line can be built up
a step at a time. Add compo-
nents as you need them.

Progress is our most important product.

GENERAL^ELECTRIC

MAXISCOPE® gives you every feature you’ve sought IMPERIAL begins where conventional x-ray units

in conventional x-ray apparatus — fast, consistent leave off — gives all technics new ease and facility

results for both radiography and fluoroscopy. with exclusive features previously unobtainable.

Direct Factory Branches: Resident Representatives:

DENVER—1338 Glenarm Street COLORADO SPRINGS—I. S. Price, 1532 N. Royer Ave.

SALT LAKE CITA'—215 South 4th St. BUTTE—J. E. Pixton, 103 No. Wyoming St.
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PROFESSIONAL MEN RECOMMEND

D. MALCOLM CAREY, Pharmacist

Phone AComa 2-3711

214 Sixteenth Street Denver, Colo.

i^etter ^iowerd at l^eadonaLie Ptrice6
“Orders Delivered to Any City by

Guaranteed Service”

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 4-5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

ALL TRANSISTOR
HEARING AIDS . $125.00

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

• The Extra-Smoll "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• Operates for 15c a Month

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 3-1920

Bone Conduction Devices Available at Moderate Extra Cost

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infeaious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other

treatments. It consists of small

cottages with homelike surround-
ings, permitting the segregation of

patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Superintendent and Medical Direaor

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco

450 Sutter Street

GArfield 1-1174

Oakland
411 30th Street

GLencourt 2-4259
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To eaitHtA mm vf/lm

you Salt!’.’...

— gives a zestful "salty" flavor to the

sodium-restricted diet — helps to keep the patient on the

salt-free regimen by making meals tasty.

Neocurtasal may be used v/herever sodium restriction is indicated —

it is completely sodium-free. May be used like ordinary table salt — added

to foods during or before cooking or used to season foods at the table.

\V 1 //

WINTHROP

supplied in 2 oz. shakers

and 8 oz. bottles.

1. Heller, E. M.: The Treatment of Essential

Hypertension. Canad. Med. Assn.

Jour., 61:293, Sept., 1949.

Neocurtasal
. . trustworthy non-sodium containing salt substitute"^

Write for pad of diet sheets.

WiNTHROP-STEARNS INC.

Neocurtasal, trademark reg. U.S. & Canada NEW YORK IS, N.Y. • WINDSOR, ONT.
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3:15—’Disintegrafion Test begins in actual stomaeli fluids fpH 2.7).

Beaker at left contains ordinary enteric-coated erythromycin. At right is

new Film Sealed ERYTHROCIN Stearate (Erythromycin Stearate, Abbott).



arlier Blood Levels from

ERYTHROCIN
TRADE MARK

DISINTEGRATES FASTER THAN ENTERIC
I

[HIGH BLOOD CONCENTRATIONS WITHIN

COATING

2 HOURS

s20—Five minutes later, Film Sealed coating has already

arted to disintegrate. The tissue-thin film actually begins

) dissolve within 30 seconds after patient swallows tablet.

SsSO—Film Sealing is now completely dissolved. At this stage,

Erythrocin is ready to be absorbed, and ready to destroy

sensitive cocci—even those resistant to most other antibiotics.

s45—Now the Film Sealed tablet mushrooms out with all of

he drug available for absorption. Note that enteric-coated

iablet is still intact. Tests show that the new Stearate form

(efinitely protects Erythrocin against gastric acids.

4:00—Because of Film Sealing (marketed only by Abbott) the

drug is released faster, absorbed sooner. In the body, effective

Erythrocin blood levels now appear in less ^ nn . .

than 2 hours (instead of 4-6 hours as before). vXuuXyLL



SimplG, dr3,niEtic proof of tlio offcctivonoss

of Totracyn is offered by the characteristic

rapid defervescepce noted in the treatment

of a wide range of susceptible infectious

diseases. Think of Tetracyn whenever

you take a temperature for an AIH response

in Tetracyn- sensitive infections.

5S6 Lake Shore Drive, Chicago 11, Illinois

J
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. its use is followed by a

rapid clinical response. Symptoms,

including fever, largely cleared

up ivithin 2^ to ^8 hours.”

English, A.R., et al.: Antibiotics Annual (1953*1954),

New York, Medical Encyclopedia, Inc., 1953, p. 70.

Brand of tetracycline hydrochloride

Tetracyn represents a nucleus of modern broad-spectrum antibiotic activity.

With it you may expect

• unexcelled tolerance

• outstanding stability

• high concentrations in body fluids

Tetracyn may often be effective where resistance or

sensitivity precludes other forms of antibiotic therapy.

Tetracyn Tablets [sugar coated) 250 mg., 100 mg., 50 mg.

1C PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE
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the secret of sleep in a capsule

PULVULES

‘Seconal

Sodium’
(Secobarbital Sodium, Lilly)

rapid action . . .

short duration . . .

awaken refreshed

SUPPLIED IN PULVULES

No. 318 1/2 gr. (0.0325 Gm.)

No. 243 3/4 gr. (0.05 Gm.)

No. 240 1 1/2 grs. (0.1 Gm.)

DOSAGE:

Insomnia, 1 1/2 grs. Preoperative hypnotic,

3 to 4 1/2 grs. O. B., 3 to 4 1/2 grs. initially,

followed by 1 1/2 to 3 grs. at one to three-hour

i ntervals. Not more than 12 grs. in twenty-four

hours.

Ell LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A.
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JUNE, 1954

Colorado - Montana - New Mexico

Utah - Wyoming

W:E MAY be just a little bit prejudiced

but we doubt very much if there are many
places in our country where there exists a

better relationship and friendly spirit in-

volving press, radio

Good Health and
Public Confidence

and TV, the medical

profession and the

hospitals for the ad-

vancement of pub-
lic health, than in Colorado.

A lot has gone before to give credence to

such a belief but two recent events seem to

justify this belief. One is the polio field

trial program which moved to an auspicious

start in seven Colorado counties, despite

certain national overtones of doubt which
failed to damage our spirits. The other is

the recent United Cerebral Palsy telethon

over KBTV in Denver which raised in ex-

cess of $150,000.

These two happenings illustrate the value

of an informed public opinion and show
what can be done to benefit a good cause
when there is cooperation and sufficient

elbow grease. It took a lot of hard work and
planning by many organizations and agen-
cies to set up the polio field trial but the

first round went extremely well and con-

siderable credit must go to the media who
so liberally informed the public.

The cerebral palsy affair was more dra-

matic and involved a well produced and
finely organized television marathon for

sustained interest and some clever appeals

to the pocketbook. But back of it all went
many hours of hard work, the volunteer ef-

forts of hundreds of people and adequate
radio, TV and newspaper reporting.

We think it is a good thing that our

people are well informed. We appreciate all

the contributions medicine has made to such

progress, examples being the Colorado

weekly health story, “Old Doc Experience,”

the radio series, “Dr. Tim, Detective,” and

others.

More recently, the state’s TV stations

used a total of eleven of the available health

programs available through the American
Medical Association. Later in May ten radio

stations began carrying the Colorado So-

ciety’s new series of five-minute programs

based on “Old Doc Experience” and another

dozen stations had the use of selected AMA
radio programs. Press coverage of medical

meetings and medical news is good and
continuous, and is certainly informative.

All of which brings to mind that our citi-

zens are kept posted by an enlightened,

competent media and that is good. It is good

enough that the polio vaccine test was done
in fine style on the first round, despite some
wobbling in other parts of the nation.

We think it’s a good time to say “thank

you” to our press, radio and TV people for

doing a superlative job in the public in-

terest.

T.HE pendulum swings and, having swung,

comes back again; sometimes it stops, but

more often it carries on at a lower level and
with less momentum. So it is in the evolu-

tion of a profession. Great

„
- A/ 9

enthusiasm for new or re-
Lu pable. vised therapeutic measures

comes, goes, or simmers
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down. Any one of us could think of in-

numerable examples.

A recent one is the abrasive treatment of

superficial scars. So-called “sandpaper

surgery” has had a recent inning abetted by

articles in magazines, newspapers, and medi-

cal journals. The procedure does not, in our

opinion, deserve the dignity of being classed

among surgical operations. Abrasive treat-

ment of this type is described in textbooks

of a generation and a half ago. Too much
publicity, particularly when premature and

not critically edited, often does harm. In the

question at hand, thousands have been led

to believe that another miracle has been

born. What a blessing it would be if the

term “miracle” could be forever deleted

from the annals of medical and surgical

history! The term, however, might be

properly applied to the work which Father

Time and Mother Nature do on our behalf!

A “gem” in medical literature appeared

in The Ohio State Medical Journal in 1953

under the title “Medical Culpability and the

Abrasive Treatment for Acne Scars.” It is a

fine example of over-enthusiasm, we hope

merely the enthusiasm of youth which will

be tempered by maturity and experience.

The author states that improvement in ap-

pearance may range from 20 to 70 per cent

and that the procedure is seldom worth the

effort and inconvenience if maximum im-

provement is expected to be less than 50

per cent. After an unrevealing discussion of

psychologic aspects and anesthesia, but

nothing about technical considerations, the

author takes a shot at us, his brethren. He
says that many doctors, through ignorance

and/or stubbornness, are discouraging the

use of the abrasive treatment. And then

comes the crown jewel: “There has been

nothing developed to date in the field of

medicine or surgery which closely approxi-

mates the beneficial effects of the abrasion

treatment for superficial scarring of the

skin by such diseases as acne and smallpox.”

He doesn’t think much, obviously, of the

history of our profession. What about pre-

ventive medicine, thoracic surgery, neuro-

surgery, endocrinology, antibiotic therapy,

and all our other victories—to name only a

few? Must they bow to elective abrasion

treatment of superficial scars? Doctor, au-

thor of those lines, come back to earth!

Let’s face some facts. There will always

be scar where scar now exists. If adjacent

skin is abraded below the level of germinal

epithelium, new scar will form. If it is

abraded to, or almost to, the germinal

epithelium its former level will be ap-

proached as it heals and for a few weeks or

months thereafter. Thus, early results may
look hopeful, but end results often disap-

point both doctor and patient. Let us tell the

patient these facts, speak conservatively,

and promise him nothing. We hope that his

satisfaction will then exceed his anticipa-

tion. And he, the patient, will not have been

“taken in” by inflated prognostications of a

magazine writer or a colleague whose en-

thusiasm exceeds his judgment and ex-

perience. May our profession’s major ac-

complishments never be measured in terms

of sandpaper!

ORE than 100 Rocky Mountain area

physicians will be in San Francisco later this

month for the nation’s biggest annual med-

ical meeting, the Annual Session of the

Americal Medical Association.

'^‘Frisco” Mexico, Montana, Wy-

Calls Us
Utah and Colorado will

between them send six repre-

sentatives to the House of Dele-

gates of the A. M. A. for a busy week of

policy-making activity. A score of other

Rocky Mountain physicians will appear on

programs of the A.M.A. Sections or will pre-

sent scientific exhibits.

Among the highlights of the Annual Ses-

sion will be the formal inauguration of Dr.

Walter B. Martin of Virginia as the A.M.A.’s

108th President, succeeding Dr. Edward J.

McCormick of Ohio. The ceremony will be

broadcast nationally by the ABC network.

An innovation this year is a special session

on legal medicine, attracting many attor-

neys as well as physicians.
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E.rain humors in

Chillren
William R. Lipscomb, M.D.

Denver

It is written that about 2 per cent of all

tumors in adults and children are brain

tumors, and about one in a thousand chil-

dren seeking hospital admissions for serious

illness have brain tumors. In children brain

neoplasms are predominately twice as com-
mon below tentorium as above, and are

gliomas in cell type. The common gliomas

are medulloblastomas and astrocytomas.

Less common are the ependymomas and
spongioblastomas. Other cell types, such as

dermoids, hermangio-endotheliomas, are
occasionally found. Tuberculomas are sel-

dom seen in this country, and rarely are

metastatic intracranial tumors encountered

in children.

Infratentorial Tumors

Medulloblastomas: Approximately 15 per

cent of all brain tumors in infants and chil-

dren are medulloblastomas. They are one of

the most malignant of gliomas. The com-
mon site of origin is in the roof of the fourth

ventricle or in the cerebellum. They grow
rapidly and have a tendency to spread to

other locations of the brain and spine by
way of subarachnoidal spaces. Medulloblas-

tomas are very sensitive to irrradiation ther-

apy so after verifying the diagnosis patho-

logically with biopsy, the patients should be
given irradiation therapy to the skull and
spine. The operative mortality of medullo-

blastomas is as high as 22 per cent in the

hands of such authorities as Bailey, Bu-
channa, Bucyf, 26.3 per cent by Cushing.

The postoperative survival period without

postoperative irradiation was seven months
in the cases of Bailey and Cushing, whereas
with postoperative irradiation it was nine-

teen months. Elvedge, Penfield, Cone re-

port their cases receiving postoperative ir-

*This paper was presented, in part, at the Interim
Session, A.M.A., Denver, December, 1952.

tlntracranial Tumors of Infancy and Childhood:
Bailey, Buchanan, Bucy, Univ. Chicago Press, 1939,
Chicago, 111.

radiation to have a survival period of twen-

ty-two months. It is, therefore, obvious that

in patients having medulloblastomas, irra-

diation is the greatest factor in prolonging

life as well as relieving symptoms of the

patients.

CASE REPORT
C. E. was a 3-year-old female child who was

first examined because of difficulty in walking.
The child was adopted at one plus years of age.
She had no disturbance of gait at that time; she
had been alert and friendly and had developed
normally. Six months before examination she
began to vomit once or twice weekly and usually
in the evening. Three months before examination
she began to have difficulty in walking, became
irritable, and had headaches with vomiting. She
had had a mild febrile illness prior to onset of the
present illness but was otherwise well. On exam-
ination she was cooperative and alert. She had a
right Babinski reflex and there was a suggestion
of a right adiadokokinesis. She stood on a wide
base and was unable to walk without holding
onto objects or persons. She had a McEwen’s sign,

and was tender over the middle of the occiput.
X-rays of the skull revealed separation of the
cranial sutures. Lumbar cerebrospinal fluid stud-
ies revealed initial pressure to be 16 cm. of HiO.
The fluid contained 3 lymphs, and 21 mg. per
cent total protein. A diagnosis of an expanding
posterior fossa lesion was made. Because of the
short history and signs of posterior fossa expand-
ing lesion, a medulloblastoma was suspected and
her occipital area was irradiated without histo-
logical proof of the lesion. In a very short time
she became steady of gait, stopped vomiting, and
acted quite normal. Seven months post-irradia-
tion she had pain in the abdomen and mid thor-
acic spine which on examination was found to be
radicular on spinal motion. X-rays of the thoracic
spine were negative. She was given irradiation
treatment to the entire spine because a metastasis
was suspected. Again she quickly improved so
seven months later when she was examined she
was running, playing, and feeling very well. Two
and one-half years after she was first examined
and given the first irradiation therapy she was
taken to an ear, nose, and throat specialist be-
cause of epistaxis and nasal obstruction. He
found a tumor obstructing the naris and obtained
tumorous tissue which was diagnosed medullo-
blastoma. More irradiation was given to the skull.

Three years after the first examination the child
expired. The postmorten revealed that the med-
ulloblastoma involved only the frontal sinus area
and left frontal lobe of the brain.

Astrocytomas

Astrocytomas are the most common of
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the brain tumors in infants and children and
comprise approximately 25 per cent of all

brain tumors in infants and children, and

most often arise within the cerebellar hemi-

spheres. However, they frequently extend

into the pons or into the fourth ventricle

and give the diagnostician the impression

that he is dealing with a primary pontine

tumor, and the surgeon the impression he

is dealing with a primary fourth ventricle

tumor when he first explores the fourth

ventricle and finds a tumor. It is the opinion

of the authorities that astrocytomas are the

most favorable brain tumors of infants and
children for surgical excision. When astro-

cytomas are located in the cerebellar hem-
ispheres and are cystic, drainage of the cyst

in addition to removal of the associated

mural tumor will usually effect a complete

cure. These tumors do not respond favor-

ably to irradiation therapy.

CASE REPOKT
J. R. was a 6 ¥2 -year-old female when first

examined because of staggering gait, vomiting,
and “squinting.” The birth history and develop-
ment were normal. Three months before exam-
ination she became fussy and irritable and vom-
ited at breakfasts. Two months previously she
began “squinting” and was examined by an op-
tometrist who prescribed glasses. One month be-
fore she began to stagger. All symptoms pro-
gressed and on examination she had increased
right extremity, reflexes, decreased left finger-
nose-test, anataxic gait with Rombergism. Fundi
revealed bilateral chronic choked discs so cere-
brospinal fluid studies were not done. X-rays
of the skull revealed a definite thinning of bone
over the left cerebellar hemisphere. The diag-
nosis was expanding left cerebellar lesion. A
suboccipital craniotomy was done and a left cere-
bellar cyst was evacuated and the wall of the
cyst and an associated mural tumor were ex-
cised. The last information obtained, two and
three-quarter years postoperative, revealed she
was well and going to school.

Ependymomas

Ependymomas comprise anywhere from
2.5 to 7 per cent of the intracranial tumors
of infancy and childhood and are most fre-

quently found in the region of the fourth

ventricle. They are noncystic, often contain

calcium, and because of location they pro-

duce early signs of intracranial hyperten-
sion with headache, nausea and vomiting.

The cerebellar symptoms and signs may not

be outstanding. Usually they arise from
ependyma of floor of fourth ventricle and
surgical removal is not only difficult but
hazardous. A bony decompression alone

may permit survival for years. The prog-

nosis is ordinarily not good.

CASE REPORT
Data was available for first three and one-half

of six years following removal of fourth ventricle
tumor from a 9 Va -year-old girl who had had for
one year pre-operatively symptoms of vomiting,
dizzy spells, ataxic gait, frontal headaches,
blurred vision, numbness of left arm and leg and
buzzing left ear. She was operated and had a
fourth ventricle ependymoma removed. Postop-
eratively she had left cerebellar signs which de-
creased with each successive examination. At
the time of last communication, three and a half
years postoperative, it was reported that she had
shown steady improvement, had attended school
regularly, and complained only of blacking out
with sudden activity or bending over.

Pontine Tumors

Pontine tumors in children are not un-

common. Bailey, Buchanna, Bucy reported

that 15-20 per cent of all brain tumors in

children are primarily in the pons, although

reports of cases are rare. Pontine tumors

usually present diagnostic problems but usu-

ally the cranial nerves are involved on one

side and the long fiber tracts to extremities

and trunk on the other side. However, the

cranial nerves and extremities may be in-

volved even on both sides. Pontine tumors

commonly destroy external ocular muscle

nuclei and the patients lose power to move
eyes so the eyes become fixed in a neutral

position. Cerebellar signs and/or cortico-

spinal tract involvement may be early and
thus mislead examiner as to location. As
the tumor grows there is often a change of

personality—for the worse, and only late in

the course of the disease do patients develop

increased intracranial pressure. Although
the common primary pontine tumors are

spongioblastoma unipolare, other cell types

do occur. Other gliomata originating in the

cerebellum or fourth ventricle may invade

pons and produce pontine signs, but those

tumors that originate from extra-pontine

tissue and invade the pons usually produce

primary cerebellar signs and increased in-

tracranial pressure earlier. The prognosis

in pontine tumors is uniformly poor. Ex-
cision of the tumor is impossible. Ven-
triculo-cisternostomy is only a palliative

procedure, and x-ray therapy is of no
benefit.

CASE REPORT
L. O. was a 5 1/2 -year-old female who was first

examined because of headaches, dizziness, stag-
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gering gait, inability to focus eyes, and a stiff

neck. The birth history and development were
reported normal. About four to five months be-
fore examination she began to complain of oc-

casional occipital headache. For two to three
months parents had noticed that while walking
she steadied herself by holding to objects, and
for one month she had complained of dizziness.

The headaches and incoordination became more
pronounced and for one week she had vomited.
Examination revealed a very precocious, irri-

table, and negativistic child with a slight left

facial weakness, right lateral rectus weakness,
slightly ataxic gait, with a tendency to veer to the
left. The fundi were negative. X-rays of the
skull were negative. Lumbar cerebrospinal fluid
examination was negative and the pressure was
9 cm. of H 2O. It contained no cells, and only 17

mg. per cent total protein. At first the diagnosis
was difficult because signs varied from day to
day. Finally manifestations of pontine tumor
were plain, i.e., gaze became fixed in neutral
position and permanent right cranial seventh
weakness developed along with dysphagia, dys-
arthria, and inability to stand without falling.

She later developed bilateral cranial seventh
nerve weakness and respiratory failure and died.
The postmortem revealed slight internal hydro-
cephalus of lateral ventricles, marked internal
hydrocephalus of the third ventricle, and a
marked enlargement of the entire pons—“hyper-
trophy of the pons” as the old writers termed
such a lesion. It was obvious there had been
compression of the third, fourth, fifth, sixth,
seventh and eighth cranial nerves due to the en-
largement of the pons. The tumor had invaded
the cerebral peduncles and had compressed the
fourth ventricle to a mere slit. Microscopic
studies revealed spongioblastoma multiforme.

Dermoids

Dermoids and other congenital lesions

of posterior fossa are very rare. The fol-

lowing case is probably more interesting be-

cause the symptoms and signs produced
were probably not all due to the primary
congenital lesion, but to the very large cere-

bellar abscess which complicated the case.

CASE REPORT
L. B. was an 8-months-old female who was re-

ferred because of retarded development and ab-
normal enlargement of head. Birth history was
normal except that baby required oxygen oc-
casionally during first week of life, and when
first examined had a small “bump” on back of
head. The baby had developed so that she sat
alone and “tried to stand” before onset of present
illness. Four months before examination she had
pneumonia, following which she remained irri-

table. About three months before examination
she had several febrile episodes with nausea,
vomiting, and loss of appetite, all of which were
thought due to “teething.” About three weeks
before examination the “bump” on the back of
the head drained pus and for two weeks the fon-
tanelle had bulged, and she kept her head “ro-
tated to the left and drawn back” and her tem-
perature ranged from 101-102° F (R) daily. For
one week she had been lethargic, seemed to have
a photophobia and more recently, stared as if

blind. On examination the baby was unable to
sit, had no teeth and no obvious vision, had a left

internal squint, and (?) left facial paresis. The
“bump” in the mid-occipital was indurated, red-
dened and a small amount of purulent material
was expressed on pressure. The anterior fon-
tanelle was tense and bulging, the O.F. circum-
ference was 45.7 cm. or about 1 cm. greater than
average for her age. The chest circumference
measured 39 cm. or about 6 cm. less than for her
age so that her head was much larger in propor-
tion. Fundi revealed bilateral choked discs. Tem-
perature was 100 (R) and the neck loose. X-rays
of the skull revealed separation of suture and a
slit-like translucence in the mid-occipital area.
Blood sedimentation rate, 64 mm. per hour. Wbc
numbered 21,600 with 76 per cent polys, 22 per
cent lymphs, 2 per cent monos. Ventricular fluid
pressure was 55 cm. and contained 1 poly, 28
lymphs per cubic mm., 57 mg. per cent sugar, and
55 mg. per cent total protein. Diagnosis was un-
localized expanding intracranial lesion—probably
occipital or posterior fossa subdural abcess. In
order to locate the lesion, ventriculography was
done which revealed internal hydrocephalus in-
volving both lateral and third ventricles, thus in-
dicating a space-occupying lesion in posterior
fossa. A suboccipital craniotomy was done. The
scalp sinus was followed through the skull de-
hiscence to the dura where it was attached. Sub-
jacent to the attachment of the sinus tract to the
cerebellar dura there was a large subdural col-
lection of purulent material which spread over
the posterior and superior surfaces of the cere-
bellum. There was no evidence of walling off of
the infection by capsule formation. In the center
of the exudate there was a mass of hair and se-
baceous-like material. During the operation the
baby’s condition suddenly became critical and
she expired. Postmorten examination revealed
no other congenital defects. The dermoid of pos-
terior fossa with associated dermal sinus tract
and subdural abscess were cause of baby’s symp-
toms and signs.

Supratentorial Tumors
Supratentorial neoplasms in children, al-

though much less frequent than in adults,

are none the less remarkable. Cerebral hem-
ispheric neoplasms occur in the form of the

meningiomata, neurofibromata, gliomata,

sarcomata. In the series of Bailey, Bu-
channa and Bucy the most common type of

cerebral tumors in children were the menin-
giomata which microscopically resembled
sarcomata and which tended to invade cer-

ebral tissue which was unlike those found in

adults which as they grow push aside the

cerebral tissue and do not invade.

Pituitary Tumors
Of the parasellar tumors the pituitary

tumors, both the chromophobe and eosin-

ophilic adenomas are unusual and impres-

sive in children. The chromophobe tumors
produce symptoms and signs like chromo-
phobe adenomas in adults, i.e., if large

enough they produce increased intracranial

pressure in addition to the so-called “neigh-
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borhood signs” from pressure on the optic

nerves or chiasm which cause either de-

crease in visual acuity and bitemporal per-

imetric visual field alterations and/or endo-

crine changes. In prepuberty males there is

usually obesity, lowered BMR, and in post-

puberty males there is female distribution

of pubic hair, and lack of sexual develop-

ment. In females there is amenorrhea and a

male distribution of pubic hair, obesity, low

BMR and the like.

CASE REPORT
Chromophobe Adenoma of Pituitary: R. S., a

14-year-old colored boy, was referred because of

pain in the back of neck, in shoulders, and arms.
Two years previously he had transient periods of

diplopia and written words “ran together.” A
refraction helped him and he was without com-
plaints until two weeks before he was referred
when again pain started in the neck, etc. He
was first hospitalized for “polio” but he had :ao

fever and spinal fluid pressure was reported to

be 50 mm. mercury and fluid contained only one
lymphocyte, and 37 mg. per cent total protein and
cultures were negative. On admission to Chil-
dren’s Hospital, Denver, it was noted that his

weight was 83 pounds, that his height was less

than for his age. Blood pressure was 110/80 and
he had a faint apical systolic murmur. Neuro-
logic examination was negative. O.D. vision was
20/40 and O.S. vision was 20/25. Both optic discs
were elevated one diopter. Perimetric field ex-
aminations revealed a complete loss of temporal
field of vision in the O.D. and partial loss ;in

upper temporal field of vision in the O.S. X-rays
of the skull showed ballooning of the sella, .and

slight separation of the sutures and convolu-
tional markings of inner table of the skull. Lum-
bar spinal fluid was under 13 cm. of water pres-
sure and contained 1 lymph, and 55 mg. per cent
total protein. Wassermann was negative. The
glucose tolerance test revealed fasting blood
sugar of 72 mg. per cent; at one-half hour it was
212 mg. per cent; one hour, 297 mg. per cent;
two hours, 140 mg. per cent; three hours, 125
mg. per cent. The one-hour urine specimen only
had a green reduction of Benedict’s solution.
BMR was (-21).

The most reasonable diagnosis was pituitary
tumor so a right transfrontal craniotomy was
done and an intracapsular enucleation of large
chromophobe adenoma of pituitary was effected.
The patient withstood surgery well. He had no
symptoms of hypopituitarism postoperatively,
and was given 6000 r. of irradiation to the tumor
area and this he tolerated well. One year post-
operative the perimetric visual fields were nor-
mal and visual acuity was 20/20-1. Five years
later (June, 1952) an announcement of his high
school graduation was received, and his health
reported “good.”

The eosinophilic adenomas of the pitui-

tary in children are growth-stimulating and
growth-maturing tumors.

CASE REPORT
Eosinophilic Adenoma of Pituitary: C. K.

was an eight-year-old white female who was
first admitted to Children’s Hospital in March,

1948, at the age of 5 years with a history of
vomiting for three months and repeated episodes
of tonsillitis. It was stated that she had cerebro-
spinal meningitis in November, 1947, and appar-
ently made a complete recovery with no sequelae,
but gained thirteen pounds in the following five
months. During this time periodic vomiting oc-
curred, usually at meals and not preceded by
nausea and not projectile in character. Exam-
ination revealed a well-developed, alert, cooper-
ative girl weighing 67 y2 pounds, and measuring
58% inches in height. Examination was negative
except for mucopurulent nasal discharge and
enlarged cryptic tonsils. Fasting blood sugar
was 91 mg. per cent. Urine and serology nega-
tive. Spinal fluid was under initial pressure of
100 to 150 mm. of water, and contained 8 lymphs,
33 mg. per cent sugar and 28 mg. per cent total

protein. G.I. series was negative. The hospital
course was uneventful and the child was dis-
charged on the sixth hospital day. The cause of
vomiting was undetermined. She was again ad-
mitted to Children’s Hospital on April 16, 1950,
with a history of steadily increasing height and
weight, gaining twenty, fifteen and ten pounds,
respectively, in the preceding three years. In the
six months prior to readmission she had devel-
oped reddish striae on her hips and legs. She
had attended school since September, 1948, and
was an “A” student. One morning in January,
1950, she was found in bed having generalized
jerking of extremities. She was unresponsive,
eyes were rolled upward, and she was biting the
lips and tongue. On February 18, 1950, she fell out
of bed when she had another grand mal seizure.
The night prior to the last admission she had a
similar episode with jerking, more in the left

hand and arm. Episodes of being “scared and
weak” during the preceding six months were
described. During the preceding year she had
developed a small amount of pubic hair, but no
noticeable breast enlargement and no menarche
had appeared. She gradually lost her appetite and
she had become more uncooperative and restless
in the recent weeks. Blood pressure was 120/84,
height 63 inches, weight 109 Va pounds and she
appeared to be 12 years of age, rather than 8, but
acted like a 5- or 6-year-old. She was irritable
and uncooperative. She had a dull facial expres-
sion. Striae were scattered over both hips and on
the legs. Pupils were round but left was 1 to 2

mm. larger than the right and it reacted to light
and accommodation sluggishly. The funduscopic
examination was negative. Vision O.D. was 20/40
and O.S. 20/70. Examination of visual fields re-
vealed bitemporal hemianopsia. Left triceps and
biceps reflexes were more active than the right.

Laboratory examination revealed blood sugar of

96 mg. per cent and basal metabolism was (-26).

Lumbar spinal fluid examination revealed: Initial

pressure 150 mm. of water, sugar 53 mg. per cent,
total protein 43 mg. per cent, chlorides 776 mg.
per cent, one lymph; Wassermann, negative; gold
curve, negative. The serum cholesterol was 289
mg.; glucose tolerance test showed a delayed
curve. X-rays of the skull showed the right an-
terior clinoid sharpened and atrophied while the
left appeared normal. The floor of the sella

thinned while the dorsum was thin and atrophied
and sella slightly ballooned. The cranial sutures
were not separated. Both optic foramina were
larger than average and the right in particular

showed poorly defined margins. There was un-
usually great development of the sinuses and
the mastoid air cells for an 8-year-old. There
was no doubt that this child had a parasellar

lesion. The signs and symptoms indicated that it
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was an eosinophilic adenoma of the pituitary
so a right transfrontal craniotomy was done. A
large cyst located anteriorly and inferiorly to the
chiasm was evacuated of its degenerated con-
tents. She reacted following surgery but her con-
dition deteriorated in a matter of hours and she
expired one day postoperatively. A postmortem
examination revealed extension of the eosino-
philic adenoma into the hypothalamus and into
the third ventricle.

Other Parasellar Tumors

Craniopharyngiomata, gliomata of optic

chiasm, aneurysms about circle of Willis,

tumors of the hypothalamus and third ven-

tricle are other lesions in the proximity of

the sella turcica producing many of the

symptoms that primary tumors of the pitui-

tary produce. Each, however, has some dif-

ferentiating symptoms and signs that should

help with the diagnosis.

Summary
Brain tumors in children are rather com-

mon lesions. They predominately occur in

the posterior fossa in the cerebellar hem-
ispheres, in the fourth ventricle or in the

pons, and the cell type is predominately

glial. Most supratentorial brain tumors in

children are located in the tissues around
the sella tursica. The cell types are varied.

'ana^ement

Of iL ^^ed*

High surgical mortality in the elderly pa-

tient is ever present as a problem to all of

us. Despite all of the scientific advances

in recent years, the mortality resulting

from surgery in the aged remains too high.

A recent study at the General Hospital in

Kansas City, Missouri, shows that surgical

mortality in the aged is three times greater

than it is in the younger age groups.

TABLE 1

Mortality in General Surgery, 1952

Mortality Operations Deaths

Over age 65 15.3% 301 46

Under age 65.... 5.15% 645 33

Mortality; All those who died subsequent to
surgery during the same hospitalizations, trau-
matic cases deleted.

In an effort to find some solution to this

problem, we carried out a critical analysis

on the hospital records of all elderly pa-

tients who died subsequent to surgery dur-

ing 1952. This study forms the basis for

some practical suggestions for the manage-
ment of the elderly surgical patient.

* The material for this paper was gathered from
the Surgical Department of the Kansas City General
Hospital, Ralph Coffey, M.D., Director.

Albert Wolfson, M.D.

Pueblo, Coloiado

Preoperative Evaluation and Management

Age; It is quite evident now that chrono-

logic age in itself is no longer the important

factor in surgical mortality. During the last

ten years, we have doubled the number of

patients over 65 years of age who are con-

sidered candidates for major surgery.

TABLE 2

Age Groups Compared With Total Major

Surgical Procedures

The real limiting factor now is our ability

to evalute and correct the physio-pathologic

deficiencies in the aged. It is apparent to

us that old people are able to tolerate sur-

gery well if their various deficiencies are

properly corrected. It is common practice

to allow symptomatic disease in the aged

go untreated when it is amenable to cure

.^^ur^icai
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by surgery. This is especially true of her-

nias and disease of the gallbladder. The
aged are frequently considered poor sur-

gical risks because of hypertension, arte-

riosclerosis, or compensated heart disease.

However, we feel that these diseases do not

prohibit most elective procedures if the pa-

tient is properly managed. Great risk to

the elderly patient comes when he must

have surgery as an emergency 'procedure.

The hernia that strangulates or the gall-

bladder disease that progresses to jaundice

may result in what might have been an

avoidable death.

There is seldom the occasion that would
require rushing an aged patient to the op-

erating room. A failure to delay surgery

long enough to correct physiologic deficits

and completely evaluate the aged patient

may prove disastrous. The time taken to

correct a disturbance in hydration or blood

volume will make the critical difference

between life or death. The additional time

will allow for more careful evaluation

which may change the extent and course

of the contemplated surgery.

Fluid and Electrolyte Deficits: Chronic

deficiencies in fluid and electrolytes may
exist without symptoms. The resulting de-

pleted physiologic reserve makes these pa-

tients poor surgical risks. Their lack of

symptoms is made possible by compensatory

mechanisms in the lungs and kidneys. In

making the diagnosis of chronic fluid and
electrolyte deficiency, the best source of

information is a detailed history in regard

to intake and output of food and fluids.

This information combined with the findings

on physical examination will be most valu-

able.

Examination of the depleted patient will

reveal the following: lack of moisture in

the axilla and groin, dry mucous mem-
branes inside the lips and under the tongue,

dry conjunctivae, transient mental con-

fusion, or perhaps a recent change in per-

sonality. The skin in the aged it not a

reliable guide as to water and electrolyte

balance. The chronically depleted patient

may have relatively normal serum sodium
and potassium levels before corrective

therapy. Oral replacement of the deficits

is preferable to the intravenous route. If

intravenous solutions must be used, glucose

in distilled water is worse than nothing. It

not only dilutes the circulating electrolytes,

but it produces a diuresis. The diuresis

results in further depletion of the sodium,

chloride, and potassium stores.

Physiologic saline is not the solution of

choice, because it causes a shift of sodium
into the potassium-depleted cells. Since the

kidneys are not able to conserve potassium,

there is loss of potassium into the urine and
further depletion of the potassium stores.

The hypopotassemia already present is ag-

gravated in this manner. Darrow’s solution

is a good corrective solution and is com-

mercially available through most sources.

Its composition is as follows:

TABLE 3

Darrow’s Solution

Sodium 4.0 gms. or 121 m. eq./L

Chloride 5.9 gms. or 103 m. eq./L

Potassium 2.6 gms. or 35 m. eq./L

If the work-up reveals the patient to be

in alkalosis, as is so frequent in the poor

risk aged patient, ammonium chloride can

be given in addition to the Darrow’s solu-

tion. It is usually prepared in a 2.14 per

cent solution or 21.4 gms. (400 m. eq.) per

liter. One gram of calcium gluconate may
be benficial to prevent tetany when alka-

losis is severe. The correction of the deficits

should be accomplished over a period of

days whenever possible.

Blood volume: Elderly patients having

lowered blood volumes are very susceptible

to shock even under minimum stress. Their

wound healing is poor. They tolerate an-

esthesia poorly. They have a high incidence

of postoperative complications and mortal-

ity. A very appropriate term, “Chronic

Shock,” has been applied to such patients

by J. H. Clark and his associates. This state

of “Chronic Shock” is characterized by the

following: weight loss, reduced blood vol-

ume, and an increased susceptibility to

shock.

An appreciation of this concept is one of
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the most important new developments in

the field of surgery in recent years. Applica-

tion of the concept by correction of blood

volume deficits will do much to reduce

mortality and morbidity in the aged poor

risk patient. This belief has been well sub-

stantiated in a controlled study by C. A.

Beling. Our experience certainly confirms

their conclusions.

Red blood counts and hemoglobin studies

while generally of value may be misleading

in the poor risk patient. The relative red

cell concentration may appear normal in

the count; however, the total red blood cell

mass may be deficient the equivalent of one

or more liters of whole blood. Although

the Evans Blue Dye determination of blood

volume is a valuable aid, our experience has

shown that it like all laboratory tests should

be interpreted in light of one’s clinical eval-

uation of the patient. Normal values in the

aged have not been well worked out. A
review of the literature regarding this prob-

lem emphasizes the fact that our knowledge

of the hematologic system in the aged is

still incomplete and inadequate. Blood vol-

umes should be restored to reasonably

normal values before surgery.

If the surgeon is confronted with a situa-

tion where he cannot obtain a blood volume

determination, the following rule published

in recent Lahey Clinic Bulletin by F. G.

Jensen will serve as a valuable aid: Blood

volume deficit= 40 c.c blood/pound of

v/eight loss below estimated normal weight.

For convenience of the reader, the follow-

ing table is the average normal values for

blood volumes as determined by the Evans

Blue Dye determination:

TABLE 4

Total blood volume 82.0 c.c./kg

Red cell volume 36.5 c.c./kg

Plasma volume 45.6 c.c./kg

In our experience these values seem a

little too high for most elderly people. Until

normal values in the aged are more care-

fully worked out, these values can serve

as a guide. One need not fear to transfuse

elderly people to correct blood volume def-

icits. In the depleted patient, as much as

1,000 c.c. of blood may be given daily. If

the administration is slow, overloading will

not occur even in the patient with moderate

cardiac disease. One should remember to

include the amount of sodium in the sodium

citrate of the administered blood in his cal-

culation of total sodium administered.

Urinalysis: The value of this simple test

is often underestimated. Albuminuria and
renal casts, especially when associated with

lowered and fixed specific gravity, are se-

rious findings. It may serve as a warning
of the absence of renal reserve. Although
albuminuria is a common finding in the

elderly patient (40 to 50 per cent of control

groups), 77 per cent of our mortality group

had albuminuria preoperatively.

NPN—COo—Blood sugar: Because one

cannot suspect from examination of the pa-

tient or other routine tests that these may
be abnormal, we feel that they should be

studied routinely in the poor risk patient.

Cardiac and pulmonary reserve: The de-

pleted physiologic reserve brought about

by the degenerative changes present in the

aged may not be evident until the stress of

surgery. In aged patients with poor cardiac

and pulmonary reserve, there is a retention

of CO, in the blood which causes a rise in

the HCOg level. The effect of this is to

cause a shift of chloride and potassium out

of the cells. The result is the familiar com-
bination of hypochloremia, alkalosis, and
hypopotassemia. If the defect is severe,

weakness, apathy, anorexia, abdominal dis-

tention, and ileus may result.

Glucose and saline solutions intravenously

will make the patient worse. They bring

about a further shift of sodium into the cell

with a resulting intracellular edema. Po-

tassium chloride orally and intravenously,

in addition to the hypotonic saline, is the

treatment of choice. Amounts of potassium

chloride up to 9 gms. (120 m. eq.) a day
may be required in the depleted patient.

Nutritional deficits: The majority of aged

patients have some degree of nutritional

deficits. If it is discovered that the cor-

rective diet is not being eaten, we resort

(Continued on Page 510)
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Achromycin, a new broad spectrum

antibiotic, has proved its effectiveness in

clinical trials among all age groups, and has

definitely fewer side reactions associated

with its use.

Achromycin maintains effective potency

for a full 24 hours in solution, and provides

rapid diffusion in tissues and body fluids.

Achromycin is effective against beta

hemolytic streptococcic infections, E. coli

infections, meningococcic, staphylococcic,

pneumococcic and gonococcic infections,

acute bronchitis and bronchiolitis, and

certain mixed infections.

(
250 mg.

CAPSULES < 100 mg.
( 50 mg.

SPERSOIDS* C 50 mg. per

Dispersible S tenspoonful
Powder (. (3.0 Gm.)

( 500 mg.
INTRAVENOUS < 250 mg.

100 mg.

LEDERLE LABORATORIES DIVISION American Cfwuumdcompany PEARL RIVER, N. Y.
‘Ileg. U.S. Pat. Off.



(Continued From Page 507)

to the use of the small plastic (one-eighth-

mch) nasogastric tube. In contrast to the

standard rubber Levine tube, the small

plastic tube is well tolerated. It can be used

for weeks with minimum discomfort. It

offers an easy way to give the necessary

supplemental mixtures to the patient who is

not able to take them.

The maintenance or production of a posi-

tive nitrogen balance may not occur de-

spite adequate oral intake of food without

active ambulation. Needless to say, sitting

in a chair is not active ambulation. It may
be more harmful than bed rest because of

the circulatory stasis resulting from de-

pendency of the feet.

There is frequently in the aged a state

of lowered tissue metabolism. In selected

cases, small doses of thyroid extract may
improve nitrogen balance.

The use of testosterone propionate to ele-

vate mood and improve nitrogen balance

is a valuable adjunct in supportive therapy.

The high incidence of carcinoma of the

prostate in aged males warrants some cau-

tion in the use of the drug. Quiescent car-

cinoma might be activated by its administra-

tion.

Psychic factors: The doctor-patient re-

lationship is of special importance. Pa-

tience, firmness, and honesty, combined

v/ith an air of optimism, may be the deter-

mining factors in a successful procedure.

Problems Arising During Surgery

Anesthesia: Our study revealed no cor-

relation between the type of anesthetic

agent and mortality. The safe anesthetic

is one which will avoid shock and prevent

hypoxia and hypotension.

Blood loss: The aged patient is benefited

most when the blood is replaced as it is

lost. F. A. Coller and others who have

made studies of blood loss in surgery have

reported average blood loss as follows:

TABLE 5
Average Blood Loss in Surgery

Thyroidectomy 373
Radical Mastectomy 808
Comb. Abd. Per. Resect 410
Biliary Tract 594
Gastric Resection 599

Those who have made careful studies em-
phasize that the amount of blood lost is

always greater than the surgeon suspects.

When the incision is made, blood replace-

ment should begin at once in the patient

with poor reserve. It should be adminis-

tered according to the loss as it occurs.

Duration of surgery: The dictum that

rapid surgery is no longer necessary is a

poor one to follow in the aged. All efforts

should be directed toward making the pro-

cedure simple, rapid, and associated with

minimum trauma.

Problems Arising After Surgery

Early postoperative period: If no re-

covery room is available, the surgeon must
assume the active responsibility for this

most critical time. It is in this period that

shock is most common. The simple act of

establishing a clear airway, administering

oxygen when necessary, or seeing that the

fluids are still running after the move to

the room are of obvious importance. This

often seems like an anticlimax to an in-

teresting procedure. Nevertheless, we found

that it is the accomplishment of these simple

tasks that may assure success instead of a

mortality.

One of the big problems is the avoidance

of hypotension. Hypotension results in re-

duced blood flow. The resultant hypoxia

may cause renal tubular degeneration and

be followed by lower nephron nephrosis.

In the heart it may be the cause of an in-

farction or a disturbance of rhythm.

Postoperative period: It is a common
surgical practice to restrict saline solutions

from the postoperative patient for about

forty-eight hours. This is not always a valid

principle in the aged. Elman has shown
that old people under stress of surgery do

not conserve salt as do younger patients.

By comparison, the aged excrete twice as

much salt in the urine.

For reasons not clearly understood,

marked disturbances in electrolyte levels

may occur without external loss. With per-

itonitis, there is a loss of electrolytes into

the peritoneal cavity. These electrolytes

are physiologically unavailable to the pa-
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tient. In situations of severe trauma, El-

man has demonstrated that patients ex-

crete as much as 78 per cent more potassium

than they do normally. The aged cannot tol-

erate even minimum depletion of their lec-

trolyte stores. This depletion may be the

cause of hypotension, ileus, mental confu-

sion, and a chronic shock-like picture.

Treatment should include the use of hy-

pertonic saline (3 to 5 per cent) in the

amount of 250 c.c. at repeated intervals. As

much as 9 gms. or 120 m. eq. of KCl may
be required in twenty-four hours. Such

vigorous measures demand accurate diag-

nosis of the deficiencies and careful fol-

low-up during therapy. Improper use of

these electrolytes may easily precipitate

acute congestive failure in the aged patient.

It is a well recognized principle that po-

tassium salts should not be given in the

presence of oliguria or anuria. The excep-

tion of this principle is found in the mark-

edly depleted patient. Anuria may be

caused by this deficiency in electrolytes. It

is in these patients that- potassium must be

given.

Atelectasis was found to be the most com-

mon source of fever in the first forty-eight

hours postoperatively. Iodides orally and

intravenously in conjunction with amino-

phylline are very useful drugs in the treat-

ment of atelectasis. It is difficult to get

the aged patient to cough properly. We have

found it helpful to have the patient lie

prone in bed with his head over the edge.

Then we firmly percuss his chest while en-

couraging him to cough deeply. This tech-

nic is quite successful in most instances. In

the occasional case where the patient is so

weak that he cannot cough, we do an early

tracheotomy to be certain that the secre-

tions are removed.

Basic postoperative requirements: Our
guide for the average daily postoperative

requirements include the following:

TABLE 6

Basic Postoperative Requirements

500 c.c. Normal Saline
3.0 gms. (40 m. eq.) of KCl

100 gms. glucose
vitamins

2,500 c.c. fluids/24 hrs. (approximately)

These are supplemented by replacement

of biliary, gastric, or other drainage with

equivalent amounts of Darrow’s solution.

Estimated losses from perspiration or lungs

resulting from fever should be replaced by
hypotonic saline. The minimum acceptable

urinary output in the aged should approach

1,000 C.C./24 hours. This amount is neces-

sary because of the frequency of poor renal

concentration.

Causes of death: The most frequent

causes for death in our study were renal

failure, cardiac failure, and infection pres-

ent as pneumonitis or peritonitis. In many
cases, it was difficult to ascertain with cer-

tainty the exact cause of death. We there-

fore made no attempt to come to any statis-

tical conclusion as to cause of death.

Conclusion

It is evident to us that surgical mortality

in the aged can be reduced without await-

ing new medical discoveries. The problem

simply is one of recognizing and implement-

ing known basic surgical principles.

These principles have been reviewed and

suggestions offered for the management of

the elderly surgical patient.

New Addition to the Film Library

Where and how the physically handicapped

person can be fitted for the business world is

the theme of a new film which has been added

to the library of the AMA’s Committee on Medi-

cal Motion Pictures. “America’s Untapped

Asset’’ was originally sponsored by the Presi-

dent’s Committee on Employment of the Physi-

cally Handicapped. Its principal aims are to

encourage employers to hire the physically

handicapped and to illustrate some of the many
tyes of work in which the handicapped person
can work just as effectively, if not even more
effectively, than the normal person. There is

no service charge for this 13-minute sound, black

and white film.

for June, 1954 511



^^unctlonai ^^Isordetd tin

intestinal iract^

i HE concept of irritable bowel as a fre-

quent basis for abdominal distress and al-

lied symptoms was long ago emphasized in

the teaching of B. W. Sippy, A. F. Sippy,

and others associated with them. R. C.

Brownh F. C. Val Dez-, and E. N. Collins^

have, in addition, contributed to the litera-

ture articles elaborating on this subject.

Nevertheless, patients in undiminishing

numbers continue to reveal in their his-

tories that functional disturbance of the in-

testinal tract has not been given much con-

sideration by their medical advisors.

The frequency of these disorders, and the

ease with which they can usually be de-

tected and benefited, arouse curiosity as to

the reasons for their neglect. It can only be

concluded that they have been insufficient-

ly described and emphasized in medical

teaching, or that the commendable zeal for

organic disease diagnosis often obscures

this more common functional basis. Another
possible cause for this neglect may be a

widespread lack of inclination by the pro-

fession to undertake the tedious process of

bowel management, or a lack of under-

standing of the principles of this treatment.

If so, it is justifiable to attempt further

clarification and description of methods
which have proved successful in the man-
agement of patients with the irritable

bowel syndrome.

The term “irritable bowel” or, more par-

ticularly “irritable colon,” has, I have found,

been subject to the erroneous interpretation

that only the colon is concerned in these

conditions. Unquestionably, the small in-

testine shares in the disturbance present in

this syndrome, and should be included in

all considerations of diagnosis and treat-

ment. Physiologically and anatomically, the

*Reatl at the .\nniial Meeting of the Wyoming
Medical Society. Casper, Wyoming, June 12, 1953.
The author is Assistant Professor of Internal Medi-
cine, Northwestern University Medical School.

H. Ivan Sippy, M.D.

Chicago

small bowel is fully as vulnerable as the

colon to instability and derangement. Both

are autonomic organs whose activities are

merely regulated through their extrinsic

sympathetic and parasympathetic nerve

supply. These nerves have connections with

higher brain centers, as proved by the pro-

duction of contraction and relaxation of

both the small and large intestine by ex-

perimental stimulation of areas of the cere-

bral cortex. Longitudinal and circular

muscular layers, arranged in a spiral pat-

tern, carry on rhythmical contractions and

peristaltic movements, exhibiting no funda-

mental differences in the small and large

bowel except in the rate of activity, which

is, of course, much slower in the colon. Be-

tween these muscular layers, and in the

submucous tissues, are the nerve plexuses of

Auerbach and Meissner, which contribute to

the local regulation of both the small in-

testine and the colon.

Disturbance in the physiology of the in-

testinal tract is, of course, most likely to

occur in those persons who, by hereditary

or racial endowment, or by lives of in-

creased nervous tension, or both, have a

strong tendency toward instability, especial-

ly of the gastro-intestinal system. Few of

us have failed to experience the ab-

dominal “butterflies,” the nausea, the sensa-

tion of fullness, or the diarrhea, which may
be associated with extremes of emotional

stress. Multiplied and sustained, such symp-

toms undoubtedly represent the pitiable

plight of the victim of intestinal dysfunc-

tion, based on nervous hyper-irritability.

The more forthright basis for bowel irri-

tation represented by cathartics, large

enemas, or faddish diets, has perhaps be-

come less important in recent years, as

understanding of the evils of these practices

has become more widespread. However,

there still are, and probably always will be.
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far too many persons with more intestinal

enthusiasm than intestinal fortitude in the

true sense, who grimly pursue a goal of fre-

quent bowel movements with no allowance

for individual variation in physiology,

amount of residue in the diet, degree of

physical activity, or other factors which are

not subject to standardization. Over-stimu-

lation of the bowel by these measures

usually results in abnormal emptying of the

distal colon, which is then unlikely to refill

the rectum by the following day. The ener-

getic goader of the bowel then decides that ^

he is constipated, and repeats his favorite

cathartic or colonic flushing, setting up a

vicious circle of over-stimulation. This is

often carried on for incredible periods of

time, despite all the usual manifestations of

intestinal rebellion resulting from repeated

irritation of the bowel wall. This may be

carried to the extent of producing a true

catarrhal colitis caused by flooding the

liquid contents from the upper bowel
through the unadapted colon.

Fermentation, in the colon, of excessive

amounts of carbohydrate, may, by such end-

products as acids and carbon dioxide, set up
a chemical irritation and gaseous distention.

This can result in marked borborygmus,

flatulence, and frequent spongy, explosive

yellow stools which are acid to litmus paper

and contain an increased number of starch

granules. When of this severity, the condi-

tion can be properly termed “fermentative

colitis.” No forrh of bowel disorder better

illustrates the involvement of the small in-

testine, in that the incompletely digested

and absorbed fermentable carbohydrates

have reached the colon because of hyper-

motility of the small bowel. Achlorhydria is

not uncommonly present in patients with
fermentative colitis.

In addition to the three sources of bowel
dysfunction just discussed—namely, ner-

vous irritability, abuse by cathartics or ene-

mas, and fermentation—there are numerous
accessory or precipitating causative factors.

These include chilling (either by external

exposure or ingested material), infections,

(especially the toxins of respiratory infec-

tions often misnamed “intestinal flu”),

emotional crises, fatigue, endocrine dis-

orders, allergic reactions, and excessive in-

take of highly laxative foods such as cab-

bage, sauerkraut, corn, and many fruits or

fruit juices.

Whatever the etiologic factors, the lead-

ing symptom of a functional bowel disorder

is usually abdominal distress. This tends to

be variable in location and degree, and may
radiate to other areas of the abdomen, or to

the back. When in the left upper abdomen,
it sometimes radiates upward into the chest

and arouses suspicion of a cardiovascular

source. The distress is intermittent or re-

mittent, with a tendency to recur frequently

over prolonged periods. It appears most
commonly immediately after eating, and in

the morning before breakfast. Descriptions

vary from vague discomfort and sensations

of fullness, all the way to violently cramp-

ing colic. Some relief is usually obtained by
applying heat to the abdomen, or taking hot

foods and drinks, and by defecation, belch-

ing, or the expulsion of flatus.

Diarrhea will result when the physiologic

disturbance takes the form of exaggeration

of normal mass peristalsis. The resulting

stools will be very soft formed, mushy, or

watery, depending upon the degree and per-

sistence of this abnormally increased peris-

taltic action. The nature of the diarrhea in

a fermentative process has already been

described. Irritation of the bowel lining by
severe persistent diarrhea frequently re-

sults in true colitis which is usually of brief

duration.

Constipation, the apparent opposite of

diarrhea, may in these conditions represent

the reaction to a similar physiologic dis-

turbance, in that the fundamental error is

muscular over-contraction. Instead of an in-

creased wave of consecutive peristalsis, it

may, in this instance, be the persistent mus-

cular spasm of a segment of colon, which
thus interferes with the conveyance of

bowel contents toward the rectum. Stools

resulting from this “spastic constipation”

are characteristically hard and of small cali-

ber, due to dehydration during the delayed

progress through the colon, and to molding

of the formed feces in an over-contracted

descending or sigmoid colon.

Loss of appetite and nausea disturb many
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sufferers from the irritable bowel syn-

drome, but vomiting is uncommon except

during acute transitory exacerbations.

Borborygmus and flatulence are frequent

manifestations of the erratic and over-

active intestine, and when present to a se-

vere degree convince the patient that he is

“full of gas.” In reality, he may have no

more than the normal amount of gas in a

bowel which is moving the contents about

energetically, and perhaps concentrating

them in portions of the bowel, rather than

achieving an even distribution throughout.

It has been mentioned that belching tem-

porarily relieves the distress of irritable

bowel, and discovery of this apparent bene-

fit leads some patients to develop the volun-

tary belching habit. In this sense only,

belching may be considered one of the

symptoms related to the syndrome. When
frequent and persistent, such aerophagia

commonly results in regurgitation of gastric

contents into the esophagus with burning

discomfort (“heartburn”)
,
and the epigas-

tric fullness and discomfort produced by
over-distention of the stomach with swal-

lowed air. In rare instances, so much air

may be swallowed during the day that it

proceeds into the intestine in such quantity

as to cause great abdominal distention.

Numerous symptoms less directly refer-

able to the bowel may, by reflex or emo-
tional effects from the disturbed intestinal

tract, enter the picture. These include head-

ache, dizziness, palpitation, syncope, weak-
ness, and even collapse.

Physical examination of a patient suffer-

ing from the iritable bowel syndrome may
result in surprisingly few findings. The
colon may be rope-like when palpated,

especially in the descending and sigmoid

parts, and tender either throughout its

course or in isolated portions. Such tender-

ness tends to be deep-seated, and elicited

only by pressure directly over the colon.

A tender distended cecum is not uncom-
mon.

Diagnosis of irritable bowel is accom-
plished by exclusion, and no attempt will

be made here to deal with the complexi-

ties of differential diagnosis of abdominal
distress. The first essential in making a

diagnosis of this syndrome is that the

examiner be aware of its existence. The
characteristic “internes’ list” of diagnostic

possibilities is apt to include everything but

this most common of all causes.

Every patient who has had prolonged,

severe, or recurrent symptoms of the kind

mentioned in this discussion, deserves a

careful, though not necessarily elaborate,

investigation in addition to the thorough

history and physical examination. This

should include, as a minimum, a complete

blood count; urinalysis; examination of

stools for consistency, caliber, blood, fat,

acidity, starch, parasites and ova; gastric

analysis; and an upper and lower gastro-

intestinal x-ray study. The importance of

fluoroscopy, as well as films, in the x-ray

examination, needs emphasis, and I feel that

the clinician derives much useful under-

standing of the problem by observing the

fluoroscopy of his patient. Proctoscopic

examination may be reserved for those with

special indications, or deferred until the

progress during treatment shows whether

or not this is desirable.

Management of the irritable bowel pa-

tient must be so highly individualized and
so flexible as to defy definite description.

In no disorder is the psychologic evaluation

of the patient more vital. There is no possi-

bility of helping him unless his complaints

are taken seriously, listened to in detail,

and accepted as important guides to in-

vestigation and treatment.

The first, and perhaps the most important,

step in treatment is the thoroughgoing di-

agnostic study which has excluded organic

disease. When clearly and adequately ex-

plained to the patient, these negative find-

ings can become the basis for convincing

reassurance of the absence of organic dis-

ease. Not until this has been accepted is the

patient ready to cooperate unreservedly in

a plan of treatment for a functional dis-

order.

The next step in the treatment of all pa-

tients in this category is a painstaking ex-

planation of the nature of the irritable

bowel syndrome. This must be made to fit

the patient and his symptoms, and must re-
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suit in his clear understanding of principles

as well as directives.

Dietary instructions will be much more

acceptable if the patient feels that they are

especially planned for him. I find it of value

to write out the diet as I explain it. This is

much more effective than the presentation

of a printed list. Best results are obtained

by taking the patient step by step, in weekly

or bimonthly office visits, from his original

low residue bland diet through the stages

of food additions. His response to each stage

determines what the next step should be.

A prefabricated set of instructions, there-

fore, is a most unsatisfactory means of pre-

senting the bowel management program.

Nevertheless, patients who come from a

distance so great as to prevent their return,

and those who are about to leave on ex-

tended travels, must have some expository

document for reference. The following, set-

ting forth details of tentative food additions

as well as general principles of manage-

ment, represents an attempt to cover the

subject for such patients:

When there is abdominal distress of the “irri-

table bowel” type, OR when the stools are mushy
or watery, the diet should be limited to the fol-

lowing foods: well cooked rice, cream-of-wheat,

soda crackers or white bread (toasted if desired),

soft eggs, custard, milk, butter, cream, plain

jello, macaroni, American or cream cheese, dry

cottage cheese, and lean meat, including fish

and fowl. The residue from these foods is small

in quantity and of such character as to be rela-

tively non-irritating to the bowel. Therefore,

careful observance of this diet, and of other in-

structions received, is likely to result in de-

creased distress, and formed stools within a

week or ten days. Otherwise, consult the para-

graph headed “IMPORTANT” below.

When the stools have remained formed for

several days, and distress has practically disap-

peared, add to the above diet well cooked oat-

meal and cream; then whole wheat or rye bread
(not more than three slices daily). If the stools

continue formed and distress does not recur, add
a small quantity of lettuce or celery, once daily.

Each new addition now and subsequently is to

be dropped from the diet for the day following

the first trial, to determine whether or not irri-

tation of the bowel results.

If the stools still remain formed, asparagus or

young string beans may be added once daily. As
the irritability of the bowel decreases, a second
daily serving of cooked vegetable may be cau-

tiously added, in an order of selection about as

follows: squash, potato, young peas, pumpkin.

beets, white turnips, parsnips, spinach and simi-

lar cooked greens. These vegetables have me-
chanically laxative (and therefore irritating) ef-

fects in about the order named. Those not ap-

pearing on the list are usually not well tolerated

by the sensitive colon, although carrots, cauli-

flower, brussel sprouts, sweet potatoes and

tomatoes may be attempted later.

The chemically laxative effects of fruits cause

them, as a group, to be more irritating than

vegetables, but it is desirable, at the stage of ad-

dition of the second cooked vegetable (Para-

graph 3) to try a very small amount of orange

juice, which may be gradually increased to the

juice of one-half orange or one-half grapefruit.

No other raw fruits can be safely used at this

stage.

When it has become possible to take two or

three servings of the above vegetables daily, and
still maintain formed stools and freedom from
distress, guarded additions of cooked fruits can

be made in the following order: Prunes, peaches,

apricots, berries, pineapple, plum sauce, apple

sauce or baked apple. When one serving of

cooked fruit is satisfactorily tolerated, a second

may be tried, particularly if there is a tendency

to hardness of the stool. All fruits should be

promptly excluded from the diet at any time that

distress appears, or the stools become mushy.

The purpose of the above regime is to restore to

the sensitive colon a wide range of tolerance for

moderately irritating foods, and when this has

become well established it is usually possible

gradually to resume a regular diet. Such severe

irritants as bran, beer, buttermilk, concentrated

sweets, cabbage, sauerkraut, corn, shell beans,

and large quantities of raw fruits or fruit juices

and ice cold drinks, should nevertheless be used

with caution even after an apparently complete

recovery.

Several factors other than diet have important

influences on the irritable bowel. Chilling of the

body, taking cold, or direct chilling of the in-

testinal tract by ice cold foods or drinks, are

seriously detrimental. Acute infections, physical

exhaustion and mental influences such as worry,

fear and excitement, likewise predispose to re-

currence of the symptoms of bowel irritation.

Abdominal distress or mushy, watery or small-

caliber stools, attributable to these causes, re-

quire the same form of management, as outlined.

Heat, in the form of the electric pad or hot

water bottle, or hot drinks such as hot milk or

hot water, are definitely helpful. External heat

to the abdomen is recommended whenever dis-

tress or unformed stools are present, and has

value during the early stages of management,
even when these symptoms are absent.

Constipation, properly defined as the drying

and hardening of the stools, is likely to appear

after laxative foods have been excluded from
the diet for a time. When there has been no
bowel movement for twenty-four hours, and the
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last stool was hard and dry, temporary relief

from this condition should be sought as follows:

At bedtime, inject into the rectum two or three

ounces of slightly warmed olive oil or cottonseed

oil. This is to be retained in the rectum over

night, if possible, for the purpose of softening

the stool. The following morning, a bowel move-
ment is to be attempted. If there is no result a

small plain water enema, of one-fourth to one-

half pint, may be used, repeating if necessary.

Cathartics or large enemas are never to be

taken, under any circumstances. These not only

produce violent irritation to the bowel, but also

remove from it the waste material which should

properly remain to make up the normal bowel
movement of the following day. If the oil reten-

tion enema has been neglected, and a bowel
movement cannot be obtained, it may not be ob-

jectionable to use the small water enema or a

glycerine suppository without the preliminary

softening of the stool with oil.

Vitamins of importance are lacking in the diet

of the first paragraph. Ordinarily the irritability

of the bowel subsides, and the vitamin-containing

foods of the subsequent paragraphs can be added,

long before the deprivation of vitamins can as-

sume importance. However, additional advice

should be sought before continuing for more than

a few weeks on the limited diet of the first para-

graph.

IMPORTANT: Should profuse diarrhea appear

or should there be no improvement after careful

observance of Paragraph 1, and other instruc-

tions, for about two weeks, absolute bedrest

should be instituted, with heat applied to the

abdomen for periods of one hour, every alternate

hour. The diet should be limited to hot gruels of

cream-of-wheat, rice, or barley, made thin with

water, and served in small portions at intervals

of two to four hours. One or two soft eggs may
be taken during the day with a white cracker if

desired. When this program has been followed

for two days, boiled milk may be substituted for

half of each portion of gruel. On the fourth day
toast and well cooked rice may be added, and
then, if improvement is satisfactory, the diet of

the first paragraph may be cautiously added.

The stools are likely to become hard after a few

days of the gruel diet, in which case the previous

instructions regarding constipation may be fol-

lowed.

During the period of treatment, it is es-

sential to guide the patient toward the con-

cept that his condition is not a disease to

cure, but rather a disturbed function to con-

trol. He learns that his best defense against

future trouble is his acquired knowledge of

measures which will promptly control re-

current symptoms at their onset.

Summary
Functional bowel disorders are extremely

prevalent, and their recognition and treat-

ment are grossly neglected.

Disturbances in bowel physiology may re-

sult from emotional stress, from irritating

drugs, foods, or procedures, from fermenta-

tive processes, and from numerous other

causes.

Symptoms of the irritable bowel syn-

drome may include varieties of abdominal

distress, constipation, diarrhea, flatulence,

anorexia and nausea.

Physical examination reveals little except

a tender and sometimes rope-like colon.

Diagnosis is accomplished largely by a

process of exclusion of organic disease.

Treatment must be individualized, and

alterable to conform to the progress of the

patient. Details of bowel management are

outlined.
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SURGE OF REQUESTS FOR PLACEMENT AID

More physicians are utilizing the services of-

fered by the A.M.A. Physicians Placement Serv-

ice than ever before, reports the Council on
Medical Service. A brief look at the number of

services rendered by the Placement Service dur-

ing the last three months of 1953, as compared
with the same period of 1952, shows: (1) A 95

per cent increase in the number of requests from

communities seeking physicians; (2) A 130 per

cent increase in the number of letters of in-

quiry from physicians seeking places to locate;

(3) A 364 per cent increase in the number of

physician visits and personal interviews in the

A.M.A. office. This service operates in close

cooperation with the forty-three state physician

placement services.
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arthritis

and allied

disorders

Rapid Relief of Pain

usually within a few clays

Greater Freedom
and Ease of Movement
functional improvement in a significant

percentage of cases

No Development of Tolerance

even when administered over

a prolonged period

BUTAZOLIDIN*
(brand of phenylbutazone)

Its usefulness and efficacy substantiated by numerous published reports,

Butazolidin has received the Seal of Acceptance of the Council on

Pharmacy and Chemistry of the American Medical Association for use in:

• Gouty Arthritis • Rheumatoid Arthritis

• Psoriatic Arthritis • Rheumatoid Spondylitis

• Painful Shoulder (including peritendinitis, capsulitis, hursitis and acute arthritis)

Since Butazolidin is a potent agent, patients for therapy should be selected

with care; dosage should be judiciously controlled; and the patient should be regularly

observed so that treatment may be discontinued at the first sign of toxic reaction.

Descriptive literature available on request.

Butazolidin® (brand of phenylbutazone), coated tablets of 100 mg.

GEIGY PHARMACEUTICALS
Division of Geigy Chemical Corporation

220 Church Street, New York 13, N.Y.

In Canada: Geigy Pharmaceuticals, Montreal SS7
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^l^ritiar^ incontinence

in the i’emaie

One of the most embarrassing pathologic

conditions in women is urinary incontinence.

It carries no mortality, but the morbidity

is distressing indeed, as many of these suf-

ferers shun their neighbors, become ex-

tremely depressed, and avoid all social con-

tacts. The causes are many and varied, the

operations devised to correct the loss of

urinary control are more than a few, some
simple, some intricate, and none 100 per cent

successful. Most authorities agree that from

15 to 20 per cent of the present day methods

are unsuccessful.

There are various types of urinary incon-

tinence, such as that due to congenital

anomalies of the urinary system; epispadias,

ectopic ureters, congenital lesions of the

nervous system affecting nerve control of

micturition, and traumatic injuries resulting

in urethral and vesical fistulae. This paper

will consider only incontinence of the re-

flex and stress type, defined as a loss of

urine through the intact urethra under cer-

tain conditions which cause a sudden in-

crease in intra-abdominal pressure as is

produced by coughing, sneezing, laughing,

and occasionally certain emotions. Stress or

exertional incontinence may be mild in

form, the patient is conscious of the escape

of a small quantity of urine in any move-

ment which entails a sudden rise of intra-

abdominal pressure when in the upright

position. Again it may be more severe in

character and result in almost complete

incontinence.

No true statistics as to the incidence are

available, but it can be roughly estimated

that from 5 to 10 per cent of all adult women
have some degree of stress incontinence.

Urge and reflex incontinence often co-exist

with exertional incontinence. However, the

patient with a true urge incontinence is

usually forewarned of the impending loss of

urine, while with reflex and stress incon-

Harold T. Low, M.D.

Pueblo

tinence, no warning is given. By reflex in-

continence I mean that loss of urine which
is caused by pathologic conditions in the

urethra itself which pull the intricate trig-

ger reflex mechanisms responsible for

urethral relaxation and loss of urinary con-

trol. I have proved, at least to my own satis-

faction, that all stress incontinence is not

due to gynecologic pathology.

Space does not permit a detailed discus-

sion of the embryology, anatomy, and
physiology of micturition and its voluntary

control. In brief the present day concept of

the anatomy of the female urethra and its

related structure can be summarized as fol-

lowsh The adult female urethra is a tubular

structure which averages 3.6 cm. in length

and is capable of dilatation to a diameter of

1.0 cm. The internal or vesical orifice of this

canal lies 2.3 cm. back of the midportion of

the symphysis pubis, and from there the

tube extends downward and curves slightly

forward to the external meatus which opens

in the midst of the vestibule of the vagina 2

to 3 cm. below the base of the clitoris. In

its course there is a 16 degree angle from the

external to the internal orifice. In its distal

two-thirds it is intimately attached to the

vaginal wall. It also penetrates several

muscles, striated and voluntary in character,

and fascial layers which surround the

urethra and constitute the external

sphincter. Elastic fibers, known as the pubo-

urethral ligaments, attach the urethra to

the posterior surface of the pubic bone.

These help maintain the angle at the junc-

tion of the urethra and bladder, and are of

utmost importance in maintaining con-

tinence.

The internal sphincter is composed of two
horseshoe shaped bundles of smooth muscle,

one looped anteriorly and one posteriorly,

each bundle becoming an integral part of the

bladder muscle. At rest these muscle loops
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are in a .natural state of tonicity and close

the internal orifice. Supporting structures

of the urethra are muscles of the perineum

and their fascias, namely the pubo-coccy-

geus and levator ani, bulbo-cavernosus,

ischiocavernosus, fibers from superficial

and deep transversus perineal muscles.

According to Hinman\ despite the in-

creased amount of research studies the exact

nerve mechanism of the bladder and ureth-

ra, as well as the supporting structure, is not

completely understood.

Three main pathways exist, each one with

afferent and efferent fibers:

1. The hypogastric pathway, known as

nerve hypogastricae, is the thoracico-lumbar

sympathetic system.

2. The pelvic pathway, the nervi pelvici,

is the sacral parasympathetic system. Both

one and two are autonomic.

3. The pudendal pathway, nervi pudendi,

is somatic in origin.

The hypogastric nerves innervate the in-

ternal spincter as well as the muscle trigona-

lis with efferent motor fibers. The pelvic

nerves innervate the detrusor vesicae with

afferent motor fibers, and carry a great pro-

portion of the afferent sensory nerves of the

bladder. The pudendal nerves with deep

perineal branches innervate the external

sphincter (efferent) and the accessory

urethral and perineal muscles, and supply

sensory (afferent) fibers to the mucosa of

the posterior urethra.

Normal micturition is essentially reflex in

nature through the lumbo-sacral centers, but

under normal conditions can be initiated,

inhibited, or interrupted at any stage by an
effort of will. Continence is not achieved

by active sphincteric contraction but by the

sum total of all the factors responsible for

the resistance of the urethra to intravesical

pressure. These factors include a normally

functioning internal and external sphincter,

intact muscles of the perineum, and the firm

fixation of the urethra to the posterior sur-

face of the pubes by the pubo-urethral liga-

ments, maintaining the proper angle at the

junction of the urethra and bladder. The
bladder sphincters need at least two points

of fixation in order to maintain the natural

or inherent tonus of the involuntary

sphincter.

Despite the above, we are fully aware that

destruction of the internal sphincter alone

does not always produce incontinence nor

do tears or weakening of the external

sphincter alone cause incontinence. We are

also aware that many women with large

cystoceles, urethroceles, and prolapse of the

uterus do not have urinary incontinence;

therefore, these mechanical causes alone

cannot be responsible for all cases of incon-

tinence. It has been postulated that patho-

logic conditions within the urethra may
cause relaxation of the internal sphincter by
reflex contraction of the detrusor and the

lowering of urethral resistance. Thus, incon-

tinence of the stress variety is achieved.

The problem of curing incontinence in the

female is a dual procedure. First, all patho-

logic conditions within the urethra itself

must be removed; and second, necessary re-

pair of any of the other factors responsible

for lowered urethral resistance must also be

accomplished, including the strengthening of

pubo-urethral ligaments. The reason for a

15 to 20 per cent failure of surgical pro-

cedures to cure incontinence is that most

surgical operations are designed to correct

only one or two of the factors responsible

for lowered urethral resistance. Before any

surgical procedure is undertaken it is neces-

sary to examine and test all of the factors

responsible for continence. This assumes a

careful painstaking history, a general physi-

cal examination, complete urological in-

vestigation and a complete gynecologic sur-

vey.

The main factors to investigate are the

adequate urethral and bladder supports, the

absence or presence of pathologic urethral

conditions and the proof of the 16 degree

angle in the urethra between the internal

and external sphincter, which is in a large

measure maintained by the pubo-urethral

ligaments. The effectiveness of supportive

structures of the bladder and urethra can

be estimated first by inspection. If the pa-

tient is asked to bear down and a marked
cystocele or urethrocele is seen, it is very

probable that the muscle and fascial supports

are weakened. By manual examination, the
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contracting power of these muscles can fur-

ther be evaluated. A pathologic urethra can

be satisfactorily demonstrated by urethro-

scopy with the pan-endoscope. By means of

supine and semi-lateral cystograms the posi-

tion of the vesical orifice can be determined

relative to the lateral bore of the symphy-
sis^. If, on both at rest and straining, it is

shown by cystogram that the bladder neck is

posterior to the lateral bore (its normal po-

sition) then the 16 degree angle previously

described is present. If the neck of the blad-

der is anterior to the lateral bore it is defi-

nite evidence of lack of fixation of the pos-

terior urethra to the symphysis and indi-

cates a vesico-urethral suspension of the

Marshall-Marchetti type’. If both the sup-

portive structures and the pubo-urethral

ligaments are found inadequate, a combined

vaginal plastic and suprapubic vesico-

urethral suspension is indicated. Before

either of these surgical procedures is at-

tempted, a pathologic urethra must be cor-

rected. I call this type of incontinence, re-

flex incontinence. Fulguration of the entire

vesical orifice and posterior urethra will cor-

rect this. Some strange results have fol-

lowed this procedure.

It must be remembered that incontinence

due to mild granular urethritis, proliferative

urethritis or cysts, is not the same as urge

incontinence caused by inflammation of the

bladder or trigone. The same chain of symp-

toms are not present and no warning of im-

pending urine loss is manifested. It may be

the only factor present, or may coexist with

loss of urethral support and atrophy of the

pubo-urethral ligaments.

Three patients have been seen and treated

by light fulguration of the mucosa with com-

plete cure of the incontinence. The other

factors were normal. One case in which a

vaginal plastic had previously been per-

formed without success was completely

continent after fulguration. One case of the

Marshall-Marchetti suprapubic v e s i c o-

urethral suspension was only continent for

a few weeks, follov/ing surgery but re-

sponded for weeks at a time to fulguration.

In my opinion, the continence had not

been achieved by producing bladder neck

edema, nor by the effects of the fulguration

on the glands of the posterior urethra, but

by the destruction of the afferent sensory

nerve terminals in the urethral mucosa,

which abolished a reflex that caused relaxa-

tion of the internal involuntary sphincter,

and gave these patients immediate conti-

nence. Six patients with stress incontinence,

but no demonstrable pathologic urethra, and

with little if any urethral relaxation, but

with all showing the bladder neck anterior

to the lateral bore of the symphysis, have

been cured by the vesico-urethral suspension

alone. One patient with incontinence

who showed marked loss of urethral sup-

port, and by cystogram showed that the

vesical neck was anterior to the lateral

bore, has been completely cured by a com-

bined vaginal plastic and a vesico-urethral

suspension.

Summary
Stress and reflex incontinence have been

described. The bladder and urethral

anatomy and innervation have been sum-

marized. Diagnostic procedures have been

reviewed, and curative measures have been

described with emphasis on first treating the

pathologic urethra by fulguration. Indica-

tions for plastic surgery alone and vesico-

urethral suspension alone, or the combina-

tion of both, have been shown. It is to be

hoped that following this plan will reduce

the percentage of failures in surgical treat-

ment of urinary incontinence.
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INAUGURAL ADDRESS TO BE BROADCAST
Even if you cannot attend the American Medi-

cal Association’s 103rd Annual Meeting, you will

be able to hear the President’s inaugural address

broadcast directly from the ballroom of the Pal-

ace Hotel in San Francisco. The remarks of Pres-

ident-Elect Walter B. Martin will be broadcast

on a nationwide radio network Tuesday evening,

June 22.
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When a couple begins to have doubts

about fertility, the wife in almost all in-

stances is the one who first consults a phy-

sician. Until the past decade she was often

subjected to examinations and treatment,

while the man as a possible cause of the

infertile mating was usually given little

consideration. Now that the role of the man
in infertile marriages is generally well ap-

preciated, unless definite abnormality in

the woman is detected in an initial general

and pelvic examination, the husband is

studied and evaluated before further gyne-

cologic procedures are carried out.

This report deals with the male factor.

However, it must be remembered that

examination of either the man or the woman
alone yields only a portion of the data nec-

essary to complete a fertility study. The
final evaluation is based on fecundity of

both the man and his wife. In some cases a

combination of conditions in both, although

minor in each of them, adds up to an infer-

tility problem, while in others the fault will

be a major or minor defect in either of the

mates.

For the man to accomplish his role he

must produce and deliver spermatozoa to

the cervix in sufficient numbers so that

eventually all barriers are overcome and
one “healthy” spermatozoon ultimately

penetrates and fertilizes the ovum. The pur-

pose of the study of the male is to determine

whether he is potentially capable of this

performance; if he is not, to find the cause

and correct the disturbance when possible.

The examination of the man includes a

detailed history, a complete physical

examination and laboratory studies with

analyses of semen specimens. In most cases

the study of the man involves no painful

procedures. Sometimes special examinations

such as basal metabolism, testicular biopsy

ISADORE GeRSH, M.D.

Denver

or catheterization of the ejaculatory ducts

may be necessary.

History

In addition to a general medical survey,

stress is placed on a history of prolonged

and high fevers as well as chronic systemic

diseases. Gonorrhea is of special importance

if it was complicated by posterior urethritis

or epididymitis. Injury or disease of the

testicles is highly significant. Mumps in

adulthood, because it is frequently compli-

cated by orchitis, may result in atrophic

testicular changes. When the patient has

been previously married it is' informative

to learn if conception occurred or if the di-

vorced mate has since had a pregnancy.

Coital performance and frequency are de-

termined. In some cases coitus may be so ir-

regularly spaced that ovulation time is

missed while in others the interval between

emissions may be too short to allow for

optimal sperm concentration. The patient’s

routine of living should be inquired into

—

his diet, sleep, exercise, occupation, use of

alcohol and tobacco, type of underwear and

sleeping clothes—for possible influence on

spermatogenesis.

Physical Examination

A complete physical examination is an

integral part of the study. Body develop-

ment, nutrition, and endocrine status should

be evaluated. Focal infections are searched

for. Careful inspection and palpation of the

external genitalia with emphasis on size

and consistency of the testicles and epi-

didymi may give information which will

explain subsequent seminal findings. The
testicle of diminished consistency will fre-

quently reveal atrophic changes on histologic

examination. In a series of 218 cases the im-

portance of testicular findings in the physi-

cal examination was emphasized.^ Pregnan-

cies eventually occurred in 50.6 per cent of

for June, 1954 521



the couples in which the male had normal

testicles on physical examination, in 31.2

per cent where one testicle was involved

and in only 10.9 per cent of the cases in

which palpable abnormality in size or con-

sistency of both testicles was noted.

Prostato-vesicular secretions are exam-
ined microscopically, preferably on more
than one occasion, to determine if inflam-

mation or infection is present.

Laboratory Studies

Minimal laboratory studies include uri-

nalysis, hemoglobin determination, a sero-

logical test for syphilis and examination of

two seminal specimens.

The Seminal Fluid. Method of Collection.

To yield a dependable specimen the entire

ejaculate should be collected after an inter-

val of three to five days since any emission

has occurred. The use of condom-collected

specimens is mentioned only to be con-

demned; sperm motility is hindered by thi:i

device. Not infrequently a diagnosis of necro-

spermia has been erroneously made be-

cause of this type of examination. I prefer

to have the first specimen collected by

masturbation in the office at the time of

the initial visit; a second specimen is ob-

tained by coitus and withdrawal three to

five days later and is brought promptly to

the office in a wide-mouthed sterile jar. A
post-coital examination to determine pene-

tration of cervical mucus by the sperm is

made by the gynecologist at the estimated

ovulation phase, when the mucus is profuse,

clear and thin.

Semen Examination. Freshly ejaculated

semen is a coagulum which usually liquifies

in ten to thirty minutes. Average volume

ranges from 2.5 to 5.0 c.c. The degree

of opalescence is dependent on cellular

contents; specimens with low sperm con-

centrations are usually watery pale.

At ordinary room temperature 70 to 80

per cent or more of the sperm are

actively motile the first two hours, and

there are some motile sperm twenty-four

hours after collection. Sperm are counted

after making dilutions with a white blood

cell pipette and using a hemocytometer

counting chamber. Excellent sperm counts

are above 80 million per c.c.; good counts

range from 60 to 80 million per c.c.; 20 to 60

million per c.c. are intermediate, and counts

consistently below 20 million are considered

to indicate definite deficiency. The impor-

tance of quality of sperm motility has been
shown by MacLeod and Gold." Sperm mor-
phology is determined by studies of stained

smears; normal sperm population contains

up to 20 per cent abnormal forms. Increased

viscosity may interfere with sperm motility

and survival, and stained smears in such

instances are unsatisfactory unless the

mucus has been removed with a mucolytic

agent such as chlorozene. Presence of cellu-

lar elements other than sperm, such as

leucocytes and immature cells of the sper-

matogenic series, should also be noted.

Treatment

Prophylaxis. Proper management of con-

ditions leading to disturbances in fertility

is extremely important in prevention of

pathologic changes. Epididymitis of the non-

specific variety is not infrequently seen in

the young adult man. This condition, al-

though apparently minor, may have serious

consequences; it should be adequately

treated to avoid occlusion of epididymal

tubules. Even if only one side is involved,

and unilateral obstruction results, it will

contribute to a lowered sperm concentra-

tion and may become a factor in an infertile

mating. The general surgeon should avoid

injury or constriction of the spermatic cord

in hernioplasty. There is some question as to

the adequacy of the undescended testicle

even if it is ultimately brought into the

scrotum; however, cryptorchidism should

be corrected before puberty so that the

seminiferous tubules will have opportunity

to develop in their normal environment.

Those who give contraceptive advice to

the newly-married should take cognizance

of the fact that about 10 per cent of* all

marriages are involuntarily sterile. It would

seem worthwhile to do minimal fertility

studies before prescribing any contraceptive

method for couples who have no children.

If this is done, couples who might be ex-

pected to have fertility problems will be

(Continued on Page 527)
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APRESOLINE REDUCES DIASTOLIC PRESSURE

Diastolic pressure reduced to level

considered normal in one-quarter and to

110 mm. Hg or less in one-third of 97

patients receiving oral Apresoline for periods

ranging from 3 months to 1 year or longer;^

hypertension in which neurogenic or

psychogenic mechanisms predominated

most improved; patients with severe as well

as moderate hypertension benefited.

APRESOLINE LESSENS RETINAL

ARTERIOLAR CONSTRICTION,
RETINAL HEMORRHAGES*

Lessening of retinal arteriolar constriction;

disappearance of retinal hemorrhages;

remittance of hypertensive headaches,

giddiness, paresthesias, transient pareses,

and encephalopathies; some

evidence of improved mental alacrity.

APRESOLINE INCREASES RENAL BLOOD FLOW

Renal improvement less marked than cerebral improvement, but renal blood flow

and filtration rate increased and hematuria and proteinuria remitted in some

cases; hypertensive heart disease little improved and, in some cases, worsened.

Side Effects: Side effects "minor, transient, or remediable” in most cases.

Headache, gastrointestinal upset, periorbital and ankle edema, and a "grippe-like

syndrome”—involving malaise and muscle and joint pain (see note)—observed.

NOTE : Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment.

Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp-

toms are not likely to occur in patients who receive a daily dose of 400 mg. or less.

FOR COMPLETE INFORMATION on Apresoline ask your CiBA representative or write Medical Service Division,

CIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED! Apresoline hydrochloride (hydralazine

hydrochloride CIBa) 10-mg. tablets (yellow, double-scored), 25-mg. tablets (blue, coated), and 50-mg.

tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of

100 and 1000.

1. TAYLOR, R. D., OUSTAN, H, P,, CORCORAN, A. C., AND PAGE, I. H,: ARCH. INT. MED. 90:734 (DEC.) 1952.

*THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT);

ILLUSTRATIONS FROM "THE FUNDUS OF THE EYE": BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATED PATIENTS.
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES

The above photos show a case of allergic rhinitis before and

after Pyribenzamine therapy. Many such cases have been

reported in the literature. A few examples: Loveless and Dworin^

found Pyribenzamine beneficial in 82% of 107 patients;

Feinberg- noted relief in 82% of 254 cases; Gay and associates^

in 76% of 51 cases; Arbesman and colleagues'* in 84% of

106 cases. In a later study Arbesman-' rated Pyribenzamine one

of "the most effective of all the drugs studied in allergic

rhinitis. . .
.” Side effects: It has been stated that "undesirable

symptoms from the use of 50 to 100 mg. doses of Pyribenzamine

were rarely of sufficient severity to interfere with its use.”**

Drowsiness, nausea, epigastric distress, vertigo and

other side effects—rarely severe—may occur in some patients.

CONTROLS PENICILLIN REACTIONS

Pyribenzamine has been used successfully to control

penicillin reactions—especially urticaria and itching. For example,

Kesten' found that oral Pyribenzamine relieved or

suppressed post-penicillin urticaria in 16 of 18 cases; she termed

it "a most useful agent in allergic symptoms

which follow the administration of antitoxin or penicillin.”

RELIEVES ALLERGIC DERMATOSES

Foster® reported good results with oral Pyribenzamine in

patients with various allergic dermatoses. In another study** of

241 such patients, Pyribenzamine was found effective.

C I B A



Pynbenzmfiine 25-m^.

tablets now available—
for children andfor adu lts

who can be ma/ntalned

on low dosage or

who experience side effects

PUBLISHED CLINICAL STUDIES

SHOW THOUSANDS OF

ALLERGIC PATIENTS

RELIEVED BY

Supplied: Pyribenzamine hydrochloride 25-ing.

and 50-mg. tablets; Pyribenzamine Elixir, 30 mg.

Pyribenzamine citrate (equivalent to 20 mg.

tripelennamine hydrochloride) per 4-ml. teaspoonful;

Pyribenzamine hydrochloride solution (for

parenteral use), 25 mg. per ml., in 1-ml. ampuls.
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INCREASES PERIPHERAL BLOOD FLOW!

Priscoline reported to be a valuable aid to conventional

therapy in peripheral ischemia and its sequelae—

pain, loss of function, ulceration, gangrene, other trophic

manifestations; Priscoline most effective when vasospasm

is prominent but may prove limb-saving even when

vasospasm is minimal because it decreases vascular tone,

promotes establishment of collateral circulation.

MULTIPLE action:

Priscoline exerts direct vasodilating effect on vessel

wall, blocks sympathetic nerves (probably at their

terminations in vascular muscle)
,
blocks vasoconstrictive

action of circulating epinephrine-like substances.

Side Effects: Certain side effects of

Priscoline—"crawling” cutaneous sensation,

chilliness with resultant gooseflesh

or feeling of warmth—indicate attainment

of effective dosage level; occasionally

tachycardia, tingling, nausea

and epigastric distress, slight hypotensive

effect or slight rise in blood pressure

may be experienced.

age 75. Arteriosclerotic

ulceration with erysipeloid

reaction and marked inflam-

mation; after administration

of oral Priscoline, 25 mg.
three times daily, for one
week—increased thereafter to

50 mg. four times daily—

there is steady improvement,
healing in eight weeks.

No other medication used.

FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative

or write Medical Service Division, CIBA Pharmaceutical Products, Inc.,

Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride

CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000;

elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml.

Photographs and accompanying clinical data by courtesy of R. I. Lowenberg, M.D.,
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut.

AGE 68. Arteriosclerosis

obliterans cellulitis; sluggish

response to saline dressings

and procaine penicillin

300,000 units daily; healing

speeded by oral Priscoline,

25 mg. four times daily

for one week, 25 mg. every

three hours thereafter;

healing within six weeks. A
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(Continued From Page 522)

recognized early; contraception will not be

advised, and opportunity for pregnancy will

not be hindered during the most fertile por-

tion of the couples’ lives. Also therapy,

where indicated, can be given early.

Treatment of the Suhfertile Man. Al-

though many men are at first reluctant to

come for fertility studies because they be-

lieve sexual potency is synonymous with

fecundity, if they are found to be subfertile

the largest majority of these patients be-

come most cooperative. Their desire to

father a child becomes urgent and they

will go to almost any length to accomplish

their goal. Sometimes the anxiety and ten-

sion which are built up may become so in-

tense that the emotional factor is a possible

barrier to pregnancy, according to some
workers.

Numerous reports may be found of a few

cases apparently successfully treated by
various agents. To be significant the series

must include an adequate number of treated

cases and controls. At this time there is no

one method or specific agent for the suc-

cessful treatment of all cases of deficient

spermatogenesis. Further, there are many
causes for seminal deficiencies. The occur-

rence of pregnancy while a patient is under
observation does not necessarily mean that

it was due to the treatment employed. How-
ever, given a group of patients with barren

marriages, the incidence of pregnancy ap-

parently rises during the period of observa-

tion and after “treatment” is given. Which
couple will have a pregnancy cannot be

accurately prognosticated, especially when
there are known deficiencies, but the likeli-

hood of pregnancy can be estimated. How-
ever, we have all seen patients with ex-

tremely low sperm counts whose fertile

wives eventually became pregnant and had
a healthy baby, while there are others who
have good seminal findings and are married
to apparently fertile women, but pregnancy
does not result.

MacLeod and Gold® found in a series of

1,000 men whose wives were pregnant at the

time of their study that 5 per cent had
sperm counts under 20 million per c.c. while

16 per cent of men in a series of “1,000 cases

of infertile marriages” had counts below 20

million. A review of my cases of men in in-

fertile marriages since 1946 shows that of

eighty-six with sperm counts below 20 mil-

lion per c.c. there are fourteen (16.2 per

cent) whose wives eventually had one or

more pregnancies to term. This suggests

that given time and the opportunity for

conception to occur, a not insignificant per-

centage of couples in which the male shows

a low sperm count will have a pregnancy.

Therapy in the “infertile male” must be

directed towards correction of any discov-

erable etiologic factors. Attempts are made
to improve the patient’s general health to

an optimum. Thyroid is used frequently, al-

though its specific indication is in hypo-

thyroid states.

Animal experiments have demonstrated

the importance of good nutrition and ade-

quate vitamin intake for fertility. It seems

reasonable that these are important factors

in the human also. In some patients obesity

will require management. In other cases

fatigue may be a factor; some patients need

more rest; others require exercise. Alcohol

and tobacco are possible toxic agents. Tight

fitting or excessively warm underclothing

should be modified. Structural defects,

especially obstructive conditions in the semi-

nal tract, in some cases may be corrected

by surgical procedures. Focal infections in-

cluding prostato-vesiculitis may disturb

spermatogenesis or adversely affect motility

and sperm survival.

Numerous pharmaceutical agents have

been used, some of which are still employed
empirically in seminal deficiencies, but none

result consistently in improved spermato-

genesis. Pituitary and pituitary-like hor-

mones have long been advocated, since it is

known that the follicle-stimulating hor-

mone (f.s.h.) of the pituitary is a stimulus

to spermatogenesis. Unfortunately, clinical

experience has not produced encouraging

results. Pregnenolone in experimental ani-

mals has also given some promise, but in

man has not proved effective. The use of

testosterone has been reported in oligosper-

mia based on the thesis that temporary sup-

pression of spermatogenesis occurs, fol-

lowed after a period of several months by
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“rebound” to higher than pretreatment

sperm counts. Although my experience is

limited to a small series of patients, there

has not been the hoped for improvement.

The possible use of hyaluronidase to aid the

sperm in penetration of the ovum was sug-

gested, but clinically the results have not

been encouraging. Vitamin E has been

shown in experimental animals to affect

fertility. In treatment of men this medica-

tion has not been proved of definite value.

Summary and Conclusions

Certain factors in evaluation of male fer-

tility have been considered. The need for a

complete examination of the man and the

importance of careful palpation of scrotal

contents has been brought out. Conditions

which may eventually produce subfertile

states should be adequately treated early.

It is suggested that before contraceptive

advice is given to childless couples that

minimal fertility studies be done first.

Although treatment of seminal deficien-

cies is often discouraging, since there is no
one specific medication, there are conditions

which if searched for and corrected may
favorably influence the disturbance. The
factors of time and repeated opportunity

for conception, plus use of available modes
of treatment, will eventually result in suc-

cess in a significant number of cases where
pregnancies might not be expected to occur.

Of eighty-six patients with sperm counts be-

low 20 million per c.c., fourteen (16.2 per

cent) of their wives eventually had one or

more pregnancies.
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ADIOACTIVE gold was first used in

the treatment of prostatic cancer in 1951 by
Flocks and his associates at the University

of Iowa. Since that time, a fairly extensive

experience in the technic of its use, and the

results obtained have been recorded by
various authors. Radiotherapy, in its usual

forms, has been employed in the treatment

of this condition in the past, yet the re-

sults in general have left much to be de-

sired. The purpose of any radiotherapeutic

effort is to bring a sufficient concentration

of ionizing radiation on the tumor tissue so

that death of the malignant cells will be ac-

complished. Any living cell can be destroyed

if a sufficient dose can be applied. Yet, with

previous methods, it has usually been im-

possible to obtain a tumor dose of enough
intensity to be effective without causing

severe damage to the intervening and sur-

rounding structures. Because of this limita-

tion, radiotherapy in the treatment of pros-

*ET-om the Department of Urology and Department
of Radiology, Colorado Springs Medical Center, Colo-
rado Springs, Colorado.

tatic cancer has largely been relegated to

palliative use, to diminish bleeding and
help relieve pain from metastasis.

With radioactive gold available, we now
have a material and a method of radio-

therapy which offers several distinct ad-

vantages and properties not possessed by
x-ray, radium, or radon therapy. Inasmuch
as the gold is a colloid we have, in effect,

trillions of minute point sources per dose

producing 90-95 per cent Beta irradiation

with the remainder being Gamma irradia-

tion. The Beta rays exert almost all of their

action within a range of four to six mm.,

making it possible to concentrate most of the

ionizing rays in a limited field, thereby

saving adjacent areas from needless irradia-

tion. There is evidence, experimental at

present, which suggests that the colloid is

picked up in the adjacent lymph channels

so that an irradiative effect is obtained in

the surrounding lymph nodes. With x-ray,

tumor doses of 2,000 R are hoped for. With
the radioactive gold, 65,000 REP doses are
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readily obtainable, plus 5-7,000 Gamma
REP’s, which in itself is an effective dosage.

The technic involved in using this ma-

terial requires definite teamwork with a

well organized routine, largely because of

the hazard to the surgeon, assistants, and

radiologist from the ionizing irradiation.

Different methods of handling the material

have been worked out at different centers.

Briefly, ours is as follows: The gold is trans-

ported to the operating room in a four-inch

lead shielded pot, then, after the prostatic

cancer is exposed and the amount of tumor

tissue is estimated by the urologist, the

radiologist draws the colloidal gold from the

lead pot into a lead syringe using one milli-

curie of radiogold for each gram of esti-

mated tissue. Needles are then placed

throughout the entire prostatic cancer about

one cm. apart, usually six to nine needles

are necessary. The radiologist then trans-

fers the radiogold filled lead syringe to the

urologist who injects the dose equally into

the previously placed needles. All the ma-
terial is not injected in one place, but rather

an attempt is made to disperse it along the

track of the needle. Because a majority of

our patients have had definite obstructive

symptoms, the obstruction is relieved prior

to the injection, either by digital enuclea-

tion of the presenting tissue or by the use

of the conization tip of the electro-surgical

unit, the prostatic area is coned out to allow

an adequate outlet. From the beginning of

injection until the skin is closed, every ef-

fort is made to complete the procedure as

rapidly as is possible, inasmuch as the

surgeon and his assistants are exposed to

the Gamma irradiation during this time.

All personnel in the operating room are

required to wear ionization chambers so

that their exposure can be calculated. After

the procedure is completed, the instruments

and linen are checked for radioactive con-

tamination and any contaminated material

is placed in a cardboard box for natural

radioactive decay to occur before being

handled. The subsequent care of the patient

is surgically that of any suprapubic pros-

tatectomy or suprapubic cystotomy with

rapid rehabilitation of the patient. During

the postoperative period the catheter drain-

age is monitored and disposed of by the

radiologist. Most of these patients are dis-

charged from the hospital in six to eight

days.

The patients chosen for this type of

therapy are those who have a positive diag-

nosis of cancer of the prostate which is be-

yond the scope of radical surgery, and yet

in whom no distant metastases can be

demonstrated, and in whom it is felt that the

malignant process is localized to the pros-

tatic area. Flocks and his co-workers at the

University of Iowa have had the most ex-

tensive experience with this treatment.

Their first case was operated in 1951. Al-

though not enough time has passed to know
what the ultimate results will be, they feel

that there is no question that at the present

time tremendous destruction of the tumor,

and in some cases apparently complete

eradication, has occurred.

In a recent paper, Crigler, et ah, have

studied twenty-eight patients with a special

emphasis on the histologic studies of the

post-irradiated tissue. Trans-urethral biop-

sies were taken at thirty, sixty, and ninety

days and one year after injection of the

radioactive gold. Quoting from that paper,

“In the sixty-day biopsy, all sections showed
evidence of extensive necrosis and fibrosis.

In general, the cellular pattern was simi-

lar to that of the thirty-day specimens ex-

cept that the neoplastic cells were far less

numerous. The cells present showed ex-

tensive radiation damage. The ninety-day

biopsy showed a marked change in neo-

plastic cellular volume, there being an al-

most entire replacement of the prostatic

bed by stromal or fibrous tissue. Only oc-

casional cancer cells were present. Even in

these instances the stromal pattern was in

the process of closing around the involved

cancer cells. In the final one-year biopsy,

few positive slides were obtained. These

showed fibrous and stromal replacement of

the previously malignant cell bed, with the

picture of “burning out” of the neoplastic

cellular pattern, leaving only vacuolated

cell remnants of once active neoplastic

cells.” These and the reports of various

other investigators of their follow-up studies

shew that this material is a most potent

agent for the destruction of tumor tissue,

and yet it can be used in prostatic cancer
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with a minimum of harmful side effects to

the patient.

In our hands, ten patients have received

interstitial irradiation with Au 198 for the

treatment of localized (as far as can be de-

termined) prostatic cancer. While the num-
ber of patients involved is very small, the

clinical results obtained have been en-

couraging. Our first patient was treated

with Au 198 on February 1, 1952. This 75-

year-old man was seen after he had had six

months of estrogenic therapy with no sig-

nificant improvement. He presented the

problem of a large, nodular, fixed, hard

prostate with overflow incontinence. Com-
plete studies revealed no evidence of dis-

tant metastases. He was operated and found

to have a rather large tumor, and because

of the obstructive symptoms, part of the

presenting gland was removed and thirty

millicuries of radioactive gold were injected

into the remaining cancer.

The postoperative and subsequent course

has been most satisfying. After two months’

time it was impossible by digital examina-

tion to find any suspicious areas, and now,

twenty-one months later, he remains free

of any evidence of cancer. Of the ten cases

treated, seven were obstructed and re-

quired removal of the obstructing tissue.

Three were injected only with gold. Eight

patients had had previous attempts at estro-

genic control, either with oral therapy,

orchiectomy, or both. Five cases are living

and show no clinical evidence of demon-

strable cancer at present. One patient re-

veals evidence of inadequate therapy. Two
patients have been treated too recently for

any evaluation. Two patients are dead, and

the deaths are worthy of explanation. The
first died of severe burns, yet he had far

advanced local cancer at time of operation

and it was felt that it was impossible to at-

tain adequate irradiation. At time of death,

he had widespread metastases. The second

death occurred in a patient who had had

two trans-urethral resections and orchiec-

tomy previously. This patient was seen in

increasing uremia and suffered repeated

massive hemorrhages. In an attempt at con-

trol, gold was used. However, the uremia

was progressive and the patient expired ten

days postoperatively.

Of the patients with prostatic cancer who
are seen by the average urologist, from 5

to 10 per cent have early lesions which are

best treated by radical surgical extirpation.

There is also a great group which shows
definite metastasis, and as far as present

knowledge and methods are concerned,

these may be considered incurable and
treatment directed toward palliation only.

Between these therapeutic extremes is the

largest numerical group of all, approxi-

mately 50 to 60 per cent, cases of prostatic

cancer which are beyond the scope of radi-

cal prostatectomy, yet
_

demonstrate no dis-

tant metastases. These patients have pre-

viously been treated pallratively with relief

of obstruction and attempt at hormonal
control. It is in this group that the use of

radioactive isotopes offers a powerful agent

for the destruction of tumor and a real hope

of cure.

There are various technical problems

which will require further refinement. Of

these, probably the most important are:

Perfection of a technic to insure an ade-

quate and even distribution of the colloidal

material so that all of the cancer tissue may
be adequately irradiated. The develop-

ment of methods whereby accurate correla-

tion between the dosage and amount of

tumor tissue treated can be determined.

The development of further safeguards

to lessen the irradiation hazard to the

operative team. Concerning the latter cate-

gory, various expedients have been used,

these consisting largely of rotation of the op-

erating personnel and improvement of oper-

ative technic. We are most interested in the

work now being done in the development

of a pure Beta ray emitting colloid, chromic

phosphate, which would allow adequate

irradiation to the injected tissue and yet

minimum radiation hazards to the team.

If time bears out the promises of the pres-

ent, the use of radioactive colloids may well

become the standard treatment for this

great group of prostatic tumors, because for

the first time a real hope of cure, without

severe damage to the patient, is offered.

I5KFEUKXCKS
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Frostate Transactions Western Section of A.U.A.,
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2. Crigler, Cecil, et al.: The Use of Radioactive
Gold in the Treatment of Prostatic Cancer. Paper
presented at the South Central Urologic Society.
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Use of Alidase®in Closed Wounds: Contusions,

Sprains, Dislocations, Simple Fractures

In traumatic surgery'^ where ‘‘‘’definitive treatment

.

. .

is often delayed while the surgeon waits for nature to dispose of

hematoma and oedema” Alidase is an efficient means^' ^

of accelerating dispersion of accumulated fluids.

Swenson^ has described his highly successful results

with Alidase in various types of closed wounds. He
summarized them as follows

:

To remove local fluid accumulations in contusions or

bruises, “The usual dose, 500 viscosity units Alidase®

mixed in a small amount of normal saline, is injected

into the localized fluid. Mixing the hyaluronidase in

1 per cent procaine solution will also produce local

vasodilatation, relief of local pain and more rapid

absorption of the fluid mass. This method can also

be applied to traumatized bursae or synovial spaces

which do not respond to repeated aspirations.”

The point of maximal pain is infiltrated with 10 cc.

of a 1 per cent procaine solution to which 500 vis-

cosity units of Alidase have been added. With this

simple technic, a high percentage of successful results

has been obtained.

Alidase may be used to advantage to produce more

rapidly a short-acting, complete block anesthesia and

to facilitate reduction in subluxation or complete dis-

locations of the interphalangeal joints. When anes-

thesia is required for fracture reduction, local block

anesthesia can be simplified by adding Alidase to the

anesthetic solution. Alidase also tends to decrease

local edema and hematoma formation.

Fluids administered with Alidase are rapidly absorbed

from subcutaneous tissue. The simplicity of hypoder-

moclysis avoids the cumbersome arm board, permits

convenient administration with little or no pain or

swelling, is vein-sparing and saves nursing time in

such conditions as burns, postoperative states, tox-

emias and parenteral alimentation.

Alidase (brand of hyaluronidase) is supplied in

serum-type ampuls of 500 viscosity units. It is ac-

cepted by the Council on Pharmacy and Chemistry

of the American Medical Association. G. D. Searle

& Co., Research in the Service of Medicine.

1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.

:

The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone &
Joint Surg. 35-A :604 (July) 1953.

2. Swenson, S. A., Jr. : Minor Surgical Aspects of Closed Wounds,
Am. J. Surg. S7;384 (March) 1954.
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The Washington

A monthly news summary from the nation's

capital by the Washington Office of the A.M.A.

At the request of the Defense Department,
Congress is considering a bill to expand and make
more uniform the medical care program for

civilian dependents of military personnel. It

could have significant impact on the practice of

medicine and on medical economics.

The legislation developed out of the Defense
Department’s Moulton Commission report of a

year ago. In the intervening months the depart-

ment’s legislative planners called in representa-

tives of the American Medical Association and
other professional groups for advice. But the bill

finally presented to Congress is evidence that not

all differences of opinion were compromised.
While in many respects the measure is in line

with the policy of A.M.A. on dependent care, at

least one basic conflict remains;

The department’s bill states that dependents

should receive private medical care only when
military facilities are unavailable or inadequate.

The A.M.A.’s policy, adopted after long study of

the problem, is that dependents should be cared

for in military hospitals and by uniformed phy-

sicians only when civilian care is inadequate or

unavailable.

There is almost complete agreement that the

present patchwork dependent medical care pro-

gram should be changed to make benefits uni-

form geographically and within the services, and

to spell out the benefits in law. The issue is

whether the military medical services should

care for all qualified civilian dependents, or de-

pendents should, like the rest of the population,

get their medical care from civilian physicians

and hospitals.

Under the bill, medical care furnished by or

underwritten by the federal government would
be limited to “diagnosis, acute medical and surgi-

cal conditions, contagious diseases, immunization,

and maternity and infant care.” Dental care

would be allowed only in emergencies or as an

adjunct to medical care. These restrictions would
be waived overseas and at remote stations in the

United States.

The definition of “dependents” would not ex-

tend beyond parents and parents-in-law, and
these relatives would have to receive at least

half their support from the military member
to qualify.

The Secretary of Defense would decide what
charges, if any, to levy against dependents treated

at military facilities. When treated privately, the

dependents would pay the first $10 cost of any
illness, plus not more than 10 per cent of the

total cost. The secretary could make use of volun-

tary health insurance for dependents if this sys-

tem were found to be more economical.

The Senate Armed Services Committee was
slow to take up the dependent care bill because
of a heavy- schedule of other hearings. Nor did it

make fast progress in the House. There the intro-

duction of the bill was delayed when Chairman
Dewey Short (R., Mo.) called on Defense De-
partment to furnish him with detailed informa-

tion on what the new medical care program
would cost.

By mid-May, when Congress had about con-

cluded hearings on all major administration

health bills, a new factor was introduced. Chair-

man Wolverton of the House Interstate and
Foreign Commerce Committee called hearings on
his own bill for federal guarantee of private

loans to health facilities. This was not part of the

original Eisenhower health program, but there

were some indications that the administration

might get behind it.

As originally drawn, the bill would virtually

exclude all clinics and hospitals except those

operated in conjunction with prepaid insurance

plans. During the hearings, Mr. Wolverton indi-

cated he would be willing to drop this restriction.

If this was done, the law then would offer bene-

fits to all—fee-for-service physicians and groups

as well as “closed panels.”

During this period, some sentiment developed

to combine the loan guarantee bill with the rein-

surance bill, which wasn’t making much progress

on its own. The result was a period of confusion

and uncertainty, with no clear indication of what
either the committee or the administration

really wanted.

A few other medically-important bills were
advancing on schedule. The House Ways and
Means Committee gave every indication of re-

porting out a bill to require all employers (phy-

sicians included) to participate in the federal-

state unemployment insurance program. As
usual moving faster than the Senate, the House
had passed a bill to give state health officers

more control over federal grants for public

health work. The House also was nearing a vote

on extension of the social security program, with

no suggestion that physicians and other self-

employed groups who don’t want coverage would
be exempted. The House-approved Hill-Burton

expansion bill was waiting action in the Senate.
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Physiological test

compares Kents
“Micronite” Filter with other cigarette filters

"KENT” AND "MICRONITE”

ARE REGISTERED TRADEMARKS

OF P. LORILLARD COMPANY

To compare the efficiency of various

filters as they affect physiological re-

sponses in the cigarette smoker, drop

in surface skin temperature at the last

phalanx was measured.

Using well-established procedures,

the subject smoked conventional filter

cigarettes and the new KENT with

the exclusive Micronite Filter.

For every other filter cigarette, the

drop in temperature averaged over 6

degrees. For KENT’S Micronite Filter,

there was no appreciable drop.

These findings confirm the results of

other scientific measurements that

show these facts: 1) KENT’S Micronite

Filter takes out far more nicotine and

tars than any other cigarette, old or

new. 2) Ordinary cotton, cellulose or

crepe paper filters remove a small but

ineffective amount of nicotine and tars.

Thus KENT, with the first filter that

really works, gives the one smoker out

of every three who is susceptible to

nicotine and tars the protection he

needs . . . while offering the satisfac-

tion he expects of fine tobacco.

For these reasons, smokers have
made the new KENT the most popular

new brand of cigarette to be introduced

in the last 20 years.

I f you have yet to try the new KENT
with the exclusive Micronite Filter, may
we suggest you do so soon?



PROCEEDINGS OF THE
HOUSE OF DELEGATES*

MONTANA MEDICAL ASSOCIATION
SEVENTH INTERIM SESSION

March 6, 1954

The Seventh Interim Session of the House of

Delegates of the Montana Medical Association

was called to order by S. C. Pratt, M.D., Presi-

dent, at 9:15 a.m. in the ballroom of the Placer

Hotel, Helena.

Following the roll call of delegates, the Secre-

tary, T. R. Vye, M.D., announced that all dele-

gates seated had presented proper credentials

and a quorum was present.

Upon motion regularly seconded and carried,

the following were seated as delegates from the

component society indicated: Amos R. Little, Jr.,

M.D., Helena, Lewis & Clark Medical Society;

J. J. Malee, M.D., Anaconda, Mount Powell Medi-
cal Society; R. W. Polk, M.D., Miles City, South-

eastern Montana Medical Society; George G. Sale,

M.D., Missoula, Western Montana Medical So-

ciety.

It was moved by J. R. Thompson, M.D., that

the reading of the minutes of the 75th Annual
Meeting, held in Billings, September 19, be dis-

pensed with, inasmuch as these minutes were
published in the December, 1953, issue of the

Rocky Mountain Medical Journal. This motion
was seconded and carried. It was moved by B. C.

Farrand, M.D., that the minutes of the annual
meeting be approved as published in the Rocky
Mountain Medical Journal. This motion was
seconded and carried.

R. F. Peterson, M.D., delegate to the American
Medical Association, reported at length on the

actions of the House of Delegates of the A.M.A.
at its December meeting in St. Louis. This report

was received and placed on file.

The report of the Secretary-Treasurer, T. R.

Vye, M.D., was received and placed on file.

The report of the Executive Committee was
read by Secretary Vye and placed on file.

Following the presentation of the report of the

These proceedings have been summarized. All
motions and resolutions acted upon by the House
have been included in these minutes but the Com-
mittee reports have been omitted. The reports of all
Committees, however, are on file in the Executive
Office of the Association, 1236 N. 28th St., Billings,
and a copy of any report will be furnished to any
member upon request.

Necrology and History of Medicine Committee by
Edward S. Murphy, M.D., Chairman, it was
moved by George G. Sale, M.D., that the House
of Delegates extend its condolences to Leonard
W. Brewer, M.D., of Missoula, and his family
upon the death of his son. This motion was
seconded and carried unanimously.

Park W. Willis, Jr., M.D., Chairman, presented
the report of the Public Relations Committee,
which was received and placed on file.

It was moved by Thomas F. Walker, Jr., M.D.,

and seconded that a budget of $200 be established

for the activities of the Public Relations Com-
mittee during the current year. Motion carried.

It was moved by Park W. Willis, Jr., M.D., chat

the President be empowered to appoint a special

committee of this association to study the pro-

posals of the Iowa State Medical Society to re-

vise the Principles of Ethics to permit rendering
one statement for services when medical care is

rendered by more than one physician. This mo-
tion was seconded and carried.

A supplemental report of the Program Com-
mittee was presented by the Vice Chairman, John
A. Layne, M.D., and ordered placed on file.

John A. Layne, M.D., moved that the Program
Committee be authorized to select the meeting
place in each of the cities in which the meeting
is held that in its opinion offers the most ade-

quate facilities for the type of clinical program
that is to be presented. This motion was seconded

and carried. Doctor Layne moved that the Pro-

gram Committee be given the authority to de-

termine which of the voluntary health organi-

zations shall be invited to sponsor scientific

speakers at each of the clinical sessions. This mo-
tion was seconded and carried. It was moved by
Doctor Layne that the recommendation of the

Program Committee upon the specialties of medi-

cine to be included in each scientific program be

accepted. This motion was seconded and carried.

It was regularly moved and seconded that

James P. Harnsberger, M.D., be seated as a dele-

gate for the Northeastern Montana Medical So-

ciety. Motion carried. A. R. Kintner, M.D., moved
that Raymond E. Smalley, M.D., and Ralph H.

Biehn, M.D., be seated as delegates for the Yel-

lowstone Valley Medical Society. This motion

was seconded and carried.

S. A. Cooney, M.D., Chairman of a special

committee to review the fee schedule of the In-

dustrial Accident Board, discussed his negotia-

tions with the Board and reported that it had
authorized a number of increases in its schedule

for medical services. This report was received and
placed on file. It was then moved, seconded and

carried that Doctor Cooney be highly commended
for the results of his negotiations with the In-

dustrial Accident Board.

Following the report of the special Committee
on Medical Education by E. H. Lindstrom, M.D.,
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Chairman, it was moved by George M. Donich,

M.D., that the recommendations of the Committee
on Medical Education, i.e., that a special com-
mittee of the American Medical Association and
the American Osteopathic Association be se-

lected to investigate the curricula of the osteo-

pathic schools and that no action upon the Cline

Report be taken by the House of Delegates of

the A.M.A. until a further study of its proposals

has been completed, be approved. This motion
was seconded and carried after discussion. It was
then moved by George G. Sale, M.D., that the

delegate of this association to the American
Medical Association be instructed to cast his

vote in favor of that portion of the Cline Report
which would encourage physicians to teach in

schools of osteopathy so as to improve the under-

graduate and postgraduate educations of osteo-

paths. This motion was seconded and, after a

standing vote, was declared carried, 24 in favor

and 18 opposed. Following further discussion of

the various sections of the Cline Report, it was
moved by Harold W. Gregg, M.D., and seconded
that the previous action of the House encouraging

physicians to teach in schools of osteopathy be

rescinded and that the delegate of this associa-

tion to the A.M.A. be instructed to vote against

the adoption of the Cline Report. After a stand-

ing vote, this motion was declared carried,

24 in favor and 17 opposed.

The House recessed at 12:30 p.m.

The House of Delegates reconvened at 1:45 p.m.

in the ballroom of the Placer Hotel, Helena.

The reports of the following standing and
special committees of this association were re-

ceived and placed on file after each was read by
the chairman or committee member indicated:

Committee on Blood Banks—H. M. Blegen,

M.D., Missoula.

Interprofessional Relations Committee—Park
W. Willis, Jr., M.D., Hamilton.

Rheumatic Fever and Heart Committee—F. R.

Schemm, M.D., Great Falls.

Cancer Committee—Harold W. Gregg, M.D.,

Butte.

Maternal and Child Welfare Committee—Earl

L. Hall, M.D., Great Falls.

Rural Health Committee—B. C. Farrand, M.D.,

Jordan.

Emergency Medical Service Committee—John
W. Schubert, M.D., Lewistown.

Auditing Committee—George M. Donich, M.D.,

Anaconda.

School Health Committee—T. R. Vye, M.D.,

Billings.

Hospital Relations Committee—R. F. Peterson,

M.D., Butte.

Legislative Committee—Amos R. Little, Jr.,

M.D., Helena.

Legal Affairs and Malpractice Committee

—

Louis W. Allard, M.D., Billings.

Tuberculosis Committee—H. V. Gibson, M.D.,
Great Falls.

Program Committee—T. W. Saam, M.D., Butte.

R. O. Bjork, M.D., representative of this as-

sociation on the Joint Committee on Health
Problems in Education, presented the report of

this group, which was accepted and ordered
placed on file.

D. S. MacKenzie, Jr., M.D., Chairman, pre-

sented the report of the Economic Committee,
which was received and placed on file. It was
moved by Dr. MacKenzie that all agreements
upon fees for medical services with county, state

or national organizations, public or private, be
based upon the Average Fee Schedule of this as-

sociation. This motion was seconded and carried.

Doctor MacKenzie moved that the recommenda-
tion of the Economic Committee that it be author-

ized to review semi-annually the Average Fee
Schedule and submit its recommendations for ad-

justment of this schedule to the House of Dele-

gates at each annual or interim session be ap-
proved. This motion was seconded and carried.

It was then moved by Doctor MacKenzie that

the recommendations of the Economic Commit-
tee requesting M. P. S. to discontinue the use of

the term “Fee Schedule,” that it rename that

document a “Schedule of Payments to Profes-

sional Members” and that this House request
M. P. S. to restrict distribution of its Schedule of

Payments to Professional Members to those who
are professional members and to organizations

which are engaged in similar voluntary prepay-
ment plans for medical care be approved. This

motion was seconded and carried.

The report of the Mediation Committee was
presented by the Chairman, F. S. Marks, M.D.
This report was received and placed on file. It

was moved by Doctor Marks that the recom-
mendations contained in the report of the Medi-
ation Committee to modify the statement of its

purposes as follows be adopted:
1. That parag^raph D be changed to read, “In

inirsuance of its function within the structure of

the association, the committee shall have the power
and authority to summon members of the associa-

tion to appear before it, or to enter into cor-

respondence with such members, either in con-
nection with complaints involving the members or

as witnesses in cases involving other members. In

case any member shall fail to respond to such
summons, or to such correspondence, the Media-
tion Committee shall cite the member before the

Council for contempt proceedings.”

That paragraph E be amended to read, “It

shall be considered ethical for the committee, or a

member of the committee, to inspect hospital

records pertinent to a complaint.”

3. That a new paragraph, Paragraph G, be added:
"In the event that legal action is instituted by the

complainant, either prior to or during investigation

of a complaint by the Mediation Committee, juris-

diction of the entire matter shall be transferred to

tile Legal Affairs and Malpractice Committee of

the state association.”

This motion was seconded and carried. It was
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then moved by Doctor Marks that the recommen-
dations of the committee to revise its rules of

operation as follows be adopted:

1. That paragraph A be amended to read, “The
committee will receive complaints in writing from
any lay person or from any physician member of

this association.”

2. That paragraph B be amended to read, “The
committee will respect the confidential nature of

any complaint. Every complainant will be invited

to present fully his complaint by letter or by ap-
pearance before the committee, with the assurance
that his identity and the nature of his complaint
will be kept confidential to the fullest degree con-
sistent with adequate investigation of the com-
plaint. However, should any formal prosecution
result, the committee will, of necessity, . .

3. That a new paragraph. Paragraph L, be added:
“Decisions arrived at by any five members of the
Mediation Committee shall be considered the ex-
pression of the entire committee.”

This motion was seconded and carried.

The report of the Fracture and Othopedic Com-
mittee was received and placed on file following

its presentation by Louis W. Allard, M.D., a mem-
ber of the committee. It was moved by Doctor
Allard that the Division of Child Health Services

of the Montana State Board of Health be re-

quested to establish a registry of cases of handi-

capped children for the purpose of informing at-

tending physicians of the availability of special

services for the treatment of such children. This

motion was seconded and carried.

Ralph H. Biehn, M.D., Chairman of the Arthritis

and Rheumatism Committee, read the report of

that committee which contained the following

recommendations:

1. That it select a state lay chairman, a state

secretar.v, and state treasurer and two other lay-

men who will serve with the state medical com-
mittee.

2. That each district medical chairman be re-

quested to appoint the following: Two or more
medical members of a district medical committee
to serve with the chairman and an equal number
of laymen to compose the lay committee. It is

understood that the district medical committee
will determine the medical program and that the

lay committee will cooperate with the physicians
in carrying out such programs.

3. That as soon as both lay and district com-
mittees are completed we request the Executive
Director of the Rocky Mountain Chapter to meet
with the district medical and lay committees to

assist in developing programs for each area.

4. That the state and district medical commit-
tees arrange for five or six group medical meetings
to which the Rocky Mountain Chapter will be in-

vited to send visiting teams of specialists in

arthritis to conduct a scientific program for the
physicians, and that all physicians in the respec-
tive areas be urged to attend.

5. That the state and district medical commit-
tees request the Rocky Mountain Chapter to con-
tinue sending the monthly medical bulletins to all

physicians in the state and that physicians be re-

ciuested to send to the state medical chairman the
names of doctors and laymen who would like to

be placed on the mailing list for the bi-monthly
news letter, “The Rocky Mountain Arthritic."

PEDIGREED IN ITS FIELD
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blueblood
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6. That the state and district committees con-
sider for the respective areas an educational pro-
gram through the press, radio and TV. All ma-
terial to be used in such manner to receive first

the approval of the central medical committee.
7. That we pledge our cooperation to the Wy-

oming Medical Society through the Montana Medi-
cal Association President, S. C. Pratt, M.D., in set-

ting up a medical program for the proper use of
the funds in the Goettsche Estate which must be
sent to Thermopolis, Wyoming, and which we
understand now amounts to $800,000 or more. (Dr.

Pratt has been appointed to a committee from the
Rocky Mountain Chapter to submit a program to

the committee of the Wyoming State Medical
Society.

8. The Montana Division will in time be re-

quested to appoint members to the various stand-
ing committees of the Rocky Mountain Chapter.
We therefore recommend that at our next meeting'
we be prepared to nominate members to the fol-

lowing committees: Research, Public Relations,
Policy, Editorial, Membership, Medical and Scien-
tific, and Finance.

9. That we forward a copy of this report to Mr.
Ralph E. Nollner, Executive Director of the Rocky
Mountain Chapter of the Arthritis and Rheumatism
Foundation, and that the Secretary be instructed
to write Mr. Nollner to express our appreciation
for his exceptional help in furthering our state

program. Also a personal note of thanks to Mr.
L. R. Hegland for his fine assistance and guidance
along parliamentary lines.

It was moved by Park W. Willis, Jr., M.D., that

the report of the Arthritis and Rheumatism Com-
mittee be approved and the recommendations
contained therein be adopted. This motion was
seconded and carried.

The report of the special Committee on Veter-

ans Affairs was read by Park W. Willis, Jr., M.D.,

in the absence of the Chairman, C. H. Fredrick-

son, M.D. This report was received and placed on
file, after which it was moved by A. L. Vadheim,
Jr., M.D., that this House of Delegates go on
record as supporting the position of the American
Medical Association on medical and hospital care

for veterans as outlined in the report of the Com-
mittee on Veterans Affairs. This motion was
seconded and carried.

The report of W. G. Tanglin, M.D., the repre-

sentative of this association on the Montana
Health Planning Council, was received and placed

on file. It was then moved by Park W. Willis,

Jr., M.D., that this House of Delegates express its

sincere appreciation to C. H. Fredrickson, M.D.,

for the many services rendered the medical pro-

fession during his tenure of office as President of

the Montana Health Planning Council. This mo-
tion was seconded and carried.

Chester W. Lawson, M.D., the representative of

this association to the American Medical Educa-
tion Foundation, submitted a report upon the ac-

tivities of the Foundation, which was received

and placed on file. It was moved by John A.

Layne, M.D., that this House of Delegates com-
mend the Woman’s Auxiliary to the Montana
Medical Association for its diligent efforts in se-

curing contributions for the Foundation. This

motion was seconded and carried.

One of the representatives of this association

on the Advisory Committee on Narcotic and
Alcohol Education, T. W. Cooney, M.D., reported

upon the activities of this advisory committee
and suggested approval of the following recom-
mendations adopted by that advisory committee;

1. That the 34th Legislative Assembly authorize
some agency to plan, organize and direct a co-

ordinated and continuing program of treatment
for alcoholics in Montana, and provide funds neces-
sary for the operation of such a program.

2. That there be established and maintained a
specialized hospital for alcoholics, which shall not
be identified by name with the Montana State Hos-
pital.

3. That general hospitals in several key centers
be encouraged to provide services to supplement
the work of the specialized hospital for alcoholics.

4. That selection of patients, treatment, coun-
seling and follow-up be planned as treatment of an
illness, not as punishment for an error.

5. That plans be made to encourage better
understanding of the problems of alcoholism, by
hospital groups and by medical groups.

6. That this Advisory Committee undertake an
immediate intensive campaign of public informa-
tion about the nature of alcoholism, the need for a
state sponsored program of treatment, and the
role of the general public in the complete program.

7. That this committee develop a means of co-

ordination of, and exchange of, information at the
state level on the care and rehabilitation of the
alcoholic.

8. That the establishment of more groups of
Alcoholics Anonymous in this state be encouraged.

After this report was accepted and placed on
file, it was moved by Park W. Willis, Jr., M.D.,

that these recommendations of the Advisory Com-
mittee be endorsed by this association. This mo-
tion was seconded and carried.

For the information of the delegates, George
M. Donich, M.D., President of Montana Phy-
sicians’ Service, reported upon the progress of

M.P.S. and its plans for the immediate future.

T. R. Vye, M.D., Secretary, reported that, upon
the recommendation of the Executive Committee,

certain revisions in the By-Laws of the associa-

tion were to be presented for adoption by the

ARTIFICIAL EYES
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pWHEN SYMPTOMS ARE DISTRESSING I

BUT DISGUISED . . .

“It is strange,” Malleson says, “how little clinical recognition” has been given

to the “negative behavior” or “endogenous misery” of the woman with endocrine

imbalance. Largely accountable for this, of course, is the patient’s own reluctance

to discuss these symptoms with her physician until she actually suffers from some of

the more obvious menopausal symptoms such as hot flushes. Even then she may become

so accustomed to her change in feeling she can’t remember what it’s like to feel well.^

Changes in the mood pattern are just a few of the many distressing symptoms

of declining ovarian function which are so often disguised because they do not always

coincide with cessation of menstruation, and at times will occur long before, and even

years after. Other good examples are insomnia, headache, easy fatigability, arthralgia

— and understandably so, when one considers that the loss of ovarian hormone “with-

draws one of the most important metabolic regulators of the organism.”"
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House. The component medical societies of the

association were notified in writing of these pro-

posed revisions two months prior to this session,

as required by the By-Laws. The following

amendments to the By-Laws were presented:

Amend Chapter II, Section 2, by adding the

word “active” before the word “members” in

the first sentence.

It was moved by George M. Donich, M.D., that

this amendment be adopted. This motion was
seconded and carried.

Amend Chapter VI, Section 4, Paragraph A,'

by adding in the first sentence after the words
“Secretary-Treasurer” the words “Vice Presi-

dent and Assistant Secretary-Treasurer.”

It was moved by Charles B. Craft, M.D., that

this amendment be adopted. This motion was
seconded and carried.

Amend Chapter VI, Section 4, Paragraph K,

by adding the words “or from any physician”

after the word “person” in the first sentence.

It was moved by Joseph P. Fraser, M.D., that

this amendment be adopted. This motion was
seconded and carried.

Amend Chapter VI, Section 4, Paragraph U,

by deleting the sentence “In addition, it shall

perform the duties of the Committee on Blood
Banks and shall cooperate with the similar

committee of the American Medical Associa-

tion.”

A. L. Vadheim, Jr., M.D., moved that this

amendment be adopted. Motion was seconded
and carried.

Amend Chapter VI, Section 1, by adding the

following under the scientific and educational

committees: “V. The Committee on Blood.”

Wyman J. Roberts, M.D., moved that this

amendment be adopted. This motion was seconded
and carried.

Amend Chapter VI, Section 4, by adding the
following paragraph: “V. Committee on Blood.
This committee shall promote the establish-

ment of facilities to make blood available in

communities of Montana and shall act as an
advisory group to assist the communities to

meet their needs for blood. It shall promulgate
information for the proper operation of blood
banks and for the standardization of technics

for obtaining blood. It shall cooperate with the

Committee on Blood of the American Medical
Association and the Montana Regional Blood
Center of the American Red Cross.”

It was moved by H. M. Blegen, M.D., that the

last sentence of this proposed revision of the By-
Laws be amended to read:

“It shall cooperate with the Committee on
Blood of the American Medical Association and
maintain a liaison with the Montana Regional

Blood Center of the American Red Cross and
the American Association of Blood Banks.”

This motion was seconded and carried.

It was then moved by John W. Schubert, M.D.,

that the proposal as amended be adopted. This

motion was seconded and carried.

President Pratt requested J. C. Shields, M.D.,

Chairman of the Resolutions Committee, to re-

port. Doctor Shields read resolutions of apprecia-

tion to the Lewis and Clark Medical Society, the

Program Committee, the Placer Hotel, the City

of Helena, the Helena Independent Record, and
the Helena radio stations. It was moved by F. D.

Hurd, M.D., and seconded that these resolutions

be adopted. Motion carried unanimously.
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MEMO: To Medical Profession

;

FROM: Clinical Research Dep*t,

I

Hoffmann - La Roche Inc,

i

I

I

Dear Doctor:

i
Just a note to remind you briefly of a drug that

i

can be of real help to you in relieving pain,

i

No matter which narcotic you are using at present,
I

I

we believe you will find it worth while to try Levo-

j

Dromoran *Roche’ ,, .because it is distinguished by its

!

j

relatively prolonged action, , .because it is less like-

j

ly ‘bo ;produce constipation than morphine or other nar-

cotics, , .because it is effective in very small doses

I

(2 to 3 mg).

j

For patients with inoperable tumors, biliary or

I renal colic, myocardial infarction, trauma or other

I

painful diseases, you will find Levo-Dromoran of def-

I

inite value

,

Thomas C. Fleming, M.D,
Department of Clinical Research

P, S. Levo-Dromoran® Tartrate (levorphan tartrate)

can be given by mouth or by subcutaneous injection.



WHICH NARCOTIC DO YOU PRESCRIBE?

No matter which one you've been

using, we believe you will agree that

most of them are reasonably good.

Still, we hope you'll try Levo-

Dromoran 'Roche .because it's less

likely to produce constipation than

morphine, . .because its action is usu-

ally more prolonged than that of mor-

phine ,, .because it's effective in very

small doses -- 2 to 3 nig



Doctor Shields read the following resolution

on highway safety:

Resolution

WHEREAS, The deaths and injuries in automobile
accidents have risen in Montana during- the past year

to an appalling level; and

WHEREAS, There seems to be an apathy of the

public as to their interest and responsibility in the

prevention of these deaths and injuries; and

WHEREAS, Even when irrefutable medical evi-

dence of intoxication is presented to the courts and
jury, the decision of the courts and juries have com-
pletely ignored the results of scientific tests for the

determination of intoxication with alcoholic bever-
ages; and

WHEREAS, The Montana State Highway patrol-

men and other law enforcement officers have been
severely handicapped in fully protecting drivers on
the highways and in the cities against the menace
of the drunken driver; and

WHEREAS, The Montana Medical Association fully

realizesi the fact that there are many drivers on the
highway incompetent to properly handle the modern
automobile; and

WHEREAS, The Montana Medical Association
realizes the problem and stands ready and willing at

any time to aid the law enforcement officers, those
engaged in prevention of accidents and other organi-
zations working to decrease accidents; therefore
be it

RESOLVED, That the President of the Montana
Medical Association be authorized and instructed to

appoint a committee of three physicians to meet with
the Montana State Highway Patrol and other groups
interested in decreasing deaths and injuries on the
highways of Montana and that this special commit-
tee bring to the attention of the citizens of Montana
their responsibilities as individual drivers and as
jurors who sit in judgement of those accused of in-

fractions of the law.

It was moved by J. R. Thompson, M.D., that

this resolution be adopted. This motion was
seconded and carried unanimously.

The following resolution about the Wolverton
Bill was read by Doctor Shields:

Resolution

WHEREAS, The Wolverton Bill on reinsurance of

medical and hospital voluntary insurance plans will

result in the following things: (1) It is an appeal
for votes from those that are not informed: (2) it

collects federal taxes; (3) it places the Federal
government in complete control of all such service
plans; and (4) it excludes all indemnity clubs, so-
cieties and corporations; and

WHEREAS, The specifications of the bill are
inimical to the best interests of the public and
would be an entering wedge under another name
for socialization of medicine; and

WHEREAS, Control of these plans would in-

evitably end in the hands of the Federal govern-
ment; therefore be it

RESOLVED, That the House of Deleg'ates of the
Montana Medical Association, assembled in Interim
Session, express its unalterable opposition to this

bill; and be it

RESOLVED further. That the medically indigent
be cared for by local, county and state governmental
agencies; and be it

RESOLVED further. That a copy of this resolution
be sent to the Congressional representatives of Mon-
tana and to the American Medical Association.

We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 4-2694 or EAst 2-4707

Denver Colorado
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j In very special cases

I A very

I superior Brandy

= SPECIFY

= THE WORLD’S PREFERRED COGNAC BRANDY
= 84 PROOF Schieffelin & Company, New York, N.Y. _
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every step of the way
from the basic material

to the packaged product.

Thai is why many doctors

prescribe with confidence

Colorado's finest
dai«lv -foods
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It was moved by Park W. Willis, Jr., M.D., and
seconded that this resolution be adopted. Motion
carried.

Doctor Shields read the following resolution on
social security;

WHEREAS, Representative Carl T. Curtis of Ne-
braska is to be highly complimented for his hearings
and analysis of our social security system; and

WHEREAS, The system is not insurance and is-

sues no contract; and

WHEREAS, Social security is sparingly social, the
maximum payment being $85.00 a month covering
only 53,000 of the population, while 500,000 receive
the minimum payment of $25.00 a month, with an
average payment of approximately $45.00 a month;
and

WHEREAS, An individual who earns $75.00 or

more per month is no longer entitled to his social

security benefits; and

WHEtREAS, As of January 1, 1953, 6,400,000 per-
sons who had earned some credits and paid some
taxes had died without receiving even a death bene-
fit under the 1935 law; and

WHEREAS, These unfortunate people had paid

$361,800,000 in employee taxes and their employers
had paid' a like sum, and the self-employed had
paid $1,400,000 in taxes; and

WHEREAS, This amounts to three-quarters of a
billion dollars in social security taxes for which
there have been no benefits issued; and

WHEREAS, The social security law is amended
practically every two years, depriving certain indi-

viduals who have paid social security taxes of their

benefits; and

WHEREAS, All candidates for the Presidency and
for Congress use the social security law to promise
greater benefits in order to corral votes; and

“WHEREAS, The social security law is another
form of income tax; and

WHEREAS, The Curtis hearings and analysis re-

veals our social security law to be a snare and a
delusion; and

WHEREAS, House Bill 6863 would force 10,000,000

self-employed professional persons, merchants,
farmers, ranchers, etc., under social security, which
they do not desire; therefore be it

RESOLVED, That the House of Delegates of the
Montana Medical Association urge Congress to re-

peal the social security law of 1935 and that the
Federal government pay from its general fund a
certain amount to each individual on proof of age
and citizenship; and be it

RESOLVED further. That the House of Delegates
of the Montana Medical Association assembled in

Interim Session express its unalterable opposition
to thisi bill; and be it

RESOLVED further. That a copy of this resolution
be sent to the Congressional representatives of Mon-
tana and to the American Medical Association.

It was moved by F. D. Hurd, M.D., that this

resolution be adopted. Motion seconded and car-

ried.

President Pratt read a letter from M. A. Shill-

ington, M.D., Minneapolis, Minnesota, a former
president of this association, expressing his ap-

preciation to the House of Delegates for electing

him to honorary membership at its last session.

A. R. Kintner, M.D., discussed the medical
licensure law and the interpretation of this law
by the Board of Medical Examiners. He suggested

that revisions be considered so that physicians

entering practice in Montana could do so legally

without a lengthy waiting period to obtain a

license to practice.

Following some discussion of the suggestions of

Doctor Kintner, it was moved by John A. Layne,
M.D., that the medical licensure questions pre-

sented by Doctor Kintner, that is, (1) the grant-

ing of temporary licenses to practice medicine,

(2) meetings of the Board of Medical Examiners
at more frequent intervals, and (3) an overall

study of the licensure laws of Montana be re-

ferred to the appropriate committee of this

association for a study and that the committee be
asked to submit its report and recommendations
to this body at its next meeting. This motion was
seconded and carried.

There being no further business, the meeting
of the House of Delegates adjourned sine die at

4:50 p.m.

The following delegates, alternates and mem-
bers of this association attended the sessions of

the House of Delegates:

Cji.soade County Medical Society: H. V. Gibson,

Great Falls; Earl L. Hall, Great Falls; F, D, Hurd,
Great Falls; John A. Layne, Great Falls; F. M, Petke-
vich. Great Falls; Wyman J. Roberts, Great Palls;

Thomas F. Walker, Jr., Great Falls; George W.

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 4-0806 Denver

Catering to Medical Profession Patronage

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter 3-1411 DENVER
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Wine in Geriatrics?
^^VTine is the nurse of old age../*

—Galen

S
INCE long before the time of Galen, wine has been

recommended not only for its epicurean delights but

for its value in medicine— notably as an aid in combating

the physical and emotional infirmities of old age.

This historical application, now supported and
expanded by recent laboratory and clinical research * in

American medical centers, is important to modern ger-

iatricians— to physicians who today are giving added

years of life to their patients, and who are asked to make
these added years pleasant and comfortable.

New investigations have demonstrated, both in the

laboratory and in the clinic, that the moderate use of

wine can increase the appetite in anorexia.

They have shown that wine injudicious quantities can

stimulate the lax and achlorhydric stomach of the elderly,

assist in providing a more adequate fluid intake, and

improve elimination by enhancing the important gastro-

colic reflex.

As a gentle sedative—sometimes called the safest of all

sedatives for old age—wine can help allay restlessness and
irritability, easing the fears and anxieties of the elderly.

The euphoria— the “glowing sense of well-being”— pro-

duced by a glass of Port, Sherry or table wine, may aid

significantly in overcoming the all-pervading sense of

uselessness which too often mars the last decades of life.

Physiologically, wine acts gently and moderately as a

vasodilator, diuretic, relaxant, and aid to nutrition and
digestion. But perhaps of equal importance, it acts psy-

chologically as well— as a mark of “something special”

to grace the diet of the aging patient.

California’s 700-mile vineyard belt affords a range of

soils and climate in which can be grown the world’s

finest wine grapes of every variety. Add to this natural

advantage the modern wine-making skills and facilities

of a progressive New World industry, and you have wines

of strict quality standards, true to type, moderate in price.

Wine Advisory Board, 717 Market Street, San Francisco 3,

California.

*Research information on wine is available upon request.
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Setzer, Malta; Carl G. Nelson, Great Falls; R. J.

JIcGregor, Great Falls; A. A. McAuley, Choteau.

Fergus County Medical Society: Joseph P. Fraser,
Lewistown; John W. Schubert, Lewistown; P. J. Gans,
Lewistown.

Flathead County Me«lical Society: T. B. Moore,
Kalispell; Alfred AVallner, Kalispell; E. P. Higgins,
Kalispell; tV. G. Tanglin, Poison.

0:illatin County Medical Society: Charles B. Craft,
Bozeman; A. L. Vadheim, Jr., Bozeman; F. J. Pickett,
Bozeman; D. IJ. Parke, Bozeman.

Hill County Medic:il Society: Robert Leeds,
Chinook; D. S. MacKenzie, Jr., Havre; Chester W.
Lawson, Havre.

Lewis and Clark Medical Society: Amos R. Little,

Jr., Helena; T. W. Cooney, Helena; P. R. Ensign,
Helena; James M. Flinn, Helena; E. H. Lindstrom,
Helena.

Jlount Powell Medical Society: J. J. Malee, Ana-
conda; V. E. Quitmeyer, Deer Lodge; George M.
Donich, Anaconda.

Aortlicentral Montana Medical Society: P. S. Can-
non, Conrad; G. D. Waller, Cut Bank.

Northeastern Montana Medical Society: James P.

Harnsberger, Poplar.

P:irk-Sweetgrass Medical Society: A. M. Lueck,
LiVingston.

.Silver Bow County Medical Society: M. A. Gold,
Butte; Harold W. Gregg, Butte; C. S. Meeker, Butte;
M. E; Tuchschei'er, Butte; T. W. Saam, Butte; J. C.

STiields, Butte; R. F. Peterson, Butte.

.Soiithea.stern Montana Medical Society: B. C. Far-
rand, Jordan; J. R. Thompson, Miles City; R. W.
Polk, Miles City; J. S. Pennepacker, Sidney; S. C.

Pratt, Miles City.

Western Montana Medic;il Society: George G. Sale,

Missoula; Park W. Willis, Jr., Hamilton; M. P.

AVright, Missoula; A. R. Kintner, Missoula; AA^. F.

Morrison, Missoula; H. M. Blegen, Alissoula; Edward
S. Murphy, Missoula.

Yellowstone Valley Medical Society: Louis AA'. Al-
lard, Billings; AAh A. Armstrong, Billings; F. S.

Marks, Billings; J. D. Morrison, Billings; Raymond
E. Smalley, Billings; Ralph H. Biehn, Billings; T. R.

A'ye, Billings.

Because of the high degree of resistance which
many strains of infecting organisms now ex-
hibit to the antibacterial effects of streptomycin
and because sensitive strains of infecting micro-
organisms often become very quickly resistant

to this antibiotic, the therapeutic use of strepto-

mycin should be limited to the treatment of

tuberculosis.—Perrin H. Long, M.D., N.Y.S. J.

Med., Oct. 1, 1953.

SPECIFIC BENEFITS also for loss of sight.

UIMB OR LIMS5 FROM ACCIDCNTAl. INJURY

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

The contrast in tuberculosis mortality rates

of the Japanese in Hawaii as compared with the
rates in Japan is of interest. In Hawaii, the rate

for the five-year period, 1918 through 1922, was
132 per 100,000 as compared with 12 in 1952.

In Japan, on the contrary, the rate for 1918
through 1922 was 233 and, in 1951, the last avail-

able figure was 111. Similar differences exist in

other races such as the Filipinos, Chinese, and
Koreans, all having much lower rates in Hawaii
than those reported in their respective countries

jf origin. In all probability, higher living stand-
ards and better nutrition are the most important
factors to account for these differences.—Hast-
ings H. Walker, M.D., Am. Rev. Tuberc., Decem-
ber, 1953.
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Good Morning!

"TECHNICAL EQUIPMENT CORPORATION

"

• Ever think of all the possibilities that greeting opens up for

you?

• The complete facilities of Keleket X-Ray Corporation, the first

and finest name in American X-Ray.

• The complete facilities of Technical Equipment Corporation,

including the finest service and engineering department in

the Rocky Mountain Area.

• A complete stock of the finest of X-ray accessories and supplies.

• A full-time pick up and delivery service.

• The fulfillment of every known requirement of the largest

or smallest X-ray department.

• Have you called THE HOUSE SERVICE IS BUILDING lately?

Technical Equipment Corporation

2548 West 29th Avenue CLendale 5-4768

Denver, Colo.
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Medical Forums
In Salt Lake

Effectiveness of a public relations program de-

signed to bring the medical profession into closer

relationship with the public was proven recently

in Salt Lake City by a series of twelve medical
forum meetings sponsored jointly by the Utah
State Medical Association and the Salt Lake
Tribune.

Presented under the general title, “Your Doc-
tor and Your Health,” the project drew an esti-

mated 13,000 persons to twelve medical forum
sessions which featured some seventy-five Utah
physicians and surgeons as panel members.

The weekly programs attracted capacity

audiences to one of Salt Lake City’s largest pub-
lic school auditoriums.

Coordinator of the series was William C. Pat-
rick, Medical Editor of the Tribune. Represent-
ing the Medical Association in coordinating the
programs were Dr. Frank K. Bartlett, President

of the Utah State Medical Association; Dr. James
Z. Davis, Chairman of the Public Relations Com-

Dr. Frank K. Bartlett, President, Utah State
Medical Association, displaying the poster used
to illustrate effectiveness of “Your Doctor and

Your Health” medical forum series.

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springs, Colorado
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mittee; and Harold Bowman, Executive Secre-

tary of the Association.

Twelve specific topics were chosen for discus-

sion in the twelve medical forum sessions for the

“Your Doctor and Your Health” series, and for

each session questions were invited from the

public.

Each program included a panel of six phy-
sicians and surgeons chosen by the Medical As-

sociation’s committee. Ten minutes were devoted

to the moderator’s introductory remarks on, the

“Your Doctor and Your Health” subject, and
fifty minutes were devoted to panel discussion

of questions posed by the public.

No questions were permitted from the floor.

For one week prior to each session, the public

was invited to telephone or mail their questions

to Mr. Patrick at the Tribune. For mailing con-

venience, each night’s printed program contained

a questionnaire blank regarding the topic for the

subsequent forum session.

Panel members met for a practice session three

days prior to each program. At that time, ques-

tions received were assigned to various panel

members. Questons received in the final three

days were reviewed and assigned among panel

members, who met at the auditorium for final

briefing one hour before each session.

The series proved that health is good news to

the public and excellent good will promotion for

the medical profession, especially when topics

emphasize personal health—with accent on
“personal.”

Nine of the twelve programs drew audiences

which either filled the 1,200-seat auditorium or

overtaxed its seating capacity. The remaining
three topics drew large, although measurable
lighter, audiences. These topics—one at the be-

ginning and two at the midway point in the

series—were concerned more with general health

threats rather than specific ailments which may
affect any person.

During the twelve-program series, a total of

550 specific questions submitted by the public

were answered by the physician-surgeon panels.

More than 8,000 pieces of American Medical
Association informative literature were distrib-

uted, as well as a large mrmber of pamphlets
issued by the American Heart Association and
similar organizations.

A total of 27,000 pieces of literature printed by
The Tribune, including nightly printed programs
and questionnaire forms, were distributed. In

addition, for a special session on the topic, “Over-

weight and Underweight,” The Tribune printed

a “Calorie Counter” with approval of the Medical

Association panel on this subject. More than 5,000

of these were distributed to those attending the

program, persons calling at the offices of The
Tribune and the Medical Association, and per-

sons writing in to request them.

Subjects discussed in the twelve-forum series

included poliomyelitis, stomach ulcers, mental

and emotional disorders, rheumatic fever, heart

diseases, high blood pressure, headaches; arth-

ritis and other rheumatic disorders; uses and
abuses of drugs, and cancer.

UTAH AUXILIARY ELECTS
The annual meeting of the delegates and board

members of the Woman’s Auxiliary to the Utah
State Medical Association was held at Salt Lake
City on May 5 with the President, Mrs. A. M.
Okelberry, presiding.
The annual reports of officers. County Presi-

dents and the State President were given, show-
ing participation of Auxiliary members in civil

defense, legislation, mental health, safety pro-

grams and nurse recruitment.
The group extended a vote of appreciation to

Mrs. Okelberry for her loyal service.

The following officers were elected for 1954-

55: President, Mrs. C. O’Neil Rich; President-
Elect, Mrs. Elmo Eddington; First Vice President,
Mrs. E. D. Zeaman; Second Vice President, Mrs.
R. N. Malouf; Recording Secretary, Mrs. Joseph
H. Allen; Corresponding Secretary, Mrs. James
F. Orme; Treasurer, Mrs. R. W. Sonntag; Auditor,
Mrs. R. H. Wakefield; Historian, Mrs. Thomas
Fenny.
Following the meeting an installation luncheon

was held. Mrs. O. A. Ogilvie, a past State Presi-

dent, conducted the installation ceremonies, and
Mrs. Okelberry presented Mrs. Rich with the
President’s pin.

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA
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FOR A MORE EFFECTIVE OFFICE PRACTICE—
Profit from the experience of thousands of other L-F users,

choose the Model SW 660 short-wave Diathermy. It’s

simple to operate, easy to use and SAVES hours of your

time. With this diathermy, there’s no need for the busy

doctor to refer or defer diathermy treatments. Prescribe

for and treat your patients in your office.

GEO. BERBER! & SONS, INC.
1524 Court- Place

Denver, Colorado
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Annual Clinics for

Interns and Residents

The fifth annual Colorado Intern and Resident

Clinics will be held on June 10 and 11, 1954, for

the benefit of the intern and resident physicians

in this area. These postgraduate conferences will

be held at the University of Colorado Medical

Center and have been organized and prepared

entirely by the Intern and Resident staff through

their own program committee.

During this two-day conference the physicians

in training present the results of their own clini-

cal studies and laboratory research. Each year

an outstanding guest professor is invited to par-

ticipate. Dr. William Dock, Professor of Medicine

at the State University of New York, will be the

guest clinician. He will also give the fifth annual
intern and resident lecture in the Denison
Memorial Auditorium, University of Colorado
Medical Center, Thursday, June 10, 1954.

Two awards to be known as the George B.

Kent Intern Award and the George B. Kent Resi-

dent Award will be presented annually as prizes

for the best papers submitted by members of the

intern and resident house staffs of Colorado Hos-
pitals. —
Component Society

WELD COUNTY
A proposed Greeley ordinance which would

require compulsory vaccination of dogs against

rabies was endorsed by the Weld County Medical

Society at its regular monthly meeting on May 3.

PLANS DIRECTORY OF
PROFESSIONAL MOVIES
A comprehensive classified professional refer-

ence on 16mm professional films and authors de-

signed to serve members of the medical and
dental professions is planned by a Kansas con-

cern. The forthcoming “Directory of Professional

Motion Picture Films and Authors” is expected
to be of service to medical societies, university

faculty, hospital administrators and others. Film
authors are invited to request a film question-

naire from Professional Publications, Compila-
tion Department, 2010 Kentucky Street, Law-
rence, Kansas.

In tuberculosis it is more important to have an
agent or combination of agents possessing a long-
sustained, suppressive effect on the tubercle ba-
cillus than it is to have a “bombshell” effect

which is quickly dissipated.—Eli H. Rubin, M.D.,
N.Y.S. J. of Med., June 15, 1953.

ENJOY A SCIENTIFIC VACATION AT THE AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS
JULY 19, 20, 21, 1954

POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS
Twentieth Annual Meeting

EDGAR BURNS, M.D., New Orleans, La.
Prof, and Chairman of Dept, of Urology, Tulane
Univ. School of Medicine.

FREDERICK B. CAMPBELL, M.D., Kansas City
Diplomate American Board of Proctology; Past
President American Proctological Society.

RAMON CASTROVIEJO, M.D., New York City
Director of the Corneal Surgery Clinic of the New
York Eye and Ear Infirmary; .Clin. Prof, of Ophth. of
New York Univ. Postgraduate School of Medicine.

JOHN J. CONLEY, M.D., New York City
Chief of the Head and Neck Dept., Pack Medical
Group; Clin. Prof, of Otolaryngology, New York
University.

MATTHEW S. ERSNER, M.D., Philadelphia, Pa.
Prof, and Head of the Dept, of Otorhinology and
Rhinoplasty, Temple Univ. School of Medicine.

C. ALLEN GOOD, M.D., Rochester
Section of Diagnostic Roentgenology, Mayo Clinic;

Assoc. Prof, of Radiology, Mayo Foundation, Gradu-
ate School, Univ. of Minn.

FRANKLIN M. HANGER, M.D., New York City
Prof, of Medicine, Columbia Univ. College of Phys.
and Surg.; Attending Physician, Presbyterian Hos-
pital.

L. E. HARRIS, M. D., Rochester
Consultant, Section of Pediatrics, Mayo Clinic; In-

structor in Pediatrics, Mayo Foundation, Graduate
School.

WILLIAM K. KELLER, M.D., Louisville
Prof, of Psychiatry, Univ. of Louisville School of
Medicine.

CLARENCE S. LIVINGOOD, M.D., Detroit
Physician-in-charge, division of dermatology, Henry
Ford Hospital, Detroit.

A. E. MAUMENEE, M.D., San Francisco
Prof, of Surgery of Ophth., Stanford University
School of Medicine.

GORDON McNEER, M.D., New York City
Assoc. Attending Surgeon, Gastric and Mixed Tumor
Services, Memorial Hospital, N. Y. C.; Consultant,
Surgery (Gastro.), Roosevelt Hospital, New York City.

LESTER M. MORRISON, M.D., Los Angeles
Senior Attending Physician and Director Atheroscle-
rosis Research Unit, Los Angeles County General
Hospital; Lecturer in Medicine, Medical School, Col-
lege of Medical Evangelists.

MYRON PRINZMETAL, M.D., Los Angeles
Attending Physician, Cedars of Lebanon Hospital;

Assoc. Clinical Prof, of Medicine, Univ. of Calif.

DUNCAN E. REID, M.D., Boston
Prof, of Obstetrics, Harvard Medical School; Ob-
stetric-in-chief, Boston Lying-in Hospital.

Danely P. Slaughter, M.D., Chicago.
Assoc. Prof. Surgery and Director Tumor Clinic,

Univ. of Illinois Medical School.

DONALD H. STUBBS, M.D., Alexandria, Virginia
Clinical Prof, of Anesthesia, George Washington
Univ. School of Medicine, Washington, D. C.

I. SNAPPER, M.D., Brooklyn, New York
Director of Medicine and Medical Education, Beth-EI

Hospital, Brooklyn, New York.
T. CAMPBELL THOMPSON, New York City

Assoc. Prof., of Clinical Surgery (Orth.), Cornell

Univ. Medical College.
JOHN C. ULLERY, M.D,, Philadelphia

Assistant Prof, of Obstetrics and Gynecology, Jef-

ferson Medical College.

REGISTRATION FEE $20.00 includes:

(Reduced fee of $10.00 to doctors on Active Duty in the Armed Forces)

Scientific Program; Three Luncheons; Entertainment; Scientific and Technical Exhibits; Special

Entertainment for the Ladies.
Meeting Simultaneously will be three separate sections: Medical, Surgical and Eye, Ear, Nose, and Throat.

Please register now, mailing your check to the Postgraduate Medical Assembly of South Texas, 229
Medical Arts Building, Houston, Texas.
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Your patient may feel an outsider both

at home and away from home when diabetes

upsets his eating habits. Of course, a measured

diet is vital. The trick is to fit that diet as

closely as possible to the patient’s personal

preferences and way of life. Here are some

diet “do’s” to help in planning the menus.

At home—

Try to adapt favorite recipes to the diabetic diet.

Then select vegetables, beverage, and fruit or dessert

to complete the diet prescription for the meal.

Suggest that measured portions be served in dishes

that fit the serving. A small portion on a large plate is

not a happy prospect.

Where possible, let your patient use a food exchange

list. He’ll delight in the variations it provides.

Away from home—
Explain that insulin demands food with the urgency

and regularity of an alatm clock. If a dinner party will

be late, suggest a light snack at the usual mealtime with

a corresponding caloric reduction in the delayed meal.

Allow extra carbohydrate for extra activity. And have

your patient carry hard candies as a precaution against

insulin reaction.

If possible, plan low-calorie wafers in the diet for

times when others nibble canapes or chocolates.

A diet that fits in smoothly with your patient’s

family and social life means you’ll have his fullest

co-operation, and he’ll lead a happier life.

United States Brewers Foundation
Beer

—

America’s Beverage of Moderation
Carbohydrate 9.4 Gm.; Protein 0.8 Gm.; Fat 0 Gm.; Calories 104/8 oz.*

If you*d lake reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y.

Average of American beers
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New Books Received

New books received are acknowledged in this section. From
these, selections will be made for reviews in the interests of the
.aaers. Books here listed will be available for lending from
Denver Medical Library soon after publication.

('oiiiiiiilsory Care ami the W’elt'sire State:
By Melchior Palyi. An analysis based on a special
study of g-overnnientalized medical care systems on
the continent of Europe and in England. Published
by National Institute of Professional Services, Chi-
cago. Price; $2.00.

Children for the Cliildles.s: Edited by Morris Fish-
bein, M.D. This book is a concise explanation of the
medical, scientific, and legal facts of fertility,
sterility, heredity, and adoption. Used in conjunction
with visits to the family physician, it is a handbook
for the single and married and a source of hope for
the childless. Price: $2.95.

Song of Cite With A'ari:itioii.s : By H. Ameroy
Hartwell, M.D. Here in this volume, are the collected
works of a busy physician who knows people and
likes to help them and, in line with his profession,
is mainly concerned with the most important prob-
lem confronting all of us all of the time, our bodily
and mental health. Price: $5. Oil.

Atia.s of Orthopedic Trsiction Procedures: By
Carlo Scuderi. The purpose of this book is to fill a
definite gap in orthopedic literature by photographs,
linei drawings and simple descriptive language, pre-
senting an "Atlas of Orthopedic Traction Proce-
dures.” Price: $12.50.

Atlas of Operative Technic Anns, Rectum and Colon:
By Bacon and Ross. Interest in surgery of the
anal canal, rectum, and colon has long been evi-
dent, but the frequency with which pathology in
this field requires surgical correction is of greater
magnitude than commonly realized. Many text-
books are available today, yet the rapid pace of
modern surgical practice leaves little opportunity
to the busy surgeon or the occasional operator
for extended study. C. V. Jlosby Company. Price:
.$1.3.50.

Klcctrocartliogrsipliy : By E. Grey Dimond. The rapid
evolution of electrocardiography through a maze
of changing nomenclature and new techniques has
left behind a .group of confused practitioners, con-
fused not because of ineptness, but simply because
they have not been free to follow' the intricacies
of V leads, or multiple chest leads, and of author-
ity differing tvith authority. C. V. Mosby Com-
pany. Price: $14.00.

Book Reviews
School Health Service.^: Copyright, 1953, by National
Education Association, Joint Committee on Health
Problems in Education of the National Education
Association and the American Medical Association
with the cooperation of contributors and consult-
ants.

This book is an excellent condensation of mate-
rial gathered from many school health programs
in this country. Although school health services
are emphasized, the inseparability of health
services from health education is repeatedly
mentioned, because “the primary function of the
school is education.” For those who may not
have a clear picture of what is meant by school
health services, this book defines them as any
of the following procedures.

1. To appraise the health status of pupils and
school personnel;

2. To compel pupils, parents, and others con-
cerning appraisal findings;

3. To encourage the correction of remediable
defects;

4. To assist in the identification and educa-
tion of handicapped children;

5. To help prevent and control disease; and
6. To provide emergency service for injury

or sudden sickness.
The last chapter gives a brief but vivid ac-

count of the evolution of these health services
and the roles played by such organizations as

the American Medical Association, The Academy
of Pediatrics, and the American Public Health
Association.
The editor emphasizes the fact that “School

Health Services are not conducted in a vacuum:
They are carried on in communities in which
other individuals and agencies are vitally con-
cerned with child health. Fundamental to in-

telligent participation in school health activi-

ties is a clear understanding of the relationship
of school efforts to those of parents, practicing
physicians and dentists, and departments of pub-
lic health.” The book stresses that there should
be no thought of competition with a family
physician’s responsibilities. A good school health
program should actually increase private prac-
tice. It also emphasizes the importance of hav-
ing a school health council which is truly rep-
resentative of the community.

In the section on school health records, it was
a pleasure to find Colorado’s Cumulative School
Health Record reprinted in detail.

There are excellent chapters on such sub-
jects as:
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Cook County Graduate
School of Medicine

INTENSIVE POSTGRADUATE COURSES

STARTING DATES

SURGERY—Surgical Technic, Two Weeks, July 26,
August 9. Surgical Technic, Surgical Anatomy and
Clinical Surgery, Four Weeks, August 9, October 11.

Surgical Anatomy and Clinical Surgery, Two Weeks,
June 21, August 23. Surgery of Colon and Rectum,
One Week, September 13. Basic Principles in Gen-
eral Surgery, Two Weeks, September 20. Breast and
Thyroid Surgery, One Week, June 21. Thoracic
Surgery, One Week, October 1 1 . Esophageal Sur-

gery, One Week, October 4. General Surgery, Two
Weeks, July 26; One Week, October 4. Gallbladder
Surgery, Ten Hours, October 25. Fractures and
Traumatic Surgery, Two Weeks, October 25.

GYNECOLOGY—Office and Operatice Gynecology, Two
Weeks, Sepfember 20. Vaginal Approach to Pelvic

Surgery, One Week, June 21.

MEDICINE—Two-Week Course September 27. Elec-

trocardiology and Heart Disease, Two Weeks, July
12. Gastroenterology, Two Weeks, October 25.

RADIOLOGY—Diagnostic Course, Two Weeks, October
4. Clinical Course, Two Weeks, by appointment.
Radiation Therapy, by appointment.

PEDIATRICS—Clinical Course, Two Weeks by appoint-
ment. Congenital and Rheumatic Heart Disease in

Infants and Children, One Week, Octaber 1 1 and
October 18. Two Weeks, October 11.

UROLOGY—Two-Week Urology Course, September 20.

Ten-Day Practical Course in Cystoscopy every two
weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,

CHICAGO 12, ILLINOIS
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1. The handicapped child in school.
2. School emergencies.
3. The broad aspects of school sanitation.
4. The administrative problems of a good

school health program.
5. The importance of paying attention to the

health of all school personnel, not just the pupils.
6. The legal and legislative aspects of school

health.
Abundant reference material is supplied and

the printing and paragraphing make for easy
reading. This book should be read or at least
consulted by any physician who assumes re-
sponsibility for the medical care of school age
children.

JOHN A. LICHTY, M.D.

Se.vual Behavior in the Human Female: By Alfred C.
Kinsey, Wardell B. Pomeroy, Clyde E. Martin, Paul
H. Gebhard, Research Associates; and others on
the Staff of the Institute for Sex Research, Indiana
University. Foreword by Robert M. Yerkes and
George W. Corner. 842 pag-es, 151 charts, 179 tables,
four illustrations. Philadelphia and London: W. B.
Saunders Company, 1953. Price, $8.00.

Dr. Kinsey, like present-day political figures,
must await future generations for evaluation.
No matter what the verdict, his work has aroused
a storm of controversy which we, as physicians,
are obliged to consider.

This second in a series of reports is devoted to
the white female population. It is an attempt “to
discover what people do sexually, what factors
may account for their patterns of sexual be-
havior, how their sexual experiences have af-
fected their lives, and what social significance
there may be in each type, of behavior.”

Criticism has been mainly directed at the
social implications of the work and at the method
used in collecting the statistics. The former
stems from the age-old conflict between science
and religion, between facts and morals, between
what people are and what we would like them
to be. I believe this criticism is justified, not on
the basis of the work itself, but because of the
attempt at popular distribution.

Dr. Kinsey states that scientists are obligated
to make the results of their work “available to

all who can read and understand and utilize our
data.” This is admirable but the publisher, with
the apparent approval of Dr. Kinsey, has as-
sumed that all who can read can also under-
stand. To advertise and distribute such a book
to the general public, which, however intelli-

gent, does not have the necessary training to

properly evaluate a scientific work, only results

is misutilization of the data. How unfortunate
if this were used as a guide, as a norm to which
the individual must adhere, or worse yet, as
justification for breaches in moral behavior.
The second major criticism is directed at selec-

tion of subjects and method of collecting statis-

tics. Chapter 2, “The Sample and Its Statistical

Analysis,” is quite convincing. Far from inter-

viewing a group of volunteer nymphomaniacs
as has been charged. Dr. Kinsey has employed
a method of statistical study called group sam-
pling. He admits the shortcomings of this method
but says it gives a more accurate sample than
any other physically feasible at present. Any
error resulting thereby would be in an under-
rather than overstatement of sexual activity.

However, certain groups—listed in the book

—

are inadequately represented; these must be con-
sidered in evaluating the results.

The real importance of the work lies in its

being the first attempt to collect sexual facts
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from a statistically significant portion of our
general population. Previous efforts included
only small select groups or were concerned with
patients seeking medical help. With the statis-

tics I have no quarrel. Any attempt to present

here some of the more sensational data, as did

lay reviews, would give a distorted picture of

the book. It must be read in its entirely to be
understood and appreciated.

It is unfortunate that the last third of the book
almost effaces the importance of the earlier

chapters. This portion is devoted to conclusions

drawn partly from a comparison of data on males
and females gathered by Dr. Kinsey and as-

sociates, and partly from the highly controver-

sial existing literature on sex physiology and
psychology. The latter is beyond the scope of

this book and possibly beyond the training of

Dr. Kinsey. The effort to correlate in a few
pages the opposing data on these subjects with
his careful statistical studies is incongruous.
Little new data is presented, and even that is

not conclusive. The last third of the book does
not fulfill the premise Dr. Kinsey set for him-
self, and is rife with theory. However, because
of the importance of the main sections, the book
should not be discounted.
As a means of sex education for the general

public, “Sexual Behavior in the Human Female”
is to be condemned. It remains for a philosopher
to correlate the data presented by the scientists

on one side, and the moralists on the other, and
formulate a sexual “ten commandments.” This

Dr. Kinsey did not do. However, to physicians,

especially gynecologists, psychiatrists and gen-
eral practitioners, to social service workers, to

clergymen, to lawmakers setting up standards of

legal behavior, this book is very valuable and,

indeed, should be required reading.

MAXWELL A. ABELMAN, M.D.

Clinical Allcrg-ys By French K. Hansel. M.D., M.S.,
Director. Hansel Foundation for Education and
Research in Allergy; Chief of Allergy Service,
DePaul Hospital, St. Douis. With 86 illustrations
and three color plates. St. Louis: The C. V. Mosby
Company, 1953. Price, $17.50.

The author of this text “Clinical Allergy” has
succeeded in the objective of bringing out a book
containing the fundamentals and the practical
application of these principles in the practice of

clinical allergy. Dr. Hansel is well recognized in

the specialty of otoloryngology and it is natural
for this book to contain in detail the information
he has amassed during many years of research

and practice. The author has included the usual
chapters of immunological principles, botany,
etc., but outstanding are the chapters on the
physiology, bacteriology and histopathology of
the nose and paranasal sinuses, the nasal and
sinus manifestations of allergy, and the excellent
chapter on cytology of the secretions in allergy.

There is a detailed explanation of the principle
of “small or optimum dosage” therapy in the ad-
ministration of antigens for hyposensitization.
An entire chapter is devoted to supplies and the
preparation of dilutions of the various treatment
mixtures used in the practice of clinical allergy.

A detailed explanation is also made of the solu-
tion of mathematical problems which are too
frequently puzzling to the physician. The current
literature on steroids and antihistominic drugs
is summarized and an extensive bibliography is

available for more detailed reading. Separate
chapters on the special problems of allergy in

children, gastrointestinal allergy, food allergy,
allergic dermatitis and cerebral allergy serve to
round out this well planned text.

Allergic disorders are commonly encountered
in all phases of the practice of medicine. This
text is a compilation of the available knowledge
on allergy with enough detailed explanation for
practical management. A final word of caution to

the prospective reader—-the methods of treatment
described are not subscribed to by the majority
of the leading allergists practicing clinical al-

lergy today. This fact should not deter purchase
of this text as the author has wisely included the
commonly accepted method of treatment in his

book.
DANIEL M. KRAUS, M.D.

Pathology, Scfond Editiojis By W. A. D. Anderson.
Publication date, September, 1953. Copyright, 1948,
by the C. V. Mosby Co., St. Louis. Price: $16.00.

With three exceptions, the list of collaborators
remains the same as that of the first edition. The
format has been changed to double column. In
other respects, however, the appearance has been
but little altered, with retention of the original
paragraph form and content, the occasional revi-

sions having for the most part been incorporated
in the form of sentence deletions or additions.

Most of the original illustrations have been re-

tained, and only occasional new ones added. As in

the first edition, the outstanding sections are
those on Skin, by Arthur C. Allen; the Organs
of Special Senses by J. E. Ash; the Bones and
Joints, by Granville A. Bennett; and Effects of

Radiation, by Charles E. Dunlap. These subjects,
beautifully covered in Pathology, are in general

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 3-8826 690 So. Calsrodo Blvd.
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Surgery, 63:236, 1944.
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incompletely presented or all but ignored in the
other standard Pathology texts.

The coverage of neoplastic disease in the
various sections (Skin, Bone, and Organs of
Special Senses excepted) is rather disappointing
from the pathologist’s point of view, particularly
in respect to histological description and illustra-
tion of the various tumors. The addition of a
section on Neonatal pathology would have been
welcomed by many. Such a section, although not
sufficiently complete, has been incorporated in
another standard pathology text. In general, the
second edition of Pathology is extremely valuable
to, and probably the best book for pathologists
and various specialists (ENT, Dermatology and
Orthopedics). It would seem, however, a rather
difficult text for medical students because of
the large amount of specialized detail.

WILLIAM D. MILLETT, M.D.

A Manual of Clinical Allergy: By .John M. Sheldon,
M.D. . Professor of Internal Medicine, University of
Michigan Medical School; Assistant to the Chair-
man of the Department of Postgraduate Medicine;
Physician in Charge of Universits' of Michigan
Allergy Clinics; Director of the Montgomery Al-
lergy Research Laboratory. Robert G. Lovell, M.D.,
Instructor in Internal Medicine, University of
Michigan Medical School. Kenneth P. Mathews,
M.p., Assistant Professor of Internal Medicine,
University of Michigan Medical School. 413 pages
with 27 figures. Philadelphia and London: W. B.
Saunders Company, 1953. Price: $8.50.

The Manual, consisting of 413 pages, is pre-
pared primarily for the physician interested in
allergy either part-time or as a specialty. It
places emphasis on practical clinical allergy;
equipment, materials, preparation of extract,
testing and detail.

Theory is minimized and procedures are
minutely detailed. The twenty chapters cover
allergy in all phases for the practical use of the
physician who wants to know how—and where.
The index is a pleasure and the appendices

describe preparations so that the physician may
find it easy fun to make his materials.

RODERICK j. McDonald, jr., m.d.

Muniinl of Clinical Mycology (Second Edition): By
Norman F. Conant, Ph.D., Professor of Mycology
and Associate Professor of Bacteriology, Duke
University School of Medicine; David Tillerson
Smith, M.D., Professor of Bacteriology and Associ-
ate Professor of Medicine, Duke University School
of Medicine; Roger Denio Baker, M.D., Chief,
Laboratory Service, Veterans Administration Hos-
pital, Durham, North Carolina; Jasper Lamar Cal-
laway, M.D., Professor of Dermatology and
Syphilology, Duke University; Donald Stover Mar-
tin, M.D., (jhief, Bacteriology Section, Communi-
cable Disease Center, Chamblee, Georgia. New,
Second Edition. 456 pages with 202 figures. Phila-
delphia and London: W. B. Saunders Company,
1954. Price: $6.50.

In the ten years since publication of the first

edition of this manual, many new facts concern-
ing the epidemiology and immunology of the
mycoses have been discovered. Antibiotics and
sulfonamides are effective in the treatment of

actinomycosis. Stilbamidine has proved curative
in blastomycosis. The periodic acid-Schiff stain
permits demonstration of fungi in tissue.

The authors neglect to mention the successful
treatment of acrodermatitis enteropathica with
Diodoquin. This condition was formerly confused
with moniliasis.

The typography and illustrations are excellent.

The bibliography gives the most important
sources of general information in the field of

mycology. The manual should be very helpful
to the practitioner confronted with a fungus in-

fection.

EGBERT J. HENSCHEL, M.D.

Mii.sic Therapy: Edited by Edward Podolsky, M.D.
The practical applications of music therapy in a
variety of mental, emotional and physical ailments
have been established in many clinics and hos-
pitals throughout the world. The effects of music
on the mind and emotions have been studied and
evaluated by psychiatrists, psychologists and
music therapists within recent years. Music for
therapeutic purposes is now being used in various
hospitals throughout the United States. Price:
$ 6 . 00 .

The book is written by different authors:
psychiatrists, psychologists, music and occupa-
tional therapists. Physiological studies were made
as to the effect of music on heart rate, circula-
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tion, blood pressure, respiration, brain waves,
smooth muscle motility, metabolism, endocrine
gland activity—all of which were definitely in-

fluenced by music. Individual variations are to be
expected.

Theory supplied by Ira Altschuler, M.D.: In

schizophrenics contact with higher cortical

centers by usual means of communication is hard
to establish. This difficulty is circumvented by
establishing contact through a subcortical route:

the thalamus. Music appeals to the thalamus
through its primitive element: the rhythm. There
is response to rhythm in children, in aboriginal
tribes and animals (modern dairies are equipped
with music). Once contact is established, which
may be manifested by bodily motions or tapping
with fingers, it is possible to work our way up
in those mentally ill. Experiments with mental
cases in institutions are very gratifying both on
individual and group scale. Active and passive
musical activities were successful.

Passing from the mental cases to the wide
field of emotionally induced illnesses, we :and
very interesting observations in anxiety states,

anger, depression, emotional fatigue, acute grief,

tension headache, psychosomatic gastric dis-

orders, emotional hypotension, insecurity. The
principal reason why music is so important could
be explained by analysis of its effect on the three
psychodynamic spheres of Freud. The most primi-
tive stratum Id, which is the unconscious in-

stinctual level, heeds music. The next sphere Ego
is the rational part of man, it reasons, judges,
compares. It has no objection to music, because
there are no sharp conflicts in it. The third
stratum, the Superego, supervises the Ego,
separates good from evil and feelings of guilt
originate there. The Superego is accessible to
music, because music creates no feeling of guilt.

Music has access to all the three spheres and its

importance in the mentally ill reintegrating the
dynamic spheres which have gone astray, is

quite obvious.

In the so-called normal people or the emo-
tionally affected, it is the greatest outlet for emo-
tions, because music and its primitive form, the
dance, which is a socially accepted form of ex-
pression of sexual impulses, offers as Altschuler

says a “modus vivendi” of the two most bitter

and irreconcilable antagonists, the brain and the
spinal cord.

Application of music in non-emotional sick-

nesses is extremely important. In general hos-
pitals it is provided by earphones, soft back-
ground music in the halls. In the operating rooms
it is of invaluable help if local, regional or spinal
anesthesia is used. It helps nurses to perform
their duties just as it does in industrial plants. It

seems that our hospitals in the future won’t be
able to dispense with it in spite of the additional
cost it may involve.

As to the kind of music: studies are extensive,
because it varies in rhythm, harmony, modality,
tone, tempo, volume, intensity. There are recom-
mendations for selections in different cases and
occasions. Here is a wide opportunity for personal
dexterity in selections, depending on the aim to

be reached. It offers a fascinating hobby to the
weary MDs to familiarize themselves with this

relaxing field of activity.

Means of music reproduction: records, tape and
FM station (new 98.5 megacycles in Denver).

Our therapeutic armamentarium is widening

—

music gets official recognition, although it has
been used since times immemorial; we are re-
minded of King David and Saul’s harp quite
often.

I can’t help but to express my impression that
this book marks an important milestone in

medical progress and I feel that music in medi-
cine has a very bright future.

LESLIE GREY, M.D.

Lectures on the Thyroid: By .1. H. Means. Copyright,
1954, by the President and Fellows of Harvard
College. A pre-eminent authority offers a coherent
picture of present-day knowledge of the thyroid
and its functions. Dr. Means, founder and for
thirty-seven years head of the Thyroid Clinic of
the Massachusetts General Hospital, has revised,
for a larger audience, five lectures, published in
recent years in various medical journals, to form
the chapters of this hook. Price; $3.00.

Here in five lectures a gentleman thyroidolo-
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gist of international prominence concentrates his
clinical experience and knowledge of forty years,
and adds his stimulating speculations on prob-
lems as yet unsolved. He does this with objec-
tivity and mature perspective, in an engaging
and conversational manner.

This modest book is an orientation point for the
past and future of thyroidology, and may well be
placed among the classics in its field. It is a book
for study by the medical student, the research
fellow, the general practitioner, and the specialist.

The paper, typography and illustrations are ex-
cellent.

THOMAS H. COLEMAN, M.D.

Diagnosis of Acute Abdominal Pain is a small,
concise book of 235 pages by William Requarth,
Clinical Assistant Professor of Surgery at Uni-
versity of Illinois College of Medicine. The au-
thor emphasizes the necessity for accurate and
expeditious diagnosis of acute abdominal prob-
lems, and presents the diseases of the abdomen
with a classification according to their urgency
for surgical treatment. Differential diagnosis of
individual probems is succinctly presented with
aim toward an early practical solution, without
the exhaustive tedious differential listings and
discussions often found in texts of physical diag-
nosis. Nevertheless, coverage of acute abdominal
problems is complete, including discussion of
pathology and pathogenesis when knowledge of
these aspects aid in clarification. There are
numerous well chosen photographs, x-ray plates,
and diagrams to illustrate the diagnostic criteria

under discussion. The book should be of great
value to the intern and surgical resident, should
be useful to the physician concerned with diag-
nosis and treatment of abdominal pathology and
should be an excellent review for the practicing
general surgeon.

CARL H. McLAUTHLIN, M.D.

METHUSELAH
Methuselah ate what he found on his plate,

And never as people do now
Did he note the amount of the calorie count;

He ate it because it was chow.

He wasn’t disturbed as at dinner he sat

Devouring a roast or a pie,

To think it was lacking in granular fat

Or a couple of vitamins shy.

He cheerfully chewed each species of food.

Unmindful of troubles or fears

Lest his health might be hurt by some fancy

dessert

—

And he lived over nine hundred years!

—From a menu at Innes’ Tea Room, Wichita,

Kansas; author unidentified.

The family physician is still: the greatest source
of new cases (of tuberculosis); next comes the
contact group. The routine examination of ad-
mission to general hospitals is proving a valuable
source of case-finding. Not only is it a more
productive source than the mass surveys of whole
communities, but it is of particular value to the
medical profession, which is already the most
important source of new cases.—G. J. Wherrett,
M.D., Canadian J. Pub. Health, May, 1953.
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School Notes

MEDICAL ALUMNI TO MEET
The annual meeting and banquet of the Colo-

rado Medical Alumni Association of the Uni-

versity of Colorado School of Medicine will be
held on Friday, June 4. The scientific program
will be at the Medical Center, and the banquet,

preceded by a social hour, will be at the Albany
Hotel.

IDAHO MEDICAL SESSION
SET FOR SUN VALLEY
The 62nd annual meeting of the Idaho State

Medical Association will be held at Sun Valley

on June 13, 14, 15 and 16. Speakers are Dr. Ovid

For Professional Prescription Service
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Arnold Sherwood, Owner

FREE PRESCRIPTION DELIVERY ANYWHERE
IN DENVER AND SUBURBS ....

So. Denver Medical Bldg. Denver, Colo.

2465 S. Downing St. PE. 3-3755

O. Meyer, University of Wisconsin; Di-. O. W.
Jones, Jr., University of California; Dr. Francis

W. Lederer, University of Illinois, Dr. Vincent J.

O’Connor, Northwestern University, and Dr. Rus-
sell R. de Alvarez, University of Washington.

It has been found that in pulmonary tubercu-

losis treated effectively with drugs for adequate

periods there is little remaining reversible dis-

ease (lobular pneumonitis and tubercles without

necrosis), and that the principal remaining com-
ponents are necrotic nodules and fibrosis. The
necrotic nodules frequently contain large num-
bers of tubercle bacilli, and usually communicate
with bronchi or bronchioles, thus furnishing the

anatomic prerequisites for potential relapse and

dissemination.—William B. Tucker, M.D., Annals

of Int. Med., November, 1953.

WANTADS
OPPORTUNITY WANTED liy urologist to join group

on a salary basis. Graduate of Vienna State Uni-
versity, twenty years' experience, Montana license,
and has done extensive research work. Montana
references available. Box 6, c/o Rocky Mountain
Medical Journal.
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arid in excellent condition. $225, cash. Dr. Coleman,
1601 Downing Street, Denver.

LOCUM TENES WORK desired for August and Sep-
tember. Licensed in Colorado. Am qualified to do

minor surgery. Contact Box 3, Rocky Mountain Medi-
cal Journal.

WANTED: Used x-ray and necessary related equip-
ment, preferably 100 ma; used fee approved dia-

thermy. Contact E. J. Shidler, il.D., Brighton 770-W.
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Registered Trade Mark

Paul Weiss BOB’S PLACE

OPTICIAN
A Bob Cat for Service

/j J {
What is a Drug Store Cowboy, Folks?

1620 Arapahoe Street

Denver, Colo.

\ \\ i He is o Dude in Cowboy Clothes o Say-

ing Howdy.
Trade Maitt

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

WHY “SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY SETS?
BECAUSE—They assure highest standards of COMFORT, CLEANLINESS, SAFETY for your patients.—They are unnoticeable when worn under girdle or corset.—They provide 24-hour control; light-weight plastic pouch is inexpensive, disposable.—Their construction is adaptable to any enterostomy, prevents leakage, permits complete emptying, militates

against waste stagnation, protects against odor.
Order from your surgical supply dealer. Write for Medical Journal Reprints and Literature from

THOMAS FAZIO LABORATORIES (Surgical Appliance Division, 339 Auburn St., Auburndale 66, Mass.
Originators of CLINIC DROPPERS
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RILIABLi DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LLBI]\’S DRUG
LUBIN L ORTIS, Owner

Quality Drugs Courteous Service
PRESCRIPTIONS ACCURATELY'

COMPOUNDED Adjustoble Crutches for Rent

Surgical Supplies

Free Delivery Service Drugs and Prescriptions

West 38th Ave. and Clay Denver, Colo. FREE DELIVERY IN LAKEWOOD
Phone GLendale 5-1073 AND METROPOLITAN DENVER

WE RECOMMEND
Whittaker’s Pharmacy

“The Friendly Store”

HYDE PHARMACY
ACCURATE PRESCRIPTIONS

Chas. W. Hyde, Prop.

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

PRESCRIPTION SPECIALISTS Prompt Free Delivery

West 32nd and Perry, Denver Colo. KE. 4-4811 MA. 3-4566

Phone GLendale 5-2401 1400 East 18th Avenue at Humboldt
DENVER, COLO.

_ NOW —
A Professional Store with 24-hour Service EARNEST DRUG

We are open 9 A.M. to midnight.
We are ALWAYS available by phone and we are happy

to serve you and your patient at 217 16th Street
ANY HOUR.

IMMEDIATE, FREE Delivery Day or Night
Our delivery service covers Colorado Blvd. east to KOA

Prescription Specialists

Telephones KEystone 4-7237—KEystone 4-3265tower, bounded by 6th Ave. and 38th Ave. In cases
of emergency we will deliver anywhere free of charge.

Phone EM. 6-1531 (24-hour service) FRESH — CLEAN — COMPLETE
Should there be no answer, dial DE. 3-4909

PRESCRIPTION STOCK
LK Professional Pharmacy

9350 E. Colfax Ave. Free Delivery
DRlVE-UP SERVICE WINDOW

Bonita Pharmacy
(Established 1921) Patronize

Prescription Pharmacists

Your6th Avenue at St. Paul Street

“RICHT-A-WAY” SERVICE

GERALD P. MOORE, Manager Advertisers
Phone FRemont 7-2797

566 Rocky Mountain Medical Journal



Index to Advertisers
Pag-e Page

Abbott Laboratories 494, 495, 561

American Medical and
Dental Association 486

Ames Company, Inc Cover III

Audiovox 538, 539

Ayerst Laboratories 541

Baker Laboratories, Inc 537

Berbert, George & Sons, Inc._ 553

Bob’s Place 565

Bonita Pharmacy 566

Cambridge Dairy 560

Capitol Sandwich Co 545

Carlson-Prink 545

Children’s Hosp. Assn 568

Ciba Pharmaceutical
Products, Inc. 523-526

City Park Dairy 556

Cocks-Clark Engraving Co.,
The 564

Colorado Artificial Limb
Company, Inc. 563

Cook County Graduate
School of Medicine 558

Corn Products Refining Co 490

Davis Bros. Drug Co 562

Deep Rock Water 558
Denver Optic Co 540

Dorr Optical Co 489

Earnest Drug Company 566

Ehert Engraving Co 542

Emory John Brady
Hospital, The 550

Fairhaven, Maternity
Service, The 546

Fazio, Thomas Laboratories. 565

Geigy Pharmaceuticals 517

General Electric Co.,
X-Ray Dept. 491

Glockner Penrose Hospital 552

Hoffman-LaRoche, Inc 543, 544

Hyde Pharmacy 566

Kent Cigarettes 533

Kincaid’s Pharmacy 566

Knox Gelatine 486

L K Professional Pharmacy 566

Lakeside Laboratories, Inc 485

Lederle Laboratories 508, 509

Lilly, Eli & Co Cover I

Lilly, Eli & Co 498

Livermore Sanitarium 492

Lubin’s Drug 566

Mead Johnson & Co Cover IV
Merchants Office
Furniture Co. 489

Morning Milk 551

Newton Optical Co 546

Park Floral Company 492

Parke, Davis & Co Cover II, 483

Pharmacia Laboratories, Inc. 567

Physicians Casualty Ass’n 548

Physicians & Hospital
Supply Co., Inc 535

Postgraduate Medical As-
sembly of South Texas 554

Presbyterian Hospital 563

Page

Professional Pharmacy 492

Publishers Press 564

Rocky Mountain
Cancer Conference 557

Roedel’s Prescription Drugs. 542

Roerig, J. B. & Company 496, 497

St. Anthony Hospital 563

Schiefflin & Co 545

Searle, G. D. & Co 531

Shadford-Fletcher
Optical Co. 542

Sharp & Dohme 487

Sherwood Pharmacy 565

Shirley-Savoy Hotel 562

Stapleton, H. C. Drug Co 562

Stodghill’s Imperial
Pharmacy 489

Taylor, M. F., Laboratories 492

Technical Equipment Corp— 549

Telephone Answering
Service 489

Thornton, George R. 484

United States Brewing
Industry 555

Viceroy Cigarettes 559

Wantads 565

Weiss, Paul , 565

Whittaker Laboratories 484
Whittaker’s Pharmacy 566

Wine Advisory Board 547

Winthrop-Stearns, Inc. 493

Woodcroft Hospital 568

"A program of treatment

for chronic ulcerative colitis. .

.

as described by Lester M. Morrison, M.D., Los Angeles^

... is based on the use of 1) azopyrine*, 2) ACTH or

cortisone and 3) psychotherapy.”

"Azopyrine* . . . has been effective in controlling the disease in approxi-

mately two-thirds of patients who had previously failed to respond to

standard colitis therapy currently in use.”

1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstraa in J. A. M. A., 153:1580 (Dec. 26) 1953.

*now available under the name . . .
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^lAJoodcro^t JdoApitai^jfdueLioj Colorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children o£ the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year

the American College of Surgeons Nurses’ Training Course
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Patients troubled by lacrimation, nasal discharge,

and sneezing respond to BENADRYL and enjoy
symptom-free days and restful nights.
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.
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>[/ the medical profession with . .

.
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better birth control
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in contraceptives
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NORMAL OUTPUT OF SODIUM AND WATER
Individualized daily dosage of NEOHYDRIN — 1 to 6 tablets a day as needed —
prevents the recurrent daily sodium and water reaccumulation which may occur

with single-dose diuretics. Arbitrary limitation of dosage or rest periods to

forestall refractlvlty are unnecessary. Therapy with NEOHYDRIN need never

be interrupted or delayed for therapeutic reasons. Because It curbs sodium

retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN

does not cause actions due' to widespread enzyme inhibition

in other organs.
Prescribe NEOHYDRIN in bottles of 50 tablets.

There are 18.3 mg. of 3-chl0romercuri-2-m0thoxy-

propylurea in each tablet.

Leadership in diuretic research
LAKESIDE LABORATORIES, I N C • M I L W A U K E E 1, WISCONSIN
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— gives a zestful ''salty" flavor to the

sodium-restricted diet — helps to jceep the patient on the

salt-free regimen by making meals tasty.

Neocurtasal may be used wherever sodium restriction is indicated —

it is completely sodium-free. May be used like ordinary table salt — added

to foods during or before cooking or used to season foods at the table.

\\ 1 //

WINTHROP

supplied in 2 oz. shakers

and 8 oz. bottles.

1. HelSer, E. M.; The Treatment of Essential

Hypertension, Canad. Med. Assn.

Jour., 61:293, Sept., 1949.

Neocurtasal
"... trustworthy non-sodium containing salt substitute"^

Write for pad of diet sheets.

WINTHROP-STEARNS INC.

Neocurtasal, trademark reg. U.S. & Canada NEW YORK 18, N.Y. • WINDSOR, ON T.
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Tuberculosis Control: John I. Zarit, Denver, Chairman; L. W. Holden.

Boulder: Robert J. Groom, Grand Junction; A. M. MuUett, Colorado

Springs; William F. Stone, Colorado Springs; H. M. Van Der Schouw,

Wheatridge; W. Kemp Absher, Pueblo; H. H. Kerr, Pueblo: Jobn A.

Frantz, Montrose; W. J. Hinzelman, Greeley; T. K. Gleichman, Robert B.

Liggett, W. S. Prenzlau, Arthur Robinson. Louis Botenberg. all of Denver.
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Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den-

ver, Vice Chairman; Paul A. Drapti, Colorado Springs; Morgan A. Durham.

Idaho Springs; Jackson L. Sadler, Burt Collins; Richard F. LaForce, Sterling:

B. T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver;

Ileman R. Bull, Grand Junction; C. Fenton, Rocky Ford; William N.

Baker. Pueblo; Ex-officio: Claude D. Bonliam, Denver. President; Samuel P.

N’ewman, Denver, President-Elect; Irvm E. Hendryson, Denver, Constitutional

Secretary.

Public Policy Subcommittees:

Legislation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren,

Julesburg; Harry C. Bryan, Colorado Springs; John B. Farley, Pueblo;

George A. Unfug, Pueblo; James P. Rigg. Grand Junction; Hamilton I.

Barnard. William A. Hines. Roderick J. McDonald. Bradford Murphey, Sam-

upl P. Newman. McKinnie L. Phelps, and Kenneth Sawyer, all of Denver.

Publicity: William B Condon, Denver, Chairman; John S. Bouslog,

Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix-

son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and
Clyde E. Stanfield, all of Denver.

Weekly Health Column and Health Articles: Robert P. Harvey. Denver,

Chairman; George H. Curfman, ar., Frank C. Campbell. Charles R. Freed,

Charles G. Gabelman. John G. Hemming, Jr., Joseph B. McCloskey, Wil-

liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock,

all of Denver.

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957,
Chairman: D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode,

1956; and L. Clark Hepp, 1958, all of Denver.

Scientific Program: William R. Coppinger, Denver, Chairman: Frederick H.

Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs;

Kenneth W, Dumars, Jr., Colorado Springs: Edgar A. Elliff, Sterling; Wmell
W. Curn,’, Pueblo: WillLs L. Bennett. Samuel B. Childs, Felice A. Garcia,

Chauncey A. Hager. Gordon Meiklejohn, E. Paul Sheridan and E. Stewart

Taylor all of Denver.

Entertainment: William M. Covode, Denv r. Chairman; Louis J. Ken-

nedy. Colorado Springs; Craig W. Larimer, Colorado Springs; Mr. Edward

B. Ghent, Denver.

SPECIAL COMMITTEES
Advisory to Auxiliary: Bernard T. Daniels. Denver. Chairman; William R.

Lipscomb, Denver: Harry C. Bryan. Colorado Springs.

Advisory to U.M.W. Welfare Fund (three years): John S. Bouslog, Denver,

1954, Chairman; E. B. Ley, Pueblo, 1954; Mason M. Light, (junnison,

1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, Mt. Harris.

1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal

H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956.
American Medical Education Foundation: James P. Rigg, Grand junciiou.

Chairman; James R. Kennedy. Colorado Springs; Robert T. Porter, Greeley;

Lester L. Ward, Pueblo; J. Lawrence Campbell, Atha Thomas, Ervin A.

Hinds and William A. Liggett, all of Denver.

Automotive Safety; Horace E. Campbell, Denver, Chairman; Freeman D.

Fowler. Idaho Springs; Edward H. Vincent, Colorado Springs; William C.

Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashi, Boulder;

Woodrow E. Brown. Paonia; J. Gordon Hedrick. Wray; Martin G. Van Der

Schouw, Fort Collins: T. M. Rogers, Sterling; Mark S. Donovan. Wray
K. Gardner. George W. Holt, Homer G. McClintock, Karl F. Sunderland

and Robert W. Viehe, all of Denver.

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey.

Fort Collins, Chairman: Lloyd W. Anderson, Sterling; John H. Amesse,

Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin.

John B. Grow, Daniel B. Higbee, Harry C. Hughes. Frank B. McGlone,

Douglas W. Macomber. B.'‘adford Murphey, John M. Nelson, James A.

Philpolt, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of

Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder-

ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray;

Guy E. Calonge. La Junta; Norman L. Currie, Burlington; L. L. Hick,

Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M.
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light. Gun-

nison; James S. Haley. Longmont: Harlan E. McClure. Lamar: Franklin

J. McDonald. Leadville; Ben H. Mayer. Steamboat Springs; Edward G.

Merritt, Dolores: G. C. Milligan, Englewood: C. W. Vickers, Del Norte;

A. D. Waroshill. Florence; W. Lloyd Wright, Golden; Theodore E.

Heinz, Greeley; John D. Gillaspie, Boulder; Kenneth E. Gloss. John W.
Bradley, John L. McDonald. R. C. Vanderhoof, all of Colorado Springs,

Kenneth E. Prescott, Geiio Saccomanno, Grand Junction.

Military Affairs Committee: Robert S. Liggett. Chairman: Claude D.

Bonham, George R. Buck. John M. Foster, all of Denver; Calvin N. Cald-

well, Pueblo; Ward C. Fenton. Rocky Ford; Leo W. Lloyd. Durango; W. B.

Crouch, Colorado Springs; Harvey M. Tupper, Grand Junction.

Nursing Education Problems: Harold D. Palmer, Chairman: Kenneth C.

Sawyer. E. Paul Sheridan. John R. Evans. Ervin A. Hinds, Fred Hartshorn.

Douglas R. Collier, all of Denver; Russell H. Hanson, Boulder; Harry

C. Bryan, Colorado Springs; John J. Yaeger, Pueblo; E. H. Munro, Grand
Junction; Richard L. Davis, La Junta.

organization Study Committee: Lawrence D. Buchanan. Chairman. Wray,
Bradford Murphey, Vice Chairman, Denver; John S. Bouslog. Denver; Archer

C. Sudan, Grand Junction: William A. Campbell, Colorado Springs; George A-

Unfug, Pueblo; Arthur B. Gjellum, Del Norte; John A. Weaver, Greeley;

Jackson L, Sadler, Fort Collins.

SPECIAL REPRESENTATIVES
Representative to Rocky Mountain Radio Council: John S. Bouslog,

Denver.

Representative to Adult Education Council: John A Edwards, Denver;

Richard B. Greenwood. Denver.

DENVER^S NEWEST and MOST MODERN

Charm Cove

Convalescent Home
Operated by Norman A, and Dorothy B. Olssen

1825 S. Federal Blvd. WE. 5-2668 Denver, Colorado

Dear Doctors:

We know that you wont the
very best for your aged patients.
We sincerely believe we hove
the most beautiful convalescent
home in the Rocky Mountain
region, beautifully decorated
rooms with new and modern
equipment and o most modern
sanitary kitchen. Your patient
will get excellent core under the
best of conditions. We hove hod
years of experience in this field
and invite your inspection at
any time. We ore proud of our
institution and the individual
core given our patients. Truly
on exclusive home for the aged
and infirm. No contagious or
mental coses. Nurses on duty 24
hours doily. Moderate rotes.

Very sincerely,

NORMAN A. AND
DOROTHY B. OLSSEN.
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MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICERS, 1953-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City.

President-Elect: J. J. Malee, 101 Main Street, Anaconda.

Vice President: George W. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street.

Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billlngg.

Delegate to AmerTcan Medical Association: R. F. Peterson, 9 West

Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-

kins. 555 Fuller Avenue. Helena.

STANDING COMMITTEES
Executive Committee: S. C. Pratt, Chairman, Miles City: James M.

Flinn, Helena: J. J. Malee, Anaconda; Frank L. McPhall, Great Falls:

George W. Setzer, Malta; T. R. Vye, Billings; Park W. Willis, Jr.,

Hamilton.

Economic Committee: D. S. MacKenzie, Jr., Chairman, Havre; Raymond

E. Benson. BUlings: Leonard W. Brewer, Missoula; Paul J. Gans, Lewis-

town: David Gregory. Glasgow; William E. Harris, Livingston; Robert J.

Holzberger, Great Falls; John E. Low. Sidney.

Legislative Committee: Amos R. Little, Jr., Chairman, Helena; David

T. Berg, Helena, 1956; Herbert T. Caraway, Billings, 1955; William F.

Cashmore, Helena, 1955: C. H., Fredrickson, Missoula, 1956; M. A. Gold,

Butte, 1954; A. M. Lueck, Livingston. 1954.

Necrology and History of Medicine Committee: E. S. Murphy, Chairman,

Missoula: R. D. Benson, Sidney; M. G. DanSkin, Billings; Albert A.

Dodge, Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings;

John P. Ritchey, Missoula; James I. Wemham. Billings.

Public Relations Committee; Park W. Willis, Jr., Chairman, Hamilton,

1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1954;
C. S. Meeker, Butte, 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim,

Jr.. Bozeman. 1956; George D. Waller, Jr., Cut Bank, 1956; M. D.

Winter, Miles City, 1954; John A. Whittinghill, BiUings, 1955; S. A.

Cooney, Helena, Ex-officio.

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman,

Billings: John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls;

Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton.

Program Committee: Thomas W. Saam, Chairman, Butte; John A. Layne,

Vice-Chairman, Great Falls; Deane C. Epler, Bozeman: Roger A. Larson,

Billings: Stephen N. Preston, Missoula; Theodore R. Vye, Billings, Ex-officio.

Interprofessional Relations Committee: George A. Sexton, Chairman.

Great Falls; Louis W. Allard, Billings; Richard 0. Chambers, Glendive;

John K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo,

Bozeman.

Nominating Committee: C. R. Svore, Chairman, Missoula: M. A. Gold.

Butte; Wayne Gordon. Billings; Wyman J. Roberts, Great Falls; William

A. Treat, Miles City.

Auditing Committee: George M. Donich, Chairman, Anaconda; Leonard

M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitsehke,

Helena; George G. Sale. Missoula.

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954:

H. M. Clemmons, Butte, 1955; Harold W. Fuller, Great Falls, 1956;
Eaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; James

J. McCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. S.

Murphy, Missoula, 1955; R. W. Polk. Miles City, 1956.

Cancer Committee: Harold W. Gregg, Chairman, Butte; Walter B. Cox,

Missoula; Deane C. Epler, Bozeman; Chester W. Lawson, Havre; Stuart A.

Olson, Glendive; Philip D. Pallister, Boulder; Edwin C. Segard, Billings.

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great

Falls.

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula;

J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes,

Billings; Elna M. Howard, Miles City; Charles W. Pemberton, Butte.

Subcommittee on Pediatrics: Donald L. GiUespie, Chairman, Butte;

George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden,

Great Falls; Harry J, Lawler. Billings: Orville M. Moore, Helena; R.

Wynne Morris, Helena; George W. Nelson, BUlings; PhUip D. PaUister,

Boulder: Paul R. Ensign, Helena, Ex-officio.

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls;

Malcolm 0. Bums, Kalispell; Roger W. Clapp, Butte; H. M. Clemmons,

Butte; Alfred M. Fulton, Billings; Donald D. Gnose, Missoula; John M.
Nelson, Missoula; Frank M. Petkevich, Great FaUs; Frank I. TerrUl,

Galen; L. S. McLean, Helena, Ex-officio.

Fracture and Orthopedic Committee: John C. Wolgamot. Chairman, Great

Falls; L. Clayton Allard, Billings; Louis W. Allard, BUlings; H. M. Clem-

mons, Butte; John K. Colman, Butte; Walter H. Hagen, BUlings; Charles

F. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Paul R. Ensign,

Helena, Ex-officio.

Rural Health Committee; B. C. Farrand, Chairman, Jordan; Henry J.

Borge, Wolf Point; Charles P. Brooke, Missoula; David Gregory, Glasgow;
Raymond G. Johnson, Harlowton; B. K. KUbourae, Hardin; Ronald E.
Losee, Ennis; Walter G. Tanglin, Poison; George E. Trobough, Anaconda;
L. S. McLean, Helena, Ex-offido.

industrial Welfare Committee: Russell B. Richardson, Chairman, Great
FaUs; David J. Almas, Havre; Theodore W. Cooney, Helena A. B.
Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte;
James G. Sawyer, Butte; Paul J. Sullivan, Billings; Frank K. Waniata,
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio.

Rheumatic Fever and Heart Committee; F. R. Schemm, Chairman, Great
Falls: Deane C. Epler, Bozeman; John S. Gilson, Great Falls;
M. A. Gold, Butte; Elizabeth Grimm, BUUngs; B. A. Lucking, Helena;
Harold E. McIntyre, BUUngs; C. S. Meeker, Butte; OrvUle M. Moore,
Helena; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena,
Ex-officio.

Rocky Mountain Medical Conference Committee; Herbert T. Caraway,
Chairman. Billings, 1954: H. M. Blegen, Missoula, 1955; Charles B.
Craft, Bozeman, 1956; M. A. Gold, Butte, 1958; Frank K. Waniata.
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R.
Vye, Billings, Ex-officio.

Public Health Committee; J. J. Malee, Chairman. Anaconda; B. C.
Farrand, Jordan; Harry V. Gibson, Great Falls; Harold W. Gregg, Butte;
Earl L. Hall, Great Falls; A. R. Kintner, Missoula; Raymond F. Peterson,
Butte; R. B. Richardson, Great Falls; Ferdinand R. Schemm, Great Falls;
John W. Schubert, Lewistown; George A. Sexton, Great Falls; Walter G.
Tanglin, Poison; Thomas F. Walker, Jr., Great Falls; Winfield S. WUder.
Great Falls; John C. Wolgamot, Great Falls.

Hospital Relations Committee: Raymond F. Peterson, Chairman, Butte;
Walter B. Cox, Missoula; Thomas L. Hawkins, Helena; William W.
McLaughlin, Great Falls; Francis P. Nash, Townsend; Stuart A. Olson,
Glendive; Grant P. Raitt, BUlings; Edwin C. Segard, BiUings.

SPECIAL, COMMITTEES
Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman. Billlngi;

Betty S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker,
Jr., Great Falls; M. D. Winter, Miles City.

Committee on Blood Banks: Maty E. Martin, Chairman, Billings; H. M.
Blegen. Missoula; William W. McLaughlin, Great Falls; Raymond F.
Peterson, Butte.

Emergency Medical Service Committee: John W. Schubert, Chairman.
Lewistown: J. H. Brancamp, Butte; T. D. Callan, Anaconda; John C.

Hanley, Great Falls; Harrison D. Huggins, KalispeU; A. J. Marchello,
Billings; George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D.
Carlyle Thompson, Helena, Ex-officio.

Committee on Medical Education: Everett H. Lindstrom, Chairman,
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank
L. McPhail, Great Falls; James D. Morrison, Billings.

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great FaUs;
Joseph W. Brinkley, Great Fall?; James J. Bulger, Great FaUs; Gladys V.

Holmes, Missoula; M. A. Ruona, BUlings.

School Health Committee: Ray 0. Bjork, Chairman, Helena; George M.
Donich. Anaconda; David F. HaU, Butte; Earl L. Hall. Great Falls; E. P.

Higgins, Kalispell; Chester W. Lawson. Havre; Stuart A. Olson, Glendive;

C. R. Svore, Missoula.

Committee on Veterans Affairs: C. H. Fredrickson, Chairman, Missoula;

Malcolmn 0. Bums, Kalispell; Fritz D. Hurd, Great Falls; John E. Hynes,
BiUings; Ray 0. Lewis, Helena; Raymond F. Peterson, Butte.

Advisory Committee on Courses for Medical Secretaryships; David J.

Almas, Chairman, Havre; E. K. George, Missoula; Edward W. Gibbs.

BUUngs; Herbert H. James, Butte; Ronald G. Keeton, Bozeman; Otto G.

Klein, Helena; Neil M. Leitch, KaUspell; George B. LeTellier, Lewistown;

Frank K. Waniata, Great FaUs.

REPRESENTATIVES OP MONTANA MEDICAL
ASSOCIATION TO OTHER STATE AND

NATIONAL ORGANIZATIONS
Montana Committee for Employment of Physically Handicapped; Stephen

L. Odgers, Missoula.

Joint Committee of Health Problems in Education of the National

Education Association and the American Medical Association: Bay 0. Bjork,

Helena.

State Committee for Student Affiliation in the Field of Public Health:

L. S. McLean, Helena.

State Board of Eugenics; Gladys V. Holmes, Missoula; Sidney C. Pratt,

Miles City.

Montana Health Planning Council: Park W. WUlis, Jr., HamUton; Walter

G. Tanglin, Poison.

American Medical Education Foundation: Chester W. Lawson, Havre.

Chairman for Montana.

Advisory Committee on Narcotic and Alcohol Education: Theodore W.
Cooney, Helena; Winfield S. Wilder, Great Falls.

Rocky Mountain Medical Journal; Raymond F. Peterson, Butte, Scientific

Editor for Montana; Mr. L. R. Hegland. Associate Editor for Montana.

576 Rocky Mountain Medical Journal



Meat...
and the Dietary Treatment

of Gastrointestinal Disorders

A recent study points out that patients with peptic ulcer, ulcerative

colitis or regional enteritis can effectively utilize good quality protein from

animal soixrces.* Protein hydrolysates apparently are less effectively

utilized than intact protein.

In patients with uncomplicated peptic ulcer on regimens providing

intact animal proteins the patterns of amino acid excretion in urine and

feces were similar to those in normal subjects. In patients with ulcerative

colitis or regional enteritis the increased output of nitrogen and amino

acids in the feces was attributed to loss of intestinal secretions, inflamma-

tory exudate, and blood. Although the patients utilized intact animal

proteins effectively, the authors suggested that an intake of more than

one gram of dietary protein per kilogram of body weight might be useful.

On the basis of this study a dietary plan recommended for treatment

of gastrointestinal disorders provides at least one gram, of protein per

kilogram of body weight, but preferably more. Meat constitutes one of

the important sources of animal protein in the plan.

In dietotherapy, meat serves many important physiologic and nutri-

tional functions. Its appetizing flavor animates the desire to eat and

promotes good digestion. Meat is easily and almost completely digested.

Its high content of protein provides goodly amounts of all the essential

amino acids well supplemented with others. Meat also contributes valu-

able amounts of many B vitamins and of essential minerals, especially

iron, phosphorus, and potassium.

*Kirsner, J. B.; Brandt, M. B., and Shefifner, A. L.: Diet and Amino Acid Utilization

in Gastrointestinal Disorders, J. Am. Dietet. A. 29:1103 (Nov.) 1953.

The Seal of Acceptance denotes that the nutri-
tional statements made in this advertisement
are acceptable to the Council on Foods and
Nutrition of the American Medical Association.

American Meat Institute
Main Office, Chicago... Members Throughout the United States
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NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 5, 6, 7, 1955

(Joint Meeting with Rocky Mountain Medical Conference)

OFFICERS, l})r>4-.>5

President: John F. Conway, Clovis.

Immediate Past President: Albert S. Lathrop, Santa Fe.

President-Elect: Stuart W. Adler. Albuquerque.

Vice President: Earl L. l\Ialone. Roswell.

Secretary-Treasurer: Lewis M. Overton. Albuquerque.

Executive Secretary: Mr. Ralph K. Marshall, 223-24 First National Bank
Bldg., Albuquerque. Phone 2-2102.

Councilors (three years): \V. D. Dabbs, Clovis; W. E. Badger. Hobbs;
(two years) : Carl H. Gellenthien, Valmora; R. C. Derbyshire, Santa Fe;
(one year): J. C. Sedgwick, Las Cruces; W. 0. Connor. Jr., Albuquerque.

Delegate to American Medical Association (two years): H. L. January,
.Albuquerque. Alternate: Coy S. Stone. Hobbs.

COMMITTEES, 1954-55
Board of Trustees. New Mexico Physicians’ Service: President John F.

Conway. Clovis; Secretary-Treasurer L. G. Rice, Jr., ^Albuquerque
; C. H.

Gellernthien. Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa
Fe: I. J. l\Iarshall. Roswell; L. J. Whitaker. Doming; C. L. Womack.
Carlsbad: Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; C. S.

Stone. Hobbs; Albert Simms. Albuquerque; W. R. Oakes, Las Alamos;
J. H. Dettweiler, Albuquerque: R. P. Beaudette. Raton; Mr. L. J.

Lagrave, Executive Director, 212 Insurance Building. Albuquerque. Phone
3-3188.

Board of Supervisors (two years) : Guy Rader. Albuquerque; G. A.

Slusser, Artesia, Secretary; S. R. Ziegler. Espanola; Vincent Accardi,

Gallup: (one year); George Prothro, Clovis. Chairman; E. W. Lander.

Roswell: Milton Floersbeim, Raton; .\. D. Frazin, Silver City.

Nominating Committee: Victor K. Adams, Raton; S. R. Ziegler, Espanola;
Fred Hanold, .Albuquerque; W. D. Dabbs, Clovis; Earl Malone, Roswell;
Leland S. Evans, Las Cruces.

Legislative and Public Policy Committee: B. C. Derbyshire. Santa Fe,
Co-Chairman: W. 0. Connor. Jr., Albuquerque, Co-(ihairman; C. L.

Womack. Carlsbad; R, P. Beaudette, Raton; H. W. Hodde, Hobbs; I. J.

Marshall. Roswell; Ashley Pond. Taos; E. M. Warner, Tucumcari; W. D.
Dabbs. Clovis; J. A. Rivas, Belen; L. L. Daviet. Las Cruces; L. F.
Hamilton. Artesia; W. J. Hossley. Deming; W. E. Oakes. Los Alamos; R.

E. Watts, Silver City; J. A. Evans, Las Vegas; Wendell Peacock, Farm-
ington.

Public Relations Committee: Leland S. Evans. Las Cruces, Chairman,
R. P. Beaudette, Raton: H. L. January, Albuquerque: 0. G. Fischer.

Farmington; F. W. Parker, Gallup; U. S. Marshall, Roswell; M. Zenos
Smith. Socorro; George Prothro. Clovis; J. A. Evans, Las Vegas; C. L.

Womack, Carlsbad; W. J. Hossley, Deming; R. V. Seligman, Albuquerque.

Welfare and Indigent Medical Care Committee: S. R. Ziegler, Espanola.

Chairman: D. H. Cahoon. Roswell; M. J. Smith, Santa Fe; J. G. Strance,

Albuquerque; L. M. Overton, Albuquerque.

Professional Insurance Committee: L. M. Overton, Albuquerque, Chairman;
G. A. Slusser, Artesia; Omar Legant, Albuquerque.

Advisory Committee to Selective Service: H. L. January, Albuquerque,

Chairman; G. S. Morrison, Roswell; R. L. A'oung, Santa Fe.

American Medical Education Foundation: I. J. Marshall, Roswell, State

Chainnan.

Rural Health Committee: Michel Pijoan, Espanola, State Chairman.

Rocky Mountain Medical Conference Committee: H. L. .Januarj’, .Albu-

querque, Chairman.

StodghiM's Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 5-4231 Denver, Colo.

Don't miss important telephone calls .

Let us act as your secretary while you are away, day or night:

our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Telephone ANSWERING Service CALL ALPINE 5-1414

Service^y^ccurac^ and ^peed in jf^reicription ^ei

DORR OPTICAL COMPANY
Denver, Colorado KEystone 4-5511421 16th Street

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2-2559

Denver, Colorado
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ISTINCTIVE

'4’

mENSIVES FOR THESE

DESIRABLE

PROPERTIES...

A selective allcaloidal extract of hypotensive principles oL.^^-j.
^

by fractionation from Veratrum viride. Representing less than

root, it is freed from the dross of the mother
,

substance. It is generically designated alkavervir. In the man^
a^ement-ef hypertension it presents these desirable properties;^

1 Biologic assay—based on ac-

tual blood pressure reduction in

mammals—assures uruform po-

tency and constantpharmacologic
action.

2 Blood pressure is lowered by
centrally medicated action; there

is no ganglionic or adrenergic
blocking.

3 Therapy is rarely, if ever,
fraught with the danger of pos-

tural hypotension.

4 Hypotensive action is indepen-
dent of alterations in heart rate.

5 Cardiac output is not reduced.

6 Renal function, unless previ-

ously grossly reduced, is not com-
promised.

7 Cerebral blood flow is not de-

creased.

8 Cardiac work is not increased,

tachycardia is not engendered.

9 No dangerous toxic effects from
oral administration, no deaths
attributable to Veriloid have been
reported. Side actions of sialor-

rhea, substernal burning, brady-
cardia, nausea, and vomiting (due

to over dosage) are readily over-

1. Kauntze, R., and Trounce, J.: Treatment of
Arterial Hypertension with Veriloid (Veratrum
Viride), Lancet 2:1002 (Dec. 1) 1951.

2. Wilkins, R. W.: Combination of Drugs in the
Treatment of Essential Hypertension, Missis-
sippi Doctor 30:359 (Apr.) 1953.

3. Stearns, N. S. and Ellis, L. B.: Acute Effects of

ORIGINAL RESEARCH PRODUCTS OF

RIKER LABORATORIES,

come and thereafter avoided by
dosage adjustment.

1

0

In broad use over five years,

Hterally in hundreds of thousands
of patients, no other sequelae
have been reported, whether Veri-

loid is given orally or parenteraUy.

1 1 Tolerance or idiosyncrasy
rarely develops; allergic reactions

have not been encotmtered. Hence
tablets Veriloid can be given for

the long treatment needed in

severe hypertension.

1 2 Continuing therapy with
Veriloid has not led to interfer-

ence with appetite or with excre-

tory function.

1 3 Because ofits rapidly induced,

prolonged action (6 to 8 hours),

tablets Veriloid provide around
the clock hypotensive effect from
4 doses daily, make today’s dos-

age effective today, and usually

prevent hypertensive "spiking”
dxiring the night.

14a notable safety factor in in-

travenous administration: extent

to which blood pressure is lowered

is directly within the physician’

s

control.

Intravenous Administration of a Preparation
of Veratrum Viride in Patients with Severe
Forms of Hypertensive Disease, New England
J. Med. 246:SS1 (Mar. 13) 1952.

4. Moyer, J. H., and Johnson, I.; Intramuscular
Veriloid (Aqueous Solution) As a Hypotensive
Agent, Am. J. M. Sc. 226:411 (Nov.) 1953.

INC. 8480 Beverly Boulevard; Los Angeles

Tablets Veriloid

The slow-dissolving, scored tablets are
supplied in 2 mg. and 3 mg. potencies. In
moderate to severe hypertension they pro-
duce gratifying response in many patients.
According to published reports* this re-

sponse can be maintained for long periods
in fully 30% of patients; combination
with other hypotensive agents has been
credited with greatly increasing this per-
centage.^ Initial daily dosage 9 mg., given
in divided doses, not less than 4 hours
apart, preferably after meals. To be in-

creased gradually, by small increments,
till maximum tolerated dose is reached.
Maintenance dose 9 to 24 mg. daily.

Solution Intravenous

For immediate reduction of critically
elevated blood pressure in hypertensive
emergencies such as hypertensive states
accompanying cerebral vascular disease,
hypertensive crisis (encephalopathy), the
toxemias of pregnancy. It lowers the blood
pressure promptly, to any degree the phy-
sician desires, and with notable safety.* If
excessive hypotensive and bradycardic
effects should be invoked they are readily
overcome by simple means. Supplied in
boxes of six 5 cc. ampuls. The solution
contains 0.4 mg. of Veriloid per cc.

Solution Intramuscular

For maintenance of blood pressure in such
critical instances, and for primary use in
less critical situations which do not show
the same immediate urgency. Provides 1.0
mg. of Veriloid per cc. in isotonic aqueous
solution incorporating one per cent pro-
caine hydrochloride. A single dose lowers
the blood pressure significantly, reaching
its maximum hypotensive effect in 60 to
90 minutes. By repeated injections (every
3 to 6 hours) blood pressure may be kept
depressed for hours or days if necessary.*
Supplied in boxes of six 2 cc. ampuls.
Complete instructions as to dosage and
administration accompany every ampul of
the parenteral preparations of Veriloid
and should be noted carefully.
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THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS, 1953-1054

President: Frank K. Bartlett. Ogden.

President-Elect: Charles Buggeii, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman. Salt Lake City.

Treasurer: J. R. Miller, Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogdem

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake
City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Huhbard, Price; 1955, J. G. Olson,

Ogden: 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo.

STANDING COMMITTEES
Rocky Mountain Medical Conference Continuing Committee: 1954, R. P.

Middleton. Chairman, Salt Lake City; 1955, U. R. Bryner, Salt Lake
City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake
City; 1958, Robert G. Snow, Salt Lake City.

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake
City.

Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City; 1954,
Reed Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City;

1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis,

Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds,

Cedar City; 1956, Oscar Ernest Grua, Ogden.

Medical Education and Hospitals Committee: 1954, Harry J. Brown,

Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt

Lake City; 1955, R. V. Larsen, Roosevelt: 1955, Mark B. Jensen, Castle

Gate: 1955, J. B. Cluff. Richfield; 1955, W. J. Reichman, St. George;

1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G.

Holmstrora. Salt Lake City: 1957, Philip Price, Salt Lake City; 1957,
John A. Gubler, Salt Lake City.

Medical Economics Committee: 1954, Geo. C. Ficklin, Tremonton; 1954,
J. H. Millbum, Toole; 1955, Ralph N. Barlow, Chairman. Logan: 1955,
Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake
City,

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake
City: Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John
H. Clark, Salt Lake City; J. Russell Smith, Provo.

SPECIAL COMMITTEES ALLIED TO
PUBLIC HEALTH

General Committee on Public Health: Frank J. Winget, Chairman, Salt

Lake City; C. H. H. Branch, Salt Lake City: Geo. H. Curtis, Salt Lake

City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake

City; Nephi K. Kezerian, Provo; Ralph C. EUis, Ogden; R. W. Farns-

worth, Cedar City.

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace

E. Hess, Salt Lake City; Chas. M. Swindler, Ogden.

Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler,

Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David

Garth Edmunds, Salina

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster,

Chairman. Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne;

G. S. Rees. Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan;
Quinn Whiting, Price; J. S. Prestwich, Cedar City.

Committee on Tuberculosis and Cardio Vascular Diseases: George N.

Curtis, Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C. Daines,

Logan: L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt

Lake City.

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; .

J. Howard Rasmussen. Co-Chairman, Brigham City; Paul G. Stringham,
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale;

Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake
City; R. W. Sonntag, Salt Lake City: Geo. B. Ely, Salt Lake City: Roy
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo;
Jane Fowler, Vernal.

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake
City: L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City;

Owen P. Heninger, Provo; Wm. D. O’Gorman, Ogden.

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake
City; Geo. A. Spendlove, Salt Lake City: Paul S. Richards, Salt Lake City:

Byron Daynes, Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer-
hill. Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden.

SPECIAL COMMITTEES ALLIED TO PUBLIC
RELATIONS

General Committee on Public Relations: James Z. Davis, Chairman,

Salt Lake City; Drew Peterson, Ogden; WaUace Brooke, Salt Lake City;

Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City.

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean

C. Evans. Fillmore; R. M. Muirhead, Salt Lake City; John Z. Bowers, Salt

Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City;

P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove,

Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; Clark

Rich, Ogden.

Committee on Utah Health Council; Drew Peterson, Ogden; N. F. Hicken,

Salt Lake City; L. E. Viko, Salt Lake City; H. R. Reichman, Salt Lake
City; K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake
City.

Committee on Relations With Press, Radio and Television: WaUace Brooke,

Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo;

J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt

Lake City.

Committee on Insurance Plans: Fred W. Clausen. Chairman, Salt

Lake City; John Z. Brown. Jr., Salt Lake City; Robt. D. Beech, Salt Lake

City: Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City;

Clair Hayward, Logan.

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt

Lake City: Edwin Zeman, Ogden; L. W. Oaks, Provo; T. C. Bauerlein, Salt

Lake City; W. H. Moretz, Salt Lake City; M. E. Bird. Delta.

SPECIAU COMMITTEES

Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City;

S. M. Budge, Logan: LeRoy A. Wirthlin, Salt Lake City; L. W. Benson,

Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City.

Constitution and By-Laws Committee; J. RusseU Smith, Chairman,
Provo; James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson,

Murray; Garner B. Meads, Salt Lake City; Heber Hancock, Ogden; James
Cleary, Salt Lake City.

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City.

Blood Bank Committee; M. W. Wintrobe, Chairman, Salt Lake City. Plus
the chairman of the Blood Bank Committee of each Component Society.

Advisory Committee to Woman’s Auxiliary; Frank K. Bartlett, Chairman,

Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton. Salt Lake City;

Homer E. Smith, Salt Lake City; J. R. MiUer, Salt Lake City; R. 0.

Porter, Logan; J. Eldon Dorman. Price; R. N. Malouf, Richfield; V. L.

Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal:

D. E. Ostler, Provo; Rich Johnston, Ogden.

Necrology Committee: James K. Palmer, Salt Lake City.

Labor Relations Committee: V. L. Rees, Chairman, Salt Lake City;

James McClintock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting,

Price: Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City;

Rulon JI. Howe, Ogden; Boyd J. Larson, Lehi.

Rheumatic Fever Committee: E. M. Kilpatrick, Chairman, Salt Lake City;

Stanley ChUd, Salt Lake City; Homer Rich, Ogden; L. E. Viko, Salt Lake
City; Geo. Spendlove, Salt Lake City; R. W. Farnsworth, Cedar City; W. E.

Peltzer, Salt Lake City.

Veterans Affairs Committee; Vernon Stevenson, Chairman, Salt Lake City;

Vernal H. Johnson, Ogden; John H. Rupper, Provo.

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair-

man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. W’eggeland,

Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden.

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J.

Weight, Provo: A. J, Lund, Ogden; Victor Kaasell, Salt Lake City; T. R.

GledhUl, Richfield; L. W’. Sorenson, Parowan; D. T. Madsen, Price.

Committee on Accident Prevention: W. H. Anderson, Chairman, Ogden;

J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan;

W. R. Young, Salt Lake City; Nomma Randall, Salt Lake City; Leonard H.

Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; A. M.

Okelbeiry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake-

field, Provo: M. K. McGregor, St. George; Tyrell R. Seager, Vernal; R. N.

Malouf, Richfield; Eugene Davis, Milford; E. S. McQuarrie, Beaver.

580 Rocky Mountain Medical Journal



I

Which filter-tip cigarette is the most effective?

In continuing and repeated impartial

scientific tests, smoke from the new
KENT consistently proves to havemuch
less nicotine and tar than smoke from

any other filter cigarette—old or new.

The reason is Kent’s exclusive Mi-

cronite Filter.

This new filter is made of a filtering

material so efficient it has been used to

purify the air in atomic energy plants

of microscopic impurities.

Adapted for use as a cigarette filter,

it removes nicotine and tar particles as

small as 2 10 of a micron.

And yet KENT’S Micronite Filter,

which removes a greater percentage of

nicotine and tar than any other filter

cigarette, lets through the full flavor of

KENT’S fine tobaccos.

Because so much evidence indicates

KENT is the most effective filter-tip

cigarette, shouldn’t it be the choice of

those who want the minimum of nico-

tine and tar in their cigarette smoke?

Kent with the exclusive Micronite Filter

'KENT" AND "MICRONITE" ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY



THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954

OFFICERS

President: B. J. Sullivan, Laramie.

President-elect: Russell I. Williams. Cheyenne.

Vice President: Joseph S. Hellewell, Evanston.

Secretary: Harlan B. Anderson, Casper.

Treasurer: Carleton D. Anton. Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, Clieyenne.

Alternate Delegate to A.M.A.: .\lhert T. Sudman, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz. 1955, Lander (Chairman); Earl Wiedon,
1955, Sheridan; Joseph F. Wlialen, 1956, Evanston; J. Cedric Jones,

1956, Cody: Glenn 0. Beach. 1956, Casper; Francis A. Barrett, 1957,
Cheyenne; Joseph E. Hoadley, 1957, Gillette; Ex-Officio: B. J. Sullivan,

President, Laramie; Harlan B, Anderson. Secretarj’, Casper.

C03IMITTEES
Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem-

bers—All County Medical Society Presidents.

Committee for Professional Review; J. Cedric Jones, Chairman, 1955,

Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert

Sudman. 1956. Green River.

Elected Medical Defense Committee: Karl E. Krueger. Chairman, 1954,

Rock Springs; Paul R. Holtz, 1955. Lander; Ed Guilfoyle, 1956, Newcastle.

Advisory Committee to Selective Service on Procurement and Assignment

of Physicians: Sam Zuckerman, Chairman. 1955, Cheyenne; Roscoe H.

Reeve, 1954, Casper; Joseph A, Gautsch, 1956, Cody.

Veterans Affairs and Military Service Committee: Louis G. Booth. Chair-

man, Sheridan; (Members to be assigned at a later date).

Blue Cross Hospital Committee: Russel Williams. Chairman, 1954,

Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody;

L. H. Wilmoth. 1957, Lander.

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E.

Stuckenhoff. Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody.

Medical Economics Committee; Carelton D. Anton. Chairman, Sheridan;

Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton,

Laramie.

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954,
Casper: Earl Whedon. 1955, Sheridan; George H. Phelps, 1955, Cheyenne;
Don MacLeod, 1956, Jackson.

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle, CHiaimian.

Newca-stle; J. E. Clark, Casper: W. H. Pennover, Cheyenne.
Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody;

G. W. Koford, 1955, Cheyenne; George H. Phelps. 1954, Cheyenne; E. W.

DeKay. 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956,

Sheridan; E. W. Gardner, 1956, Douglas.

State Institutions Advisory Committee: Joseph F. Whalen, Chairman,

Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W.
Jeffrey. Rawlins; L. H. Wilmoth, Lander.

Council on National Emergency Medical Service Civil Defense: George H.

Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve. 1955, Casper; E. W.

DeKay, 1954, Laramie; P. M. Schunk. 1954, Sheridan: Barnard Stack.

1956, Riverton; Richard Stratton. 1956, Green River; Benjamin Gitlitz.

1956, Thermopolis.

Judicial and Advisory Committee (Workmen’s Compensation): District No.

1. George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne;
K. N. Petri, 1956,

,
Laramie; District No. 2, Karl Krueger, 1954, Rock

Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4,

Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954,
Worland: District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7,

F. H. Haigier, Chairman, 1955, Casper.

American Medical Education Foundation: J. Cearic Jones, Chairman,
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper.

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D.
Yoder, Cheyenne.

Public Health-Liaison Committee; E. Chester Ridgway, Chairman, Cody;
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins.

Maternal Welfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth.
Lander; E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz,
Newcastle; 0. J. Rojo, Sheridan.

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne;
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell.

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz,

Thermopolis; F. H. Haigier, Casper.

Cancer Committee; Joseph A. Gautsch. Chairman. 1956, Cody; Karl
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B.
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954. Cheyenne; Charles R.
Lowe, 1956, Casper.

Mental Health Committee; Don W. Herrold, Chairman. Cheyenne; Joseph
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene,
Wlieatland.

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne:
H. B. Anderson, Casper; J. S. Hellewell, Evanston.

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F.
Noyes. Dixon; 0. L. Treloar. Afton: J. E. Hoadley, Gillette.

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner.
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth,
Lander; Karl Krueger, Rock Springs.

Advisory to the Easter Seals Committee: Gordon Whistoo, Chairman.
Casper; 0. K, Scott. Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch,

Cody; David Flett, Cheyenne.

Poliomyelitis Committee: L. J, Cohen, Chairman, Cheyenne; 0. K, Scott,

Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper.

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L.

Rogers, Sheridan; Nels Vicklund, Thermopolis.

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair-
man of Delegation from Northwestern Society; Chairman of Delegation
from Natrona County; Chairman of Delegation from Sweetwater County;
Chairman of Delegation from Goshen County.

Resolutions Committee: Chairman of the Council, Chairman: Chairman of

the Delegation from Laramie County; Chairman of the Delegation from
Uinta County: Chairman of the Delegation from Northeastern Society:

Chairman of the Delegation from Sheridan County.
Nominating Committee: President, Chairman: Past Presidents; Chairman of

Delegation from Albany County; Chairman of the Delegation from Carbon
County; Chairman of the Delegation from Converse County.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine. Beth Israel Hospital. Denver.

Treasurer: M. A. Moritz. Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado Medica'i

Center. Denver.

Trustees: DeMoss Taliaferro, Children’s Hospital. Denver (1954); C

Franklin Fielden, Jr.. Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties, 1665 Grant. Denver (1956).

COMMITTEES FOR 1954

Auditing: Paul A. Tadlock, Chairman, University of Colorado Medical

Center, Denver: C. E. Biischer, St. Francis Hospital, Colorado Springs;

Kenneth Rindflesh, Denver General Hospital, Denver.

Legislative: Louis Liswood. Chairman. National Jewish Hospital, Denver;

Hubert Hughes, General Rose Memorial Hospital, Denver; Monsignor John

Mulroy, Catholic Charities, Denver; DeMoss Taliaferro, C^-’‘^dren’s Hes-

582

pital, Denver; Henry H. Hill. Weld County Hospital, Greeley; Roy Ander-

son, Presbyterian Hospital, Denver.

Membership: Daniel Ryan. Chairman, St. Joseph's Hospital, Denver;

David G. Hutchison, Boulder County Hospital, Boulder; M. A. Moritz,

Denver General Hospital, Denver.

Nominating: Louis Li'=:wood, Chairman, National Jewish Hospital, Denver;

Henry H. Hill, Weld County Hospital, Greeley; Monsignor John Mulroy,

Catholic Charities, Denver.

Nursing: Roy Anderson. Cliairman, Presbyterian Hospital, Denver;

Dorothy E. Fisher. University of Colorado Medical Center, Denver; Sister

Ascella. St. Joseph’s Hospital, Denver; Henry H. Hill, Weld County Hos-

pital, Greeley: W. J. Dye, Mennonite Hospital and Sanitarium, La Junta.

SPECIAL, COM3IITTEES
Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital,

Denver: Monsignor John Mulroy. Catholic Charities, Denver; Roy Prangley,
St. Luke's Hospital. Denver; Henry H. Hill, Weld County Hospital, Greeley;
Daniel Ryan, St. Joseph’s Hospital, Denver: Elton A. Reese, Alamosa Com-
munity Hospital, Alamosa; Roy R. Anderson. Presbyterian Hospital. Denver;
Hubert Hughes. General Rose Memorial Hospital, Denver; C. F. Fielden, Jr.,

Memorial Hospital, Colorado Springs.

Resolutions: James Taylor, Chairman, General Rose Memorial Hospital,
Denver; James Henderson, Presbyterian Hospital, Denver.

Public Relations; Charles K. LeVine, Chairman, Beth Israel Hospital,
Denver; Harley E. Rice. Porter Sanitarium and Hospital, Denver; C. F.
Fielden, Jr., Memorial Hospital, Colorado Springs.
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D. MALCOLM CAREY, Pharmacist

Phone AComa 2-3711

214 Sixteenf-h Street Denver, Colo.

better ^^iowerd at l^eaionaLie rices

“Orders Delivered to Any City by
Guaranteed Service"

Special attention given to floral tributes.

Also Hospital Flovyers

Call KEystone 4-5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

ALL TRANSISTOR
HEARING AIDS . $125.00

• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• Operates for 15c a Month

M. F. TAYLOR
LABORATORIES

10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer

By makers of world-famous Zenith Republic Bldg., Denver

Radios, FM, Television Sets MAin 3-1920

Bone Conduction Devices Available of Moderate Extra Cost

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infeaious cases. Special

attention given functional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other
treatments. It consists of small
cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.

and outdoor gymnastics under the charge of an^athletic director. An excellent Occupational Department.
3. A resident medical stair. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Superintendent and Medical Dirertor

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco

450 Sutter Street

GArfield 1-1174

Oakland
411 30th Street

GLencourt 2-4259
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3:15—Disintegration Test begins in actual stomach fluids (pH 2.7).

Beaker at left contains ordinary enteric-coated erythromycin. At right is

new FILMTAB * ERYTHROCIN Stearate (Erythromycin Stearate, Abbott).



Earlier Blood Levels tm

ERYTHROCIN

DISINTEGRATES FASTER THAN ENTERIC COATING

HIGH BLOOD CONCENTRATIONS WITHIN 2 HOURS

3:20— Five minutes later, Filmtab* coating has already

started to disintegrate. The tissue-thin film actually begins

to dissolve within 30 seconds after patient swallows tablet.

3:30

—

Filmtab* is now completely dissolved. At this stage,

Erythrocin is ready to be absorbed, and ready to destroy

sensitive cocci—even those resistant to other antibiotics.

3:45—Now the Filmtab* tablet mushrooms out with all of

the drug available for absorption. Note that enteric-coated

tablet is still intact. Tests show that the new Stearate form

definitely protects Erythrocin against gastric acids.

4:00—Because of Filmtab* (marketed only by Abbott) the

drug is released faster, absorbed sooner. In the body, effective

Erythrocin blood levels now appear in less ^ n n . .

than 2 hours (instead of 4-6 hours as before). AXAJuTyLL

*TM for Abbott's film sealed tablets, pat. applied for. 407150





DOUBLE THE FILTERING ACTION!

New King-Size

Filter TipyTCEROY
OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED

ONLY A PENNY OR TWO MORE
THAN CIGARETTES WITHOUT FILTERS

1
NEW AMAZING FILTER OF ESTRON MATERIAL

• 20,000 tiny filter elements in this new-type filter

tip, exclusive with VICEROY! Made of Estron—a pure,

white cellulose acetate—this non-mineral filter represents

the latest development in twenty years of Brown &
Williamson filter research. It gives the greatest filtering

action possible without impairing flavor or impeding the

flow of smoke.

2 PLUS KING-SIZE LENGTH
• The smoke is also filtered through Viceroy’s extra

length of rich, costly tobaccos. Thus Viceroy actually

gives smokers double the filtering action ... to double

the pleasure and contentment of tobacco at its best!
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choice

many-purpose

antiseptic

MERTHIOLATE
(Thimerosal, Lilly)

nonirritating, relatively nontoxic; effective in the

presence of body fluids or soap

MERTHIOLATE IS SUPPLIED AS:

Tincture, 1:1,000 Ophthalmic Ointment, 1:5,000

Solution, 1:1,000 Suppositories, 1:1,000

Ointment, 1:1,000

DESCRIPTIVE LITERATURE IS AVAILABLE ON REQUEST

Ell LIllY AND COMPANY, INDIANAPOLIS 6 , INDIANA, U. S. A.
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JULY, 1954

Colorado - Montana - New Mexico

Utah - Wyoming

VERY doctor of medicine in the Rocky

Mountain region knows Harvey Sethman,

Executive Secretary of the Colorado State

Medical Society and Managing Editor of

the Rocky Mountain

Medical Journal. Mr.
Quarter Century gethman has re-

Of Service cently finished his

first quarter century

of service to our profession at every level,

county to national, laboring with honor and

distinction to himself and to us throughout

all these years. There is only one other full-

time lay executive secretary of a state medi-

cal society who has served continuously

in that position for twenty-five or more

years—Clyde Foley of Oregon. Thus, it is

fitting we should pay tribute to Harvey

Sethman at this time, reviewing some of

his activities and enumerating a few ac-

complishments which have brought honor

to the medical profession regionally and

nationally. A Biblical quotation says, “A

prophet is not without honor, save in his

own country.” Let us not be guilty of fail-

ing to recognize merit where it exists and

pay a tribute where credit belongs!

Mr. Sethman was engaged in April, 1929,

to become Executive Secretary on June 1 of

that year. He was assigned, by way of prep-

aration, to study at A.M.A. headquarters and

in the offices of the state societies which had

pioneered in employing full-time lay secre-

taries—Wisconsin, Indiana and Ohio—and in

Pennsylvania and Missouri which then had

full-time medical secretaries. A new and

challenging field in the West was opening

up, and Mr. Sethman was preparing to grow

up with it. Evolution of the story may be

gleaned from issues of this Journal since

1929, from Minutes of the Boards of Trus-

tees, and from physicians who have led

medical organizational activities in the na-

tion throughout the years. In the Executive

Secretary’s Report to the House of Dele-

gates in 1929, he stated, “You have entrusted

me with the growth of organized medicine

in Colorado as represented by your Society,

with the expansion of your activities that

tend to advance the science of medicine and

promote public health, with the widening

of your influence and usefulness as an or-

ganization. I look upon the position as an

opportunity to do worthwhile things coinci-

dentally with earning one’s living, an op-

portunity to be of real service to the

greatest of the professions, an opportunity

to help place the profession in its proper

high place in the estimation of the lay pub-

lic.” A year later, the Society’s satisfaction

is summarized by a sentence from the re-

port of its Constitutional Secretary, the late

Dr. F. B. Stephenson, “I have nothing to re-

port that will not be covered in the report

of that thorough and energetic young man,

whom I commend to you as my official off-

spring.” At the same time President William

Senger in his report stated, “During the past

year our Society has made, I feel, consider-

able progress. Much of the credit for this

gain rightfully belongs to our new experi-

ment—the Executive Secretary. Those in

close touch with his efforts realize that his

appointment has been a most happy one.
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He has built up our Society and has ce-

mented it; he has had our committees work-

ing hard and in harmony; his diligence has

made Colorado Medicine self-supporting;

his other duties have been performed well.

He deserves our sincere commendation.”

Time has proved that confidence was well

founded and wise. It still persists and has

grown with the years. Space will not per-

mit mention of more than a few of his ac-

tivities and marks of distinctive service.

In 1937 he was elected as the first and

only lay member of the Denver Physicians

and Surgeons Club, which was the oldest

medical club in Denver. In the late 1930’s he

served two years as President of that same

club. Following World War II that club

merged with the Clinical Review Club of

Denver, under the new name Medical Re-

view Club, and Mr. Sethman was made an

honorary life member. He was the second

Secretary-Treasurer of the Conference of

Presidents and other Officers of State Medi-

cal Associations and served two years, 1945

to 1947.

He is also a member and Past President,

1951-1952, of the Medical Societies Executive

Conference, the national organization of sal-

aried medical and lay executives of county

and state societies of the A.M.A. He was
awarded a Congressional Selective Service

Medal by the President of the United States

for his work in helping organize the Pro-

curement and Assignment service for phy-

sicians in Colorado during the 1940 defense

program. Until he went into the Army dur-

ing World War II he was secretary of Pro-

curement and Assignment service for Colo-

rado and Secretary of the Medical Advisory

Board for the Selective Service System.

Serving as Captain and finally Major in the

Medical Administrative Corps during World
War II he was recently discharged from the

Army Reserve Corps as Lieutenant Colonel

in the Medical Service Corps.

Two years ago, on nomination by execu-

tives of the A.M.A., he was elected to mem-
bership in the Public Relations Society of

America, an honor held by only a handful of

medical executives in the nation.

Recognition of Mr. Sethman’s ability to

plan and organize progressive medical so-

ciety activities has been demonstrated re-

peatedly in many parts of the country. He
was, for example, selected to study and sur-

vey the Iowa Society’s committee structure

when they were seeking reorganization, and
after that survey was completed, at Iowa’s

request, rewrote their Constitution and By-

Laws which were later adopted. Many other

state societies have called for his assistance

in revisions of their By-Laws, particularly

when they wished to copy or adapt Colo-

rado’s Board of Supervisor’s system or some
other idea in which Colorado had pioneered

or been successful. He has been guest

speaker before all of the state societies of

this Rocky Mountain region and in many
others more remote. Popular subjects he

has discussed included, as long ago as 1940,

the problem of “Modernizing Medical Pub-

lic Relations,” the latter of particular im-

portance in recent much-publicized and con-

troversial matters before the public eye.

Colorado’s own very recent problems in

medical public relations would, we believe,

have been lessened had those in charge of

the issues turned for counsel to this pioneer

in the field to hear and heed the voice of

experience—but in this instance the Biblical

quotation already referred to was all too

true.

Perhaps the most outstanding local recog-

nition Mr. Sethman has received came in

1948, when the University of Colorado on

nomination by its medical faculty awarded
him the University’s annual gold medal
“For Distinguished Public Service”, in ap-

preciation of his development of public

service and public relations programs for

the profession and his expansion of medi-

cal publication—mostly this Journal.

Growth and modernization of our own
Rocky Mountain Medical Journal are largely

the result of his imagination and hard work.

The Board of Trustees of the A.M.A. made
him a member in 1951 of its then just formed

Public Relations Advisory Committee which

suggests policies and technics for meeting

problems of national scope and importance.

Mr. Sethman was elected the first chairman

of that A.M.A. committee and is still a
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member. Since World War II he has been

one of two Colorado delegates—the other

being Dr. Bradford Murphey—and member
of the Board of Directors of the United Pub-

lic Health League, formed of eleven Rocky
Mountain and western states for the pur-

pose of opening an office in Washington,

D. C., which could keep these states in-

formed of what goes on in Congress of in-

terest to our profession. It was active for

several years until the A.M.A. Washington

office was established.

Physicians in this section of America will

be interested to review briefly the history of

this Journal and its growth into its present

form. It was originally “Colorado Medi-

cine.” Wyoming joined it in 1926, still under

title of “Colorado Medicine” and carrying a

sub-title “Incorporating a Wyoming sec-

tion.” The Rocky Mountain Medical Con-

ference, which Dr. George Lingenfelter with

the help of Mr. Sethman founded in 1935,

and which originally consisted of just Colo-

rado, Wyoming and Utah, was perhaps

responsible for demonstrating to Utah the

value of a joint journal. When Utah re-

quested that it join our Journal they asked

that the title be changed to something more

representative of the area. Utah joined us

in 1937, and the title was officially changed

effective with the January, 1938, issue. New
Mexico joined us in 1944, having never

owned a journal; they had been subscribers

to a commercially published journal, which

due to the exigencies of the war suspended

publication in 1944. Montana had similarly

subscribed to a commercial journal, and

joined our Journal in the fall of 1947. The

success of the Rocky Mountain Medical Con-

ference as a biennial interstate meeting was
certainly partly responsible for this devel-

opment of our Journal. The Rocky Moun-
tain Medical Conference originally con-

sisted of Colorado, Utah and Wyoming, but

New Mexico joined it in 1939, and Montana

joined in 1941. Its membership, and the par-

ticipating states in the Journal, are now
identical.

The Board of Supervisors of the Colorado

State Medical Society was an outgrowth

of the Raymond Rich survey on public re-

lations. The original suggestion came from

Raymond Rich Associates, but the imple-

mentation of it was modified by Colorado’s

House of Delegates. Once established, it at-

tracted national attention and was soon

copied by many other states. Eventually,

on urging by the Kentucky Medical Associa-

tion, which had had a good deal of cor-

respondence with Colorado on “how we did

it”, the Kentucky Association sponsored and

put through the House a resolution whereby

the A.M.A. urged that every state establish

such a system. Mr. Sethman was very ac-

tive in making the system work in Colorado

and, after it began to attract such attention,

he was invited to talk on it before many
state societies and before the Conference of

State Society Secretaries and Journal Edi-

tors at its biennial meeting at the A.M.A.

in Chicago.

The New York Times had written a long

article about Colorado’s Board of Super-

visors. This came to the attention of people

who ran a weekly panel program on which

they invited Mr. Sethman as their guest

panelist on a one-hour program over the

N.B.C. hookup. The Board of Supervisors

was discussed on that program as one of the

items of nation-wide interest.

As part of a tribute to Harvey Sethman

on his twenty-fifth anniversary. Dr. Claude

Bonham, President of the Colorado State

Medical Society, received over one hundred

letters of commendation on his behalf from

friends in all parts of the country. We will

quote part of one from Dr. Edward J. Mc-

Cormick, President of the American Medical

Association:

I have been advised that Harvey Sethman will

soon complete twenty-five years of service as

Executive Secretary of the Colorado State Medi-

cal Society. I have had many conferences with

Harvey Sethman and I feel that he is one of the

best Executive Secretaries in the United States.

He knows his job and is fearless. He is a man of

fine character and is honest and devoted. There

is no question in my mind that Harvey Sethman
could probably better himself if he so desired.

However, he is a dedicated individual and Colo-

rado is extremely fortunate in having such a

fine man as its Executive Secretary and Advisor.

I know of no one in the United States who does

not respect Harvey Sethman and his views, al-
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though in some instances they may not agree

with his conclusions.

Harvey has been extremely thoughtful of

everyone in the medical field. He has done an
outstanding job. He may not be wealthy in the

sense of accumulated money, but he is extremely
rich in a host of friends who appreciate what he
has done.

No one, particularly one who has done so

much, can always be right. However, as Mr.

Sethman said in one of his earliest annual

reports, “It is inconceivable that I have not

made some mistakes in detail, or that I will

not make mistakes in the future. Those of

the past and any in the future are and will

be mistakes of the mind, not of the heart. I

beg the cooperation, help and advice of all

of you, and particularly of the officers and

the County Secretaries, to the end that my
mistakes may be as few as possible.” Look-

ing back over the quarter century since

those words were spoken, we believe that

any mistakes have been indeed “as few as

possible.” And far above all, he has shone

as a strong beacon with head held high in

the honest fulfillment of a job he knows is

important to the greatest profession on

earth and the people whom we serve.

Douglas W. Macomber, M.D.,

Scientific Editor.

The Doctor’s Family
Has No Fam ily Doctor

Y DAUGHTER returned from col-

lege for her spring vacation. She mentioned
a friend whom she had met during the
school year, and made the remark that this

girl had almost

died, “because

she was a doc-

tor’s daughter.”

I immediately
asked what was meant by this statement.

She said, “Because she almost died when
she had her baby. She had heart trouble,

and no one had examined her to determine
that there was anything the matter with
her. In other words, she had never had a

complete examination because she was a

doctor’s daughter!”

As a result of this statement, inquiry has

been made, locally, as to the most recent

examination of wives and children of doc-

tors in our medical community. It is sad

to report that, undoubtedly, the most neg-

lected cross section of American citizens,

from a medical standpoint, is that of doc-

tors’ families. As long as a wife is able to

get a meal on the table, keep one’s shirts

in the drawer, and otherwise move about,

answer the telephone, chase one down when
out on calls, etc., it is quite obvious that

she is doing very well. The same situation

prevails with our children.

Further inquiry reveals that doctors not

only are pleased to examine another doc-

tor’s family and treat them where and

when indicated, but they are honored in

being requested to do so. The chief diffi-

culty lies in the family who is being neg-

lected. They are loath to impose them-

selves upon another doctor, because they

feel that they are taking up time that

should be allotted to someone who prob-

ably pays his bills.

It would appear to me that the only

answer to this type of situation is that we
become more realistic in our attitude, that

we call our colleagues in the next few days,

and request that an appointment be given

to our wives and families for routine ex-

amination. I, for one, know I was a blood

type AB for years, because I was typed in

the Army. It was only last week that I

finally had enough courage to have my
finger stuck, and learned that I am type

AB Rh Positive. On inquiry among my col-

leagues, I find that most of the doctors who
know what their types are, know so because

they were in the service and have no frac-

tional knowledge of their types beyond the

initial. Perhaps we are the exception to the

rule, but I doubt it. Also, it wouldn’t be

a bad idea to have the doctor checked, too.

By the way. Doctor, when were you

checked last?

We feel that charity begins at home, and

I am sure that medical attention should

begin at the same place.

J.W.S.
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J/,'OU.6ewive& Ci’Czema Denver
Henry M. Lewis, M.D.

RUPTIONS upon housewives’ hands are

among the most common skin disorders

seen in the physician’s office. For many
years, treatment of these distressing and

often chronic cases of hand dermatitis was
beset with empiricism; improvement or ag-

gravation would occur for no apparent rea-

son and a classification of causative factors

remained a highly desirable but unachieve-

able goal. Today the picture has changed.

The therapeutic frustration once associated

with these cases has been largely dispelled

by recent advances in our knowledge of cu-

taneous physiology, so we can now approach

this subject on a more logical, more scien-

tific, and more predictable basis.

Because the etiologic approach to man-
agement of any disease gives most promise

of success, we shall consider first the pre-

disposing factors, follow with a discussion

of the existing agents and their synergistic

interplay, then conclude with therapeutic

suggestions.

Predisposing Factors

Heredity and Constitution: Consider the

blue-eyed, thin - skinned, light - complex-

ioned woman. She has a “sentitive” skin,

notable for its allergic inclinations and its

susceptibility to innumerable endogenous

and exogenous damaging agents.

Nervous Stress: Both laboratory and clin-

ical experience strongly suggests that men-

tal turbulence increases greatly the cuta-

neous susceptibility to allergens and pri-

mary irritants. Emotional tension increases

the outpouring of palmar sweat. When this

is combined with plugging of the sweat

duct orifices, the picture of pompholyx re-

sults and may lead to a true exudative

neurodermatitis. The overconscientious,

• Presented before the Colorado State Medical
Society, Denver, October 2, 1953.

tense, restless woman who is preoccupied

with cleanliness, routine, and order suffers

a greater incidence of hand dermatitis than

her more phlegmatic sisters.

Exciting Factors

Soap and Water: These are the most
common applications to the skin. Although
soap and other detergents are considered

by the laiety to be the cause of most hand
eruptions, we must keep in mind that water,

and water alone, is probably enough to

account for the difficulty. Immersion of

the hands in water, with insufficient dry-

ing, produces “chapping” of the skin. The
horny protective surface of the skin be-

comes hydrated, loses its elasticity and is

easily fractured. One sees this commonly
over the knuckles, an area under constant

tension from flexing the fingers.

These same factors operate at the usual

site of onset of housewives’ eczema, the

ring finger base. Here there is a space be-

neath the jewels of the wedding and en-

gagement rings which accumulates soap,

water and other household debris over a

period of months. This area of skin remains

wet when the remainder of the skin is

dried. Constant friction of this wet mass

against the skin produces irritation and

provides a source from which the hand

dermatitis spreads.

Sweat Duct Occlusion: The importance

of sweat duct plugging in the production

of housewives’ eczema is so great that one

is justified in elaborating on this subject.

When heat intolerance in soldiers prompted

research into the physiopathology of the

sweat gland apparatus, an entire new era

of dermatologic thought was laid open. The

sweat duct, as it passes through the epider-

mis, has no cellular lining. Therefore, edema

V
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of the epidermis as a result of internal or

external stimuli, or hydration of keration,

may produce closure of the sweat pore and

plugging of the distal portion of the sweat

duct. Of course, the gland continues to

secrete, often at an increased rate if emo-
tional stress is present. This results in dis-

tension and often rupture of the duct in

the epidermis. Blister formation (vesicula-

tion) follows and is accompanied by itch-

ing when the sweat, being unable to dis-

charge onto the surface of the skin, escapes

into the surrounding tissues.

Many women with hand dermatitis will

wear rubber gloves to protect their hands.

We are all familiar, as doctors, with the

increased sweating produced by the rubber

glove and can readily comprehend that this

device, in contact with the skin, serves

only to aggravate the eruption.

Household Chemicals: In her daily chores,

the housewife comes into contact with

many skin-damaging chemicals. Disinfec-

tants, polishes, insect sprays, steel wool,

ammonia, bleaches, utensils and wall clean-

ers are but a few of these. And contact with

tomato, celery, or citrus fruits will not be

tolerated by the hand with even a small

amount of dermatitis.

Contact Dermatitis; A true allergic ecze-

matous contact dermatitis is often the pri-

mary exciting aj^ent in housewives’ eczema.

The patient may become allergic to metals,

rubber products, plastics of various types,

houseplants and insecticides. Chemicals ap-

plied to the skin in baby oils, hair tonics,

and hand lotions may be culpable; such or-

dinary objects as thimbles, needles, play-

ing cards, compacts and wooden knife

handles may be allergens to some women.
Many therapeutic agents, including anti-

histamine creams, have a relatively high

sensitizing index, and most of these cuta-

neous sensitizers have been introduced

within the past fifteen years. It has been

difficult indeed to keep abreast of the in-

numerable so-called “specific” antipuritic

and antieczematous chemicals.

Bacterial Factors: In any chronic derma-

titis, the normal saprophytic cutaneous

flora may disappear and be replaced by
pathogenic strains of staphylococci and strep-

tococci which may add an impetiginous

overlay to the pre-existing dermatitis. In

addition, allergic reactions to bacterial nu-

cleoproteins and polysaccharides may occur.

These substances alone may be partial anti-

gens, but when combined with keratin act-

ing as a hapten, a full antigen is formed
and the picture becomes that of infectious

eczematoid dermatitis. Should this compli-

cation develop, the eruption becomes ever

more recalcitrant to therapy and may be

perpetuated long after the instigating agent

has disappeared from the scene.

Food Allergy: Less often, food allergy

may be an etiologic agent in housewives’

eczema. Sulzberger offers the thought pro-

voking hypothesis that ingested food aller-

gens produce hand dermatitis through con-

tact of the allergen with the epidermis

when sweating occurs into, rather than

onto, the skin. The food allergen would
normally be excreted with the sweat. De-

spite efforts to simplify the identification

of food allergens, in everyday practice their

specific recognition is difficult indeed. For-

tunately, hand dermatitis in which food

allergy is the major etiologic factor is prob-

ably a rare occurrence.

Treatment

To the physician confronted with this

bewildering array of etiologic components,

what constitutes a simple, practical and

effective therapeutic approach to the prob-

lem?

Most important by far is a detailed, pains-

taking, sequential history. One attempts to

elicit exposures to household chemicals, to

nervous upsets, to excessive use of deter-

gents and water, to applied medications

and suspicious contactual allergens. The

temporal exposure relationships of these

agents to each other and to aggravation of

the dermatitis should be correlated. But

too often the history is indefinite and clearly

defined entities cannot be isolated. The

housewife is then given a detailed list of

therapeutic instructions.

First, complete avoidance of soap and

water is mandatory. The patient is re-

594 Rocky Mountain Medical Journal



quested to obtain six pairs of men’s thin

white cotton (pallbearer’s) gloves, and to

turn them inside out at the time of pur-

chase so that the seams face outward and

the smooth surface lies against the skin.

She also obtains two or three pairs of plastic

or rubber mittens.

Emphasis is placed on the need for com-

plete isolation of the involved hand areas

from their normal environment. No water,

edibles or potential sensitizers are allowed

to touch the affected skin for ten days.

Whenever wetting of the hand or contact

with damaging substances is anticipated,

the cotton glove is drawn on, then the rub-

ber or plastic mitt is drawn over it. The
outer glove should not contact the involved

skin and should be worn for short periods

of time only, lest perspiration of the hand
become too pronounced. Often the cotton

glove is worn alone with the uninvolved

glove fingers cut off; this acts as an effec-

tive bandage during routine household

chores and facilitates the handling of small

objects. Most women are quite willing to

undergo the small amount of discomfort

this procedure entails, for it is well justified

by the results obtained.

I prescribe Domeboror powders for most
acute cases and recommend that one powder
be dissolved in a pint of ordinary tap water,

then six ice cubes added. The patient draws
on a pair of cotton gloves and, using the

gloves now as a compressing material, im-

merses the hands in the prepared solution.

The hands are immediately withdrawn and
held over the surface of the solution so that

evaporation may take place. In a minute,

when the hands no longer feel cool, they are

re-immersed and again removed. This proc-

ess is repeated for about three-quarters of

an hour and the solution prepared fresh

for compressing three times daily. Potas-

sium permanganate 1-6000 or silver nitrate

1-400 aqueous may be employed as com-

pressing solutions if gross infection is pres-

ent, but Burow’s solution prepared fresh as

described will suffice for most cases.

After compressing, a thin film of the pre-

scribed paste is applied. Three per cent

ichthyol or 3 per cent vioform powder in

plain Lassar’s paste may be used, or one

may prefer the time-honored “1-2-3” oint-

ment. This is composed of one part Burow's

solution, two parts anhydrous lanolin and

three parts Lassar’s paste. These salves

are removed gently with warm mineral oil

before re-compressing, but the patient cau-

tioned that if the salve does not come off

easily, she is to compress over it.

Compresses, hand isolation and soothing

pastes usually suffice to bring the eruption

under control. Should there be no improve-

ment after the first office visit, the patient

is asked to confess how much “cheating”

she has done. This is important, for even

one exposure to tomato in the preparation

of a salad may vitiate the benefits derived

from two days of therapy. The patient is

urged to adhere conscientiously to the out-

lined regime.

Hydrocortisone ointment will help some,

but by no means all resistant cases, and I

have seen several instances of aggravation

following its use. X-ray therapy, under the

guidance of a dermatologist, will relieve

itching and diminish lichenification of the

skin in most instances, but this is a pro-

cedure for the specialist.

Cortisone and ACTH have value in get-

ting the patient “over the hump,” but the

use of these potent steroids is fraught with

danger. Moreover, cortisone and ACTH
may interfere with normal antibody for-

mation and the patient may suffer a dis-

appointing relapse after their use is dis-

continued. For severe, intractable cases, the

employment of these drugs may be war-

ranted for a short time, but for routine use

they are mentioned only to be condemned.

If the hand dermatitis persists or is ag-

gravated despite the measures outlined,

referral of the patient to a dermatologist

will often save her time and money, for

the dermatologist has devoted a great deal

of time to the study of this problem and

has many additional investigative and ther-

apeutic tools available.
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In the six months since Achromycin was first announced * * at the Antibiotics Symposium

of the Food & Drug Administration, this new broad-spectrum antibiotic has become a

major weapon in modern medicine.

ACHROMYCIN has demonstrated notable effectiveness in a wide variety of clinical

applications and the following characteristics are outstanding:

ACHROMYCIN is effective against pneumococci, staphylococci, beta hemolytic

streptococci, gonococci, meningococci, E. coli infections, acute bronchitis and bronchi-

olitis and certain mixed infections.

ACHROMYCIN has definitely fewer side-reactions than certain other broad-

spectrum antibiotics.

ACHROMYCIN provides prompt diffusion in body tissues and fluids.

ACHROMYCIN in solution maintains effective potency for a full 24-hours.

proved effective against

Pneumococci Staphylococci Beta Hemolytic

Streptococci

Gonococci Meningococci f. coli

NOW AVAI LABLE:

CAPSULES: 250 mg., 100 mg., 50 mg.

SPERSOIDS*: 50 mg. per teaspoonful (3.0 Gm.)
Dispersible Powder

INTRAVENOUS: 500 mg., 250 mg., and 100 mg.

Other dosage forms are being developed as rapidly as research permits.

LEDERLE LABORATORIES DIVISION American G^anamiJcompa/vv PEARL RIVER, NEW YORK

•reg u.s. pat. off. •CUNNINGHAM. R.. HINES. J.; LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY





^^reiidentiai .^dclte55 John F. Conway, M.D.
Clovis, New Mexico

X AM, of course, deeply appreciative of the

honor of being chosen as your President for

the coming year, but considerably awed by

the volume and importance of the work
which must be done. The past year has of-

fered an opportunity to gain familiarity

with our problems by observing the ac-

tivities of your officers in their efforts to

carry on the business of the State Society in

an effective way. At the same time that I

pledge the best of which I am capable dur-

ing the coming year it must be emphasized

that sincere interest, willingness to work,

and whole-hearted support from a great

majority of the members of this Society are

essential factors in the making of a satis-

factory year for New Mexico medicine.

Committees composed of men who are

capable and enthusiastic have been ap-

pointed. We want them to feel free to seek

the help and guidance of the Council in

carrying out their work. It is requested

that they make a brief report of their ac-

tivities to the Council by October 10 and
again by January 10 for its information. By
those dates there should be some evidence

of progress or obstacles requiring a re-

vamping of their program should be ap-

parent. There are very definite problems for

the attention of each of these committees

to which in addition other matters as they

arise will be referred.

The Legislative Committee should de-

termine the views of the membership re-

garding (1) the need for any legislation, (2)

the type of legislation required, and (3) the

extent to which members or individuals are

willing to support a legislative program. It

should also initiate discussion of any con-

*Delivered before the Annual Meeting' of the Ne'w
Mexico Medical Society, Santa Pe, May 13-15, 1954.

templated program with candidates for of-

fice so that they will be familiar with our

problems and suggested solutions therefor.

It should inform our members as to the

stand taken by these candidates on prob-

lems of legitimate interest and importance

to us. It should discuss such of our prob-

lems as may be of intimate concern to other

groups with those groups.

It is my hope that the House of Dele-

gates will outline general principles for the

guidance of this committee. It should be al-

lowed considerable latitude as to the exact

measures which it takes in an effort to ac-

complish your will.

The Public Relations Committee should

work closely with the Legislative Commit-

tee to assure the understanding by the pro-

fession, the public and the legislature of our

legislative program. It should also acquaint

itself, the profession and the public with

the problems of medical care of veterans

and with the views of the American Medi-

cal Association regarding this matter.

It should meet with representatives of the

press and radio to work for mutual under-

standing of our problems, to attempt to

solve these problems as previously recom-

mended, to acquaint the members of this

Society with their part in maintaining satis-

factory relations with the press and radio

the while being ethical in their doctor-pa-

tient relationship. The committee should

initiate a program directing the attention

of members to the importance of becoming

more familiar with and paying more heed

to the principles involved in the Code of

Ethics. It should encourage doctors to take

every means, including the display in of-

fices of the plaque provided by the Ameri-
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can Medical Association for this purpose, to

assure patients that services will be ren-

dered at a reasonable cost and that discus-

sion regarding this aspect of the patients’

care is invited.

It should be suggested to members that

insurance and welfare patients be seen only

after verifying that a colleague who has

been caring for the patient knows of the

consultation, has agreed to it or has been

dismissed and that reports of agreed-upon

consultations be forwarded the attending

physician. And, finally, this committee

should publicize the activities of the pro-

fession in its attempts to render the highest

type of medical service.

The Welfare Committee should serve as a

body representing the New Mexico Medical

Society in any dealing with agencies con-

cerned with welfare or medical care of

indigents; should continue to work out with

the Department of Welfare a fee schedule

for the approval of the State Society; should

make arrangements to prevent the transfer

of patients without the knowledge of the

attending physician; should take steps to

simplify necessary reports by doctors to the

Welfare Department; and should consider

the advisability of recommending to the

Legislative Committee introduction of an

“indigent support” bill to fix upon families

some financial responsibility in instances

where they are able to accept it, to the end

that (a) the general population is not forced

to assume the cost of care which should be a

family responsibility and (b) the physician

is not requested to accept, as purely welfare

patients, those people whose families are

able to pay for part or all of their care.

The Insurance Committee should handle

all insurance matters except those related

to our voluntary prepaid health insurance

plan— the province of New Mexico Phy-

sicians Service. It should explore with the

carriers of our group disability policy ways

and means of increasing the length of time

of payment of indemnity for sickness. At

present it is limited in our Washington Na-

tional policy to twenty-four months for non-

confining sickness and to sixty months for

confining sickness. The Commercial Cas-

ualty policy limits payments for disability

due to accident to five years. The payment

of sickness indemnity is limited in this pol-

icy to fifty-two weeks. Provision should also

be made for the payment of some benefits

for partial disability. Efforts to obtain a

group malpractice policy for the Society

should be reviewed. Brief uniform insurance

reporting forms should be agreed upon by

companies whose claimants we see, to the

end that such reports can be rendered with

a minimum of paper work. In the instance

where more information is required a nar-

rative report should be accepted. Arrange-

ments should be made with representatives

of insurance companies doing business in

this state to the end that (1) doctors caring

for patients will be notified if consultation

is desired, (2) the approval of the doctor

for such consultation should be gained or

he should be dismissed and (3) the doctor

receives reports of consultation to which he

has agreed. This committee should also con-

cern itself with other insurance matters

—

excepting those regarding prepaid health

insurance—as they arise.

The Advisory Committee on Selective

Service, contrary to what our impression

has been, is now necessary. Dr. H. L. Janu-

ary and Dr. George Morrison are again

asked to serve on this committee. Dr. Ray
Young has agreed to replace Dr. Travers,

who has retired and to whom we wish to

express our appreciation for past services.

The American Medical Education Founda-

tion Committee, of which Dr. I. J. Marshall

of Roswell is chairman, has been diligent

and he is respectfully requested to con-

tinue it.

Dr. Michel Piioan has done an outstand-

ing job of research into the problems of

rural health in New Mexico. His work has

been published and is of great help to the

State office in providing information to doc-

tors considering locating in New Mexico.

He has agreed to continue this work as

chairman of our Rural Health Committee.

As the need requires, other members may

be asked to accept appointment to this com-

mittee to help with specific problems.
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The New Mexico Physicians Service

should continue the functions it has been

fulfilling in providing the people of this

state with a professionally sponsored and

supported voluntary health plan. It should

work for a more complete understanding

of the plan and what it is actually doing

for the public and the profession. It should

provide information to members as re-

quested regarding health insurance in gen-

eral, and should call the attention of the

Society to any plan which provides for pro-

fessional services in the hospitalization sec-

tion of the contract.

The Board of Supervisors should continue

the type of work it has done in the past,

and constitute a body to which ethical prob-

lems can be presented in an effort to fore-

stall difficulties. In order to act effectively

and promptly this group should meet not

less often than once in two months and
preferably once a month, depending on the

amount of work submitted to it. Proper ac-

tion should be taken by the House of Dele-

gates to elect alternates for each delegate

to ensure the presence of one from each
district at all meetings. Suggested nominees

for this board should become candidates

only after having had an opportunity to de-

cide whether or not they feel they can and
will devote the necessary time to this very

important part of the work of the profes-

sion.

That, I think, explains our present plans.

If there are now or if there should appear
other matters on which you feel action

should be taken we shall appreciate hearing

from you either as individuals or as County
Societies.

^^tatisticai ^urue^ C^c

j^uimonar^ Cmloii

aded

idm
Carl S. Gydesen, M.D., Gerald H. Smith, M.D.,
and James W . McMullen, M.D.
Colorado Springs, Colorado

URING recent months the discussion

of pulmonary embolism has occupied the at-

tention of the staff of Glockner-Penrose

Hospital at several clinico-pathologic con-

ferences. We decided to review the case his-

tories of the hospital and determine how
many cases of pulmonary embolism have

been diagnosed and also examine the re-

sults of the treatments in vogue. We, there-

fore, present the results of this survey which

includes 29 cases observed between Janu-

ary, 1952, and May, 1953. This review re-

cords only the symptoms, physical signs and

laboratory data as reported by the attending

physician. Doctor McMullen, the roentgenol-

ogist, frequently reported a diffuse haziness

of one lower lobe of the lung which oc-

curred at an early stage of the clinical

course of the syndrome. Although this has

been previously described, our x-ray re-

ports mentioned this in a strikingly frequent

•Presented before the 83rd Annual Session, Colo-
rado State Medical Society, September 29 to October
2, 1953, in Denver, Colorado.

manner. We are bold to call your attention

to our experience and stress the probable

importance of this observation.

During the past five and one half years

Doctor Erving Geever performed twenty-

five autopsies in which pulmonary embol-

ism was one of the final anatomical diag-

noses. During the past one and one half

year, twenty-nine clinical cases were ob-

served. Of these, nine died and eight came
to postmortem. During these eighteen

months 7,727 patients were admitted to our

hospital and the twenty-nine cases which

sustained a pulmonary embolism were .4 per

cent of these total admissions. There were

six cases from the surgical service which

was 1 per cent of the total admissions. In

turn, four cases or .7 per cent were reported

in orthopedic or traumatic surgical cases.

As usual, the highest number of cases came
from the medical service; namely nineteen

cases or 1.8 per cent.

Occurring postoperatively were 36 per
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cent of our cases. Of these, 16 per cent fol-

lowed orthopedic procedures. As in larger

statistical series, the cardiac patients were

the largest per cent of the series or 57 per

cent. There were six of our cardiacs who
underwent surgical procedures and experi-

enced postoperative embolism. The same
situation pertained with one cardiac who
underwent an orthopedic operation.

In the 20-40 year age group four cases oc-

curred while thirteen occurred in the 40-60

year group and twelve in the 60-80 year

group. The sex distribution was equivocal

and all nine deaths occurred between the

ages of 40-80 years. When the accident oc-

curred eighteen of our patients were at

complete bedrest, while eleven were ambu-
latory. The surgical cases were equally di-

vided here but more cardiacs were re-

stricted to their beds.

In reviewing the clinical features of our

cases we found that the premonitory symp-

toms and signs followed the usual classical

descriptions. Chest pain was the commonest
symptom and this usually occurred sud-

denly and without warning. Cough was also

common. Apprehension, weakness and ab-

dominal pains were also frequently re-

corded. Of the physical signs, acute dyspnea

and elevated temperature were commonly
recorded. Cold perspiration, tachypnoea,

cyanosis and blood-tinged sputum were
noted in one-third of the cases. Our records

were disappointing in regard to the usual

definite precipitating factors such as strain-

ing at stool, getting out of bed or out of a

wheel-chair. In 24 of our cases no definite

precipitating factor was recorded. This

hiatus might well have been due to the ex-

citement of the moment and the nurses neg-

lected to make proper records.

It is now time to separate the cases which
proved to have small or multiple small

emboli which later produced small pul-

monary infarctions from the dramatic mas-

sive emboli which eventuated in acute cor

pulmonale and sudden death. We had four

of these latter cases and they all died. In

the minor disturbances the apprehensive

patient usually experienced a sudden
pleural pain. Fever was usually recorded

with tachycardia. Hemoptysis and dyspnea

occurred and suppressed breath sounds and
scattered rales were found. Friction rubs

and enlarged neck veins were rarely re-

corded.

Doctor McMullen possesses some chest

films which have certain signs which might
be pathognomonic for small and repeated

pulmonary emboli. Most of our cases were
x-rayed shortly after the chest pain oc-

curred. Doctor McMullen frequently re-

corded an indefinite haziness under the area

of chest pain. This haziness was occasionally

accompanied by an infiltration of the

costovertebral angle and an increase in hilar

shadow. Later, unilateral or bilateral ef-

fusions occurred and an increase in the

cardiac shadow was noted. ECGs were done
nine times and on one or two occasions posi-

tive findings were recorded. Our four cases

of massive pulmonary embolism experi-

enced the usual classical dramatic episode

which consisted of pleural or subpleural pain

which started suddenly and without any
other premonitory signs. This was accom-

panied by dyspnea, cyanosis, pallor, sweat-

ing, weakness and fall of blood pressure.

We were fortunate enough to obtain posi-

tive x-ray signs in three cases and positive

ECG signs in two cases. One of these pro-

duced a right bundle branch block.

TABLE 1*

Pulmonary Embolism and Cor Pulmonale
Clinical Features—Onset—Premonitory
Symptoms and Signs in Twenty-nine

Case Records
Symptoms:
Sudden onset and without warning 17

Apprehension 7

Cough 13

Chest Pain 23

Weakness 6

Abdominal Pain 5

Substernal Fullness 0

Faintness 1

Mental Symptoms 3

*Glockner-Penrose, Jan., 52-May, 53.

We found that a paucity of prophylactic

measures had been used on our patients. Al-

though the presence of thrombo-embolism

was recognized in nineteen cases, we found

no record of the use of elastic stockings as

advocated by Linton of Massachusetts Gen-

eral Hospital. We have no records of pur-

poseful early ambulation or exercises in
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bed. On two occasions anticoagulants and

heat cradles were used preoperatively. The

physicians were alert in recognizing the

signs of venous thrombosis such as Homan’s

sign, edema, enlargements of the calf and

calf tenderness as well as femoral tender-

ness. In fourteen cases anticoagulants were

used before the embolism occurred and in

one case venous ligation was performed,

also one sympathectomy was done with good

results. One venous stripping was recorded.

Our treatment seemed to follow a definite

pattern in that sedation and anticoagulants

were used freely. Half of the cases received

oxygen but intravenous atropine was not

used. Papaverine was used intravenously

four times. Nerve block for pain was done

once with good results. No one attempted

surgical removal of pulmonary embolus.

TABLE 2*

Pulmonary Embolism and Cor Pulmonale
Clinical Features—Onset—Premonitory
Symptoms and Signs in Twenty-nine

Case Records.

Signs:

Cold Perspiration 8

Acute Dyspnea 18

Tachypnoea 9

Cyanosis 8

Hemoptysis 7

Convulsions 1

Increased Temperature 19

Paroxysmal Arrhythmia 2

Sputum
Clear 4

Blood Tinged 9

Distension of Neck Veins 1

*Glockner-Penrose, Jan., 52-May, 53.

In twenty-nine cases we had nine deaths

and we obtained eight postmortems. Of

these cases twenty-four experienced simple

attacks and four experienced two attacks

and two cases had multiple attacks. No ab-

scess formation was found on our post-

mortem series.

Summary
A statistical review of twenty-nine cases

of pulmonary embolism and cor pulmonale

which were treated in Glockner-Penrose

Hospital from January, 1952, to May, 1953.

Several chest films show a diffuse haziness

which preceded the episode of pulmonary
embolism and this might be of prognostic

value.

Jdtd ^)an^er6
*

Meyer A. Rabinowitz, M.D.
Brooklyn, N. Y.

LINICAL aspects of disease as described

in textbooks are usually those found in pa-

tients sensitive to pain. Under the tutelage

of that eminent clinician. Dr. Emanuel Lib-

man, I learned that in people hyposensitive

to pain, the clinical picture may be at great

variance from the one usually expected. To

determine sensitivity or its lack, the Libman
“styloid pressure test” was used. A large

number of our diagnostic difficulties occur

in patients belonging to this hyposensitive

group. Were the test made on all hospital

patients, I suspect that many of the cases

pounced upon by the pathologist for clinical-

pathological conferences, to the discomfiture

of the discussants, would fall in this group.

^'Presented before the Rocky Mountain Medical
Conference, Sept. 10-12, 1953, in Salt Lake City.

Before describing the “styloid pressure

test”, let me briefly cite a case reported in

the British Medical Journal of August 6,

1932, page 241. A retired schoolmaster, aged

70, was sitting at a table in a public library,

writing, when he collapsed to the floor and
died almost instantly. Careful inquiry

among his wife, relatives, and friends failed

to suggest that he had any symptoms or had

thought that he was ill before the fatal

seizure. Moreover, he had never been known
to have been ill or to have received profes-

sional attention. He had never complained of

any pain. He did not seem to have had any

difficulty over the two flights of stairs lead-

ing to the library, nor to have been short of

breath. The postmortem examination re-
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vealed widespread, severe coronary athero-

sclerosis, an old thrombus in the left circum-

flex branch, rupture of a thinned out

aneurysm on the posterior surface of the

left ventricle, and an ounce of blood clot in

the pericardium. The pathologist concluded

“it is probable that some months at least

must have elapsed between the initial

thrombosis and the fatal termination. When
one considers the profound general illness

usually associated with the condition, it is

surprising that a man and his friends should

be entirely ignorant that anything serious

was amiss.” Yet one of his friends later

stated that he thought that the deceased had
looked older and grayer lately. From this

we may assume that he had that “earthy

hue with leaden overcast” found in patients

with old coronary closure.

For the practical purposes of the general

practitioner, who is the patient’s first line

of defense, we need no elaborate or cumber-

some instrument to determine sensitivity.

The technic of the Libman test is simple and

takes but a few seconds. My first step in the

recording of the physical examination of a

patient is a notation minus or plus accord-

ing to whether the test reveals that he is

hyposensitive or sensitive. Press the thumb
against the tip of the mastoid process, which
serves as a control unless diseased, because

it is normally non-sensitive. Then slip the

thumb forward and push against the styloid

process, avoiding the ramus of the mandible.

In case of doubt, check the other side, and
classify the patient according to the lesser

sensitivity found. If doubt still exists, repeat

the test a little later. One can readily

familiarize himself with its technic and
learn to evaluate the reaction of the patient

to the test. The sensitives are those who
give physical or vocal evidence of being

hurt, or those who, controlling these ex-

pressions of pain, on being questioned, ad-

mit that they felt marked pain. All others

are classified as hyposensitive. They give

little or no evidence of being hurt, and when
asked, “does it hurt where I press?” answer
that they feel no or little pain or only pres-

sure. The value of the test may be obscured

by the recent use of narcotics or analgesics.

While some hyposensitives react to disease

like sensitives, and some sensitives react

like hyposensitives, the hyposensitive is

more likely to react to disease in a manner
at marked variance with the textbook pic-

ture. He may have little or no pain, or in-

stead of pain, talk of such sensations as

boring, coldness, crowding, cutting, discom-

fort, distension, distress, fullness, heaviness,

itching, numbness, pressure, tingling, or

weakness. Moreover, he may localize his

pain or sensations to an area remote from
or on the opposite side to the disease proc-

ess, or give inverse radiations of pain.

As substitutes for pain he may have symp-
toms referable to the central nervous sys-

tem, or by way of the autonomic nervous

system to the cardiovascular, respiratory, or

digestive organs. Such symptoms are

especially complained of in heart and ab-

dominal diseases, and in the absence of

pain, are of great diagnostic significance.

Symptoms referable to the nervous sys-

tem may be numbness, depression, psychotic

behavior, headache, sleeplessness, dizziness,

tremor, faintness, syncope, collapse, profuse

sweating, and general or local weakness.

The facies may exhibit anxiety or fear. (Il-

lustrative cases: psychotic behavior in can-

cer of the pancreas; migrainous headache in

cancer of the gallbladder; dizziness in

coronary disease and gallbladder disease;

syncope in gallstone attack; collapse in

acute coronary closure, and in old coronary

closure during an attack of acute appendi-

citis; generalized weakness in cancer.)

Cardiac disturbances such as extrasys-

toles, tachycardia, auricular fibrillation, or

heart block may substitute for pain in ab-

dominal conditions. (Illustrative cases:
tachycardia in young female postopera-

tively; heart block with Stokes-Adams at-

tacks in gallstone disease.)

Metabolic disturbances such as glycosuria

and hyperglycemia occur in coronary throm-

bosis in the non-diabetic.

Disturbances in the digestive tract such as

aerophagia, belching, nausea, vomiting, in-

digestion, gas, constipation, pains referred

to different areas of the abdomen, and bowel

urgency are the results of reflex spasm of

the cardia, pylorus, ileocecal junction,

splenic flexure, or sigmoid flexure. (Illus-
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trative cases: nausea and vomiting in

coronary occlusion leading to erroneous

diagnosis of acute abdomen; a patient with

“silent” cardiac aneurysm who on close

questioning admitted to a short attack of in-

digestion some months ago; bowel urgency

at onset of coronary thrombosis and in

ureter colic; ileocecal spasm in gallstone at-

tack erroneously diagnosed appendicitis;

spasm of sigmoid in duodenal ulcer and left

ureter calculus.)

Respiratory tract manifestations include

sneezing, yawning, coughing, choking, and

dyspnea. (Illustrative cases: dyspnea in ab-

sence of myocardial infarction, dyspnea in-

stead of pain in acute coronary occlusion,

choking sensation in acute coronary occlu-

sion.)

When several diseases are simultaneously

present in a hyposensitive, the more severe

pain may obscure the lesser until the former

is relieved. (Illustrative cases: gallbladder

disease and cancer of the stomach; gallblad-

der disease and cancer of the sigmoid; hy-

pertension headache and cancer of the

breast; hypertension headache and cancer

of the rectum; migraine headache and can-

cer of the gallbladder; renal calculus and

gallstones; cancer of the breast and cancer

of the stomach; subacromial bursitis associ-

ated with coronary disease presenting

shoulder pain without precordial pain on

exertion.)

The taking of a detailed history and di-

rect leading questions are necessary in the

hyposensitive because not only is he likely

to have fewer symptoms, but also to pay
less attention to them and even to forget

them. As a result he not infrequently first

comes under observation with an advanced

state of the disease, particularly in the case

of cancer. (Illustrative cases: jaundice in

metastatic cancer of the liver; hemorrhage

in peptic ulcer, and cancer of the stomach,

cecum, sigmoid, and rectum; perforation of

peptic ulcer in stomach cancer, and sigmoid

cancer; distended cecum in sigmoid cancer

and rectal cancer; pyloric obstruction in

cancer of the stomach and duodenal ulcer;

painless hematuria in cancer of the urinary

tract; large metastatic liver in acute lobar

pneumonia; large abdomen due to ascites

from cancerous peritonitis of ovarian origin;

thrombophlebitis in cancer of the pancreas;

embolism of aorta bifurcation from left

ventricular thrombus; ankle osteoarthrop-

athy in cancer of the lung; sudden death

from acute coronary closure especially

after a large meal, in auto, doctor’s office,

revolving door, theatre during singing of

the “Star Spangled Banner”, golf course,

and in bed; women losing their babies in

street cars, department stores, and toilet

bowls.)

Atypical pain sites. Pain may be felt only

in a referred area. (Illustrative cases: lower

jaw or left elbow pain in acute coronary

thrombosis; shoulder pain in gallbladder

disease or ruptured ectopic pregnancy.) The
pain may be felt in an unusual site. (Illus-

trative cases: left iliac fossa pain in duodenal

ulcer, acute appendicitis, or renal calculus;

pain in left upper abdomen to left inner arm,

and across to right chest in a case of acute

coronary thrombosis; pain in the region of

the coccyx shooting up to skull in sub-

arachnoid hemorrhage.)

Great difficulty in diagnosis is occasion-

ally encountered in finding the cause of

fevers in hyposensitives. (Illustrative cases:

otitis media, liver abscess, dental abscess,

meningococcus meningitis, erysipelas scalp

and lower extremity, perinephritis abscess

secondary to cortical abscess of the kidney;

recurrent fever and diarrhea in acute ap-

pendicitis.)

In conclusion let me state that in the

hyposensitive no complaint, no matter how
slight, is to be taken lightly, especially when
the doctor suspects coronary or intraab-

dominal disease since a serious condition

may exist with slight pain. Whenever pos-

sible, it is therefore best to avoid excessive

sedation until the diagnosis is established.

Large doses of analgesics and narcotics often

lead to what might best be called “the stage

of the fool’s paradise”, during which time

perforation of a gangrenous appendix, gan-

grenous gallbladder, peptic ulcer, or carci-

noma of the digestive tract may occur. For

the same reason it is best to avoid cathartics

whenever the possibility of perforation of

the appendix or intestinal tract may occur.

Direct and leading questions are often
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necessary to discover that the patient has

been sick for a longer period than stated,

and to uncover symptoms that the patient

has forgotten or not mentioned because he

thought them unimportant. Adequate physi-

cal examination of the entire body, includ-

ing all available orifices is absolutely es-

sential. Systematically done, it should take

only a few minutes. In examining the hypo-

sensitive patient for tenderness, it is neces-

sary to ask not only “Does it hurt where I

press?” but also, “Do you have pain or any

discomfort elsewhere than where I press?”

The reproduction of the patient’s complaints

is a most valuable clue as to the site of the

disease process.

It is the hyposensitive patient who often

presents diagnostic difficulties and there-

fore most likely to need x-ray, electrocardio-

gram, and other diagnostic procedures. Of-

ten hospital observation may be necessary

to arrive at the diagnosis. It should be ex-

plained to the patient that being hyposensi-

tive, he should undergo checkups at regular

intervals, not ignore any change in his

health status, and should follow implicitly

all therapeutic suggestions.

^^reildentlai ..^dclteid

S PRESIDENT of your Society for the

past year, it is my sincere hope that what

has been accomplished has been of benefit

to the Society and meets with your

approval.

At this time, I would like to thank those

who have made my year in office possible.

I am thinking primarily of my wife and my
two associates, Drs. James Wild and Her-

rick Aldrich. For their tolerance, forebear-

ance, and understanding I am deeply grate-

ful. I must also thank my office force and
the members of my own Sheridan County
Society who have made this meeting pos-

sible, nor can I pass this opportunity to

thank the officers and committeemen of the

State Society, who have done a magnificent

job.

This year, I have undertaken the task of

informing the membership as to the func-

tions of this Society, and I have endeavored

to impress upon the various committees

their great responsibility. I am sure you
have noted their amazing response. Par-

ticularly, I would like to call your attention

to the reports on the State Institutions and
the State Department of Health. I would

*Presented June 8, 1954, before the Fifty-first An-
nual Meeting of the Wyoming State Medical Society,
Sheridan.

James Wm. Sampson, ]M.D.

Sheridan, Wyoming

also like to remind you of the Veterans Ad-

ministration. Under our present laws, and

with our responsibility to the public, I urge

your continued support and cooperation

with these groups.

We endeavored this year, for the first

time, to put out an information letter to the

members of the Wyoming State Medical

Society, which was published and placed in

the mail through the good offices of our

very able Executive Secretary, Mr. Arthur

Abbey. Four such letters were prepared dur-

ing the year.

I then developed what I have called the

“Delegates’ Packet,” which contained the

order of business of the State Society and

the reports of the various committees. This

was placed in the hands of the County So-

ciety Presidents one month before this

meeting so that the delegates could be in-

structed on a local level before coming to

the State Meeting.

It is my opinion that there are several

matters in our State Society which will re-

quire considerable exploration and future

study. I feel that the state should be di-

vided into districts and that our Councilors

should be elected by the membership

for July, 1954 605



throughout these districts, not by the House
of Delegates, as some of our most able men
do not get to be known on a state level but

are highly regarded and respected at home.

I hope we can do away with “member-

ships at large.” I feel small counties, popu-

lation-wise, should be consolidated, and

every physician in organized medicine in

this state should be required to be a mem-
ber of a component society. He could then

be represented in the House of Delegates.

It is unfair that men in Lusk, Jackson, Kem-
merer, Wheatland, etc., should be unrepre-

sented in our House of Delegates. I feel the

Council should meet several times during

the year in various sections of the state, and

help work with and for the various County

Societies, for the betterment of medicine.

It is my opinion that some means of equaliz-

ing the cost of committee meetings should

be arranged, so that the various committees

could get together oftener to help solve

more of our problems and improve the prac-

tice of medicine in Wyoming.

I am not afraid of our relationship with

the public, nor am I fearful of an ultimate

socialization, nearly as much as I fear the

division of our Society from within. So what
I intend to touch upon is the relationship

of doctors with doctors.

We have many areas of division among
us, and we shift from one to the other with

the passage of time or circumstance. We
have the young and the old, the veterans

and the non-veterans. The veteran group

can then be divided into the subsidized and
non-subsidized. We have the rural and
urban, the specialist and the general man,
the thin and the fat, the bald and those with
hair! We can be divided into 1,000 other

categories, but, please remember, these di-

visions are the divisions of Doctors of Medi-
cine, who, regardless of their classification,

make up our own Society. Similar groups
in other states and territories make up the

American Medical Association.

In our relationship of doctors with doc-

tors, I noticed in the May 15, 1954, Journal
of the American Medical Association, under
“Business Practice,” this statement was
made: “Petty internal wrangling and pro-

fessional jealousy have no place in the medi-

cal profession in which ethical considera-

tions are foremost. No physician should

make critical comments about a fellow prac-

titioner by word of mouth or in writing, un-

less he is prepared to so testify in a court

of law.”

I think that our problem, from the stand-

point of good public relations, is a har-

monious relationship among ourselves.

On one point I think we should all agree.

“Never believe what a patient tells you
about another doctor.” Patients, like phy-

sicians, are human beings, and they can

distort, distend, and misrepresent many
facts. For example, within the past month
it was necessary to make a house call upon
a patient who was having considerable dis-

tress. His wife told me he did very well as

long as he took his “Rupture Pills.” I im-

mediately sensed some degree of quackery,

so I asked, “Rupture Pills?” “Yes,” said his

wife. “Sometimes one will help and some-

times he takes two or three and they don’t

do very much good”.

“Where did you get them?” I asked.

“Why Dr prescribed them two

or three years ago.” Dr is one of

my close friends. The next day I jumped

my friend about the “Rupture Pills,” and

he assured me that the designation given

them by the patient’s wife was one for

which she was totally responsible. Some
patients think tearing the hide off the last

physician when a change is made puts them

on our good side. It is my considered and

by no means original opinion that in a

short time another hide will be flayed when
they try to impress their newest doctor!

It is my impression that our greatest area

of division, at the present time, is that be-

tween the general practitioner and that of

the specialist.

This problem has only recently developed

in Wyoming. Practically speaking, prior to

World War II, there were few specialists in

this state outside the EENT field.

Since World War II and during the past

five years there has been a noticeable trend

toward specialization, and inasmuch as this

is a recent development I think it fitting
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and proper to explore this field and make
some observations.

Wyoming is a large state geographically,

and a small state in population. It is eighth

in area, but only Nevada has fewer people.

Our problems are unique to our type of

geography. Montana, Nevada, Arizona, and

to a large extent Colorado, Utah, and New
Mexico have similar problems to ours. That

is, we have small cities and towns which

may be 40 or 100 miles apart. We know that,

economically, it takes a given number of

people to support a physician, so, naturally,

the men who were first attracted to our

state were general practitioners. It now re-

mains to be seen if our state has developed

a large enough population to support men
who devote their time to only specialized

skills, for which higher fees are charged,

while other men still offer the same serv-

ice together with the complete care of the

patient, referring, of course, where indi-

cated.

As medicine has progressed this is only

natural, because one man cannot know all

there is to know in the field of medicine; in

fact, it is now doubtful that one man can

know all there is to know in any one of

the specialities into which medicine has di-

vided itself.

Where is our field of greatest division?

Probably where things hurt most is in the

pocketbook.

Any new man in a community is “compe-
tition,” and as one sees old patients go to

him because he is a specialist, then hears of

how he collected large fees which were
cheerfully and gladly given (after one has

carried this patient on the books for years)

one is bound to be disturbed.

By and large, the specialists we have ob-

tained in Wyoming are young men. That is

only right and fair, but it is a strange para-

dox that the man who has the least time

left in this world wants the least amount
of change, whereas the younger man who
has a long life time ahead of him wants
changes immediately.

I think a good bit of the friction I have
seen develop has developed largely due to

the impetuousness of youth, and due to his

high standards and his idealism all of which

I think are good. Nevertheless, we must
face facts: that the best changes are made
through the demonstration and education

for their need and usefulness, not because

some person says they are good.

At this point, may I call your attention

to some of our pioneer doctors and founders

of this organization. Some are still available

for counsel and advice, which is most val-

uable. I have, myself, used some of it this

year. Many of our problems, new to us,

have been experienced and solved by them.

A specialist improves the standards and
raises the quality of medicine, if he is a

good man, throughout the whole commu-
nity. For example, total hysterectomies are

the standard operative procedures after a

Gyn man enters a community, where supra-

cervical was the procedure of choice before.

If the other men in the community are on

their toes, a good specialist can help every-

one if only by stimulation to do as well or

better than he.

I do feel that the general men in this

state have discharged their duty well, and

those men who keep themselves refreshed

through postgraduate courses and the other

means available need not apologize for the

medicine they practice, nor should they

step aside with their years of successful ex-

perience for a young man who has just

completed a residency.

It is my opinion that every man, be he

in general practice or in a specialty (unless

he is on a salary and even here it is true),

must build his own practice, and if he will

only bide his time and not starve to death

in the process, he, too, will have a good

practice in a few years.

After we complete our hospital training,

it seems to take us all a few years to learn

that we know a good many things that are

not so.

Now to get back to the division of medi-

cine. I do not think a general man is fair to

the specialist who, for example, undertakes

to treat a patient who comes to him with a

foreign body in the eye, then through poor

management bumbles along for five or six

days, finally notices that the patient is get-
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ting worse, and then in desperation calls

for an ophthalmologist and expects him to

say to the patient or his family, “The doc-

tor has done everything he can under the

circumstances.”

I do not feel the specialist is to cover up

the faults and wrongs of a doctor who has

referred him a patient. On the other hand,

when a patient has been referred honestly

and sincerely as soon as the general man
felt his colleague with more specialized

training was needed, I do not think it fair

for the specialist to make slighting and

slurring remarks about care that has been

sincerely and honestly given. As I mentioned

a few minutes ago, the article in the Journal

states that one should not make such re-

marks unless he is prepared to go into court

and testify that a man has been criminal in

his negligence. Where a physician has com-

mitted a fault in the care of a patient, a

specialist can make a friend and help many
more patients by tactfully calling his at-

tention to what was wrong and how to

handle such a situation.

It is also a fact that patients return from

specialists to general men. Personalities,

circumstances, hospital and office personnel

and other factors have also played their

part, and many times the general man is

the one who must pour oil on troubled

waters. Here, many times, long years of

friendship between doctor and patient may
be the potent force that affects a specialist’s

reputation.

No one can doubt the need of specialists

in medicine, nor will specialists accept total

care of patients, which makes general men
needful, at least in small communities. One
of the areas of difficulty is the field of

charge.

I feel that within limits, charges by
specialists should be no more than those of

general men doing the same procedure. The
first consideration is not the halo of gold

about the specialist’s head, but the band of

mercy that is around his heart. It is the

ability of the patient to pay that should be

checked. A man with a large family and
few resources is still a human being, and
many specialists would be better off with a

small fee in these cases, than not doing

some of the work at all.

Of course, some specialized procedures

should draw large and special fees. The gen-

eral man may feel he is competing with the

specialist and be very sure about his ability

to do specialized procedures. But again, let

us be realistic.

If we are competing with an allergist, for

instance, are we giving the patient enough

time to really get a history? Are we doing

the proper tests? Are we getting nasal and

other secretions and examining them
through competent laboratory procedure?

If our competition is a Gyn man, are we
in a position to offer total hysterectomies,

vaginal hysterectomies, proper slides for

Papanicolaou tests? Are we doing Rubin

tests and uterosalpingography? Are we
doing biopsies and actually examining our

patients?

In other words, unless we are actually

giving value received on a comparative

basis, we are not being fair.

It is my observation that many men do

not specialize, but many men limit them-

selves, thereby covering certain fields more
completely, and I feel that herein lies some
of the answers to some of our problems.

Specifically, I feel that referring men too

often send a patient to a specialist v/ithout

history or physical findings, and definitely

when we know of some idiosyncrasy or

sensitivity of either the person or his

personality, we will be doing both the pa-

tient and the doctor who sees him a dis-

tinct service by so doing.

It is evident by now that if one should ex-

plore this field to its ultimate conclusion,

it would take hours. I am satisfied that

Wyoming, at the present time, does not need

a Ph.D. to do a urinalysis. I am equally sure

our general men in this state will not be

doing brain surgery.

All our problems of physician-patient re-

lationship would be solved if we would all

follow the teachings that Jesus laid down
almost 2,000 years ago when he said: “Do ye

unto others as ye would have them do unto

you.”
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A. R. WoODBURNE, M.D., and
J. A. Philpott, Jr., M.D.
Denver

DISEASE often becomes associated

with certain regions and may be named for

the place where it originates. For that rea-

son Coccidiomycosis is frequently called

“The California Disease”; Rocky Mountain
Spotted Fever is so called because of the site

of its origin and Colorado Tick Fever is still

another example. So far we do not recognize

a “Mile High Disease,” but it is true that

all skin conditions stimulated by actinic

sensitization are more commonly encoun-

tered here than in most parts of our country.

Sea faring people have long been familiar

with “sailor’s skin” and all over the great

cattle country in this region are innumer-

able cases of a similar condition graphically

described as “ranchman’s skin.” A leathery,

well tanned hide seems as essential a part

of a cowboy’s equipment as chaps and spurs.

Here, as elsewhere, acute sunburn is some-

what seasonal but, in addition, we also see

many severe cases of acute erythema solare

during the Christmas and spring vacations

from neighboring ski resorts. In this loca-

tion also troublesome chronic erythema

solare is a year around problem.

Denver is not only the geographical hub

of an extensive cattle raising empire but is

likewise a medical center for an extensive

area which by climate and environment is

particularly suited to the production of pre-

malignant and malignant skin changes. The

high altitude, bright sun, clear air, wide

open spaces—all these, coupled with a popu-

lation largely engaged in outdoor occupa-

tions—means a high concentration of ultra-

violet rays bombarding the exposed skin and

these are factors which combine with time

to produce weathering of the skin.

Weathering of the skin is not the result of

a single vacation or an occasional picnic but

‘Presented before the Colorado State Medical
Society in Denver, October 2, 1953, accomplanied by
colored lantern slides of exemplary cases.

results from long hours in the saddle or on
the tractor, from herding sheep in the high

ranges or irrigating the fields summer after

summer. This weathering process is not

solely the penalty of occupation but may be

equally shared by the persistent golfer, the

ardent outdoor sportsman and also those

individuals of both sexes addicted to ex-

cessive sun bathing.

From this exposure inevitable cutaneous

changes gradually occur. Superficial circu-

lation is altered. Telangiectasia appears on

the nose and over the cheek bones. The V
of the neck becomes reddened and
coarsened. One area may become atrophic

while another area becomes greatly thick-

ened but, in both processes, there is loss of

skin elasticity. Pigmentary changes slowly

take place, some places paling while others

become progressively darker. The lips be-

come scaly, fissured, thickened and even

eroded. Dyskeratoses of different types and
degrees develop. Some of these changes we
purposely call premalignant, using this dis-

puted term for its descriptive value to aid

us in warning patients to take measures to

prevent or at least delay these inexorable

changes, the end result of which at times can

be demonstrated to be skin cancer.

Evidence is accumulating that sunlight

does cause skin cancer. Skin cancer has been

experimentally produced by Findlay^ ex-

posing animals to ultraviolet rays in the

range of 2500-3000 A.U. Investigation has

shown skin cancer is more prevalent in the

white races, and the lighter and thinner an

individual’s skin the greater his chance of

developing skin cancer if exposed long

enough.

Medical history shows a higher incidence

of skin cancer among the English settlers

who moved to Australia than among the

Australians. In the Kenya Colony of Africa
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the elevation is somewhat comparable to

that of Colorado and here too the English

colonists develop a higher rate of skin can-

cer than the natives. Some explanation for

the high incidence of skin cancer in Colo-

rado may be that we have so many blue

eyed, fair skinned descendants of those Eng-

lish and European settlers who homesteaded

much of our territory in the seventies and

eighties. Hall- points out that blue eyed in-

dividuals are especially susceptible to skin

cancer.

The purpose of this paper is to point out

that excessive sunlight may produce skin

cancer. Patients should be warned against

unnecessary exposure. Light complexioned

individuals in outdoor occupations should be

encouraged to adopt protective measures.

They should be examined periodically. Sus-

picious skin changes should be watched and
premalignant lesions promptly and effec-

tively removed.

This is a rich field for those physicians

interested in practicing preventive medi-

cine. Statistics show that, while there is an

increase in skin cancer, we may take satis-

faction in knowing that there would be a

great many more cases but for our diligence

in seeking out and removing those sus-

picious skin changes constantly occurring

during the long process of skin weathering.

REFERENCES
’Findlay, G. M. : Ultra Violet Light and Skin

Cancer. Lancet 2:1070, 1928,
^Hall, A. Fletcher: Relationships of Sunlight, Com-

plexion and Heredity to Skin Carcinogenesis. Arch.
Derm. & Syph. 61:589, 1950.

John W. Cline, M.D.
San Francisco, Calif.

T-* HERE is perhaps no more confused area

in frequently encountered neoplasms than

that involving tumors of the thyroid. Can-

cer of the thyroid is not a common disease

but occurs sufficiently often that all must

deal with it. It accounts for about 0.5 per

cent of all cancer deaths but represents a

larger proportion of clinical malignancy.

The widely varying opinions of students of

the subject appear to be based upon a num-
ber of factors. Most prominent among these

are geographical distribution, divergent in-

terpretation of microscopic pictures, the

variability in the life histories of thyroid

tumors and the hazy state of knowledge of

basic thyroid physiology. Our knowledge of

the thyroid gland has increased but has not

reached the point that we can solve the

comparatively simple problem of the hyper-

plasia of exophthalmic goiter except by the

relatively crude means of interruption of

the chain of events near its mid portion

"Presented before the 7th Annual Rocky Mountain
Cancer Conference, July 8-9, 1953, in Denver.

through the employment of surgery, radia-

tion or anti-thyroid drugs. The Reinhoff

concept that most multinodular goiter in

adult women results from recurring cycles

of alternating activity and involution now
has general acceptance.

It is difficult to speak with assurance and

impossible to be dogmatic concerning carci-

noma of the thyroid. It is also difficult to

reconcile the widely divergent views of

competent observers. The variation in inci-

dence of malignancy and opinions concern-

ing it in different parts of the world and in

areas of this country is greater than could

be explained readily upon geographic and
climatic conditions alone. Interpretation as

to what constitutes carcinoma must play an
important part. Despite the variations in

statistical studies certain facts stand out.

Cancer is rarely found in glands presenting

diffuse hyperplasia, thyroiditis, simple
goiter or enlargement in response to physio-

logical demands. The previously so-called
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“lateral aberrant thyroid” has been estab-

lished to be the result of metastatic deposits

of thyroid tissue from malignancy within

the gland. The “metastasizing benign

adenoma” is recognized as a misnomer.

Except in a possible rare instance, carci-

noma arises from a single original nidus.

The main controversy has centered about

the relationship between pre-existing

adenomata and carcinoma. Some observers

believe all carcinomata arise from pre-exist-

ing adenomata. In certain large series the

figures for previously known goiter run

from 66 to 97 per cent according to the type

of growth. This relationship cannot be ig-

nored. A discussion of cancer of the thyroid,

therefore, logically would begin with a con-

sideration of nodular goiter. Single and

multiple nodules occur in both sexes and at

almost any age. One must try to analyze the

significance of these conditions.

Single nodules in either sex and at any

age show a high incidence of carcinoma. In

some well studied series, this approaches 25

per cent. Nodular goiters in children have

been reported to show carcinoma in as high

as 40 per cent of cases. Multinodular goiter

in adult females is eight to ten times as com-

mon as in adult males. The incidence of

carcinoma in these cases is 3 to 5 per cent

for females and may be as high as 16 per

cent for males. Carcinoma arising in an

otherwise normal gland will produce a

nodule in time. It may, however, produce

glandular or distant metastases before it be-

comes clinically demonstrable. Isolated

nodules must always be considered malig-

nant until proved to be benign. This is of

great importance in children and males.

Multinodular goiters in males and children

are suspect until proved non-malignant. In

women the incidence of cancer is much
lower, but the likelihood of it cannot be ig-

nored. This is particularly the case when
some portion of the gland is enlarging or

there is a history of recent growth. Abrupt
enlargement of a pre-existing nodule,
especially if associated with pain, may indi-

cate hemorrhage into a cyst or adenoma, but

does not exclude malignancy. Calcification,

while more common in long standing en-

demic goiter, does not rule out carcinoma.

There is no pathognomonic sign of early

carcinoma. The common textbook picture is

that of advanced and usually hopeless dis-

ease. Large stony hard tumors, fixation,

dyspnea, and usually even cough or recur-

rent nerve involvement are late signs, al-

though the latter may result from pressure

rather than invasion. When the clinical pic-

ture gives no real suggestion of carcinoma,

gross evidence of it may be found at opera-

tion. The diagnosis also, may be made upon
microscopic examination of the tissue re-

moved even if not suspected because of the

gross findings at the time of operation.

These are important factors in ultimate

prognosis. The five year survival rate with

freedom from demonstrable recurrence in

the cases in which a preoperative diagnosis

of carcinoma has been made is 29 per cent.

When the diagnosis is made at the time of

operation, it is 43 per cent and when estab-

lished solely by microscopic examination,

it is 80 per cent.

The microscopic picture also influences

end results. There are many and complex
classifications of malignant tumors of the

thyroid. For the purposes of practical con-

sideration, three are sufficient—papillary

carcinoma, malignant adenoma (Langhans,

follicular or alveolar carcinoma) and all

others. Fortunately, papillary carcinoma is

the most common, representing 45 to 70 per

cent in various series. It carries the best

prognosis of the various types of cancer of

the thyroid, and the more nearly it repre-

sents the pure papillary type the better the

prognosis. Malignant adenoma represents

about 10 per cent and the other types make
up the residue. This category includes small

cell, large cell, Hurthle cell and squamous
cell carcinoma. Some of these are quite rare

and most have bad prognoses. Competent

and experienced pathologists often disagree

as to the exact classification of a given

tumor. Within each group the grade of ma-
lignancy varies widely and on occasion is

subject to dispute. Various parts of the same
tumor may present markedly different

microscopic pictures.

In general, the papillary type tends to

metastasize more slowly and primarily by
lymph channels. Distant metastases usually
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are late. Extensive local invasion seldom

occurs early. It has a tendency toward a

fairly high degree of cell differentiation. Re-

peated local recurrences may take place

without demonstrable distant metastasis. It

is more amenable to both surgical and radia-

tion therapy, than other types of thyroid

malignancy.

The course of untreated papillary carci-

noma, while that of a malignant disease

with an ultimately fatal outcome, may be

so slow that the evaluation of therapy is

difficult. Crile has reported one untreated

case, diagnosed by biopsy, in which the pa-

tient remained in good health for twenty-

seven years. The frequency of occurrence

in young and otherwise healthy persons

makes aggressive attack upon it possible.

Lymph node metastases are usually ipso-

lateral. Contralateral metastasis occurs in

about 13 per cent of cases, but we have not

encountered it in the absence of involve-

ment on the same side. Such cases are re-

ported and Cope has drawn attention to the

importance of the cricoid (Delphian) node

which is situated in the midline above the

isthmus. Our experience which coincides

with that of others is that when cervical

metastases exist the upper and posterior

nodes may well be involved. The nodes in

the thymic region also may show deposits

of thyroid tissue. The nodes lying between

the carotid sheaths laterally and the upper

poles above and the pretracheal nodes in

the immediate substernal area, however, are

those most frequently affected.

Malignant adenoma tends to invade blood

vessels early and hence distant metastasis

may occur prior to lymph gland involve-

ment and even before the local tumor is

recognized. We have seen lung and bone in-

volvement when the primary tumor was
difficult to locate by clinical examination.

Malignant adenoma also metastasizes to the

regional lymph nodes. Lymph and blood

vessel metastasis may be present simul-

taneously or one may precede the other.

The primary tumor is slow to invade ad-

jacent structures. This fact, plus the ten-

dency to reproduce tissue which resembles

normal thyroid, gave rise to the erroneous

concept of benign metastasizing thyroid

adenoma. The ultimately fatal course of this

disease, if untreated, may be slow but

usually is more rapid than that of papillary

carcinoma. The prognosis is therefore less

favorable but is superior to that of frank

carcinoma.

The last group, as a rule, is locally in-

vasive and metastasizes early by both blood

and lymph channels. In most instances the

prognosis is poor. Nevertheless, certain pa-

tients can be salvaged if they are properly

treated. Not all are hopeless. X-ray therapy

is usually quite disappointing but oc-

casionally produces gratifying results.

Treatment

1.

Preventive and early treatment. The
ideal method is to prevent the development

of cancer. Unfortunately, clinical, and even

microscopic examination, does not tell us

certainly which are precancerous lesions.

Since about one out of four solitary nodules

present carcinomatous change when re-

moved, it is reasonable that many cancers

may be prevented by removal of these

nodules.

At times, what seems preoperatively to be
an isolated nodule will prove at operation
to be the most prominent of a number. We
are compelled to rely upon clinical diag-
nosis in determining the indications for

operation, and, therefore, such a mass must
be considered to be a single adenoma prior
to operation. It is our opinion that the fol-

lowing group of tumors should be explored
surgically;

1. Solitary nodules in either sex and at

any age.

2. Nodular goiters in children.

3. Nodular goiters in males.

4. Non-toxic nodular goiters in adult
females manifesting any change except
regression.

5. Nodular goiters with which pressure

effects have become apparent (cough,

voice change, dyspnea in certain positions

or venous obstruction.)

Exploration is carried out through a

transverse collar incision with or without an

upper prolongation at the end correspond-
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ing to the side of the tumor. The ribbon

muscles are separated in the midline and

may or may not be transected at a higher

level. Adequate exposure is essential and

one should not hesitate to extend the in-

cision or divide the muscles to obtain it. The

area of the nodule in question should be

carefully examined for evidence of attach-

ment to the muscles or other structures. If

the muscle be involved it should be re-

sected with good margin and not detached

from the gland. The entire gland must be

carefully explored for other tumors. In-

cision of the opposite lobe may be necessary

if palpable induration or thickening be

present. The area delineated by the superior

poles above, the substernal region below and

the carotid sheaths laterally should be in-

vestigated for enlargement or change in

lymph nodes. If such are found they should

be submitted to immediate frozen section.

This method is reliable for demonstration

of thyroid deposits in lymph glands.

There is considerable doubt concerning

the reliance to be placed upon frozen section

examination of portions of the thyroid it-

self. Some surgeons predicate further pro-

cedure upon the findings of immediate

examination. Others find this method inade-

quate for such an important decision and

believe that it may be misleading, in either

direction. Our experience makes us re-

luctant to place much confidence in it. The
interpretation of the microscopic findings in

thyroid tissue may be difficult under the

best of circumstances and multiple sections

may be required.

Up to this point (with the exception of

opinion concerning frozen section) there

would be little disagreement about pro-

cedure. Beyond this point, there is consid-

erable divergence of opinion.

2. Removal of the tumor. In the absence

of local invasion or demonstrable metastasis

the advocates of immediate frozen section

predicate further procedure upon micro-

scopic findings. The lesion is removed

by local excision. If it be found to be be-

nign, no further treatment is undertaken.

Some remove the adenoma by enucleation

and await permanent sections. If these show
no evidence of malignancy, no further treat-

ment is indicated. Still others approach the

problem by doing a subtotal lobectomy in-

stead of enucleation. A larger number sub-

scribe to excision of the tumor by total

lobectomy unless it is situated in the isth-

mus in which case wide wedge excision is

performed. We prefer this method.

There are advantages and disadvantages

to all methods. Frozen section, if positive

and reliable, makes it possible to proceed

with definitive treatment at once. The
method may be reliable in certain hands, but

we doubt that it is in most instances and the

potentiality of leading to erroneously radi-

cal or erroneously conservative procedures

must be recognized. Enucleation or, for that

matter, subtotal lobectomy presents the

danger of dissemination of tumor cells and
neither can be considered adequate defini-

tive therapy even for sharply localized ma-
lignant lesions. In addition, subsequent

lobectomy must be undertaken in an un-

favorable field.

We believe total lobectomy to be the pro-

cedure by choice. It presents greater hazard

of recurrent nerve injury and removal of

parathyroid bodies. The incidence of harm
to these structures, however, is very low if

care be exercised to protect them. Thyroid

function seldom suffers by removal of one

lobe. If the lesion appears to be confined to

the gland lobectomy constitutes adequate

definitive therapy except in an occasional

instance. The procedure is more radical than

necessary for benign lesions but we believe

the advantages to outweigh the disadvan-

tages and consider it the method of choice.

3. Multinodular goiter. If attention has

been directed toward one portion of the

gland, we believe that total lobectomy

should be performed on that side. This is

particularly true in males and children. A
subtotal lobectomy should be done on the

opposite side.

The general principles are the same as

those applied in dealing with isolated

nodules. If a subtotal thyroidectomy has

been performed and unexpected carcinoma

is found in the specimen, the remainder of

the involved lobe should be removed as

early as possible. In subtotal thyroidecto-
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mies, it is wise to mark the lobes for identi-

fication. This will eliminate confusion as to

the exact site of an unsuspected malignancy

found only by section and microscopic

examination.

4.

Localized carcinoma with lymph node

metastasis. There is widespread belief that

the principles governing eradication of ma-
lignancy elsewhere should apply to cancer

of the thyroid. Due to the peculiar behavior

of certain thyroid neoplasms, some surgeons

prefer to modify the procedure. The basic

principles of the surgical treatment of can-

cer are complete local resection and ade-

quate attack upon the areas of lymphatic

drainage. The differences of opinion arise

from varying concepts as to what consti-

tutes satisfactory approach to both aspects

of the problem.

As a result of the occasional presence of

multiple carcinomatous foci within the

gland, certain surgeons insist that adequate

local resection requires total thyroidectomy.

There can be no question that this is true if

multiple foci can be demonstrated. Multi-

plicity of foci is quite rare and this attack

seems unduly radical for a lesion which ap-

pears to be sharply localized to one lobe. In

the vast majority of cases, lobectomy will

suffice for the part of the treatment requir-

ing complete local resection.

There are likewise varying opinions con-

cerning the indications for resection of

lymph glands in the drainage area. In the

absence of demonstrable local extension

and lymph gland involvement, some
surgeons advocate “prophylactic” neck dis-

section. Most do not, and we believe this

procedure to be unwarranted in most in-

stances. Patients who have what appears to

be sharply localized disease must be kept

under observation and if metastases become
apparent, must be treated accordingly. In

the presence of demonstrable lymph node

involvement, practically all surgeons recom-

mend removal of the glands. The divergence

of opinion comes in consideration of the

nature and extent of the procedure. Our
experience indicates that when the jugular

nodes are involved invasion of the superior

and posterior chains is sufficiently frequent

that the procedure should aim to remove

these glands on the ipsolateral side. The
submental and submaxillary glands are

seldom involved.

Some surgeons believe “picking out” the

demonstrable glands to be adequate and
others that dissection should be en bloc with
removal of the sternocleidomastoid muscle
and the jugular vein. We advocate the latter

procedure because of frequency of extension

beyond the primary zone of spread.

The jugular glands should be examined on
the opposite side and if contralateral spread
has taken place, the procedure on the second
side must be less radical. Ligation and ex-

cision of both jugular veins at one time is

hazardous. We have seen manifestations of

increased incranial pressure including head-

ache, choked discs and temporary confusion

resulting from unilateral removal of the

jugular vein for carcinoma of the thyroid

with lymph gland metastasis. Under such

circumstances, bilateral ligation could prove
fatal.

5. Invasive carcinoma. If cancer of the

thyroid be more extensive than that pre-

viously discussed, the prognosis is poor, but

if it can be resected this should be done.

The ribbon muscles, the entire thyroid

gland, and the regional lymph glands should

be removed. Occasionally, the results are

unexpectedly good but a rapidly fatal

course is usual.

6. Postoperative treatment. Papillary car-

cinoma is usually more sensitive to radia-

tion than other types. Where lymph gland

metastasis has taken place, we use it re-

gardless of type but usually do not expect

much benefit except in the papillary form.

In cancer which has advanced beyond the

hope of cure and that which is clearly in-

operable, it provides the only chance of

palliation.

Radioactive iodine has proved to be a

disappointment to date. The uptake in

normal thyroid tissue is almost always

greater than in the primary lesion and the

metastases. The greater the tendency to

colloid formation in the tumor the greater

is the uptake as shown by autoradiographic

and counter studies. If other methods have

been exhausted and a tracer dose shows
reasonable uptake it can be used but with-
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out much prospect of success. Some pal-

liative effect and some actual tumor de-

struction have been demonstrated with large

doses following total thyroidectomy and
administration of thyroid stimulating drugs

but as far as we know no important in-

fluence upon the course of the disease has

been produced.

7. Technical considerations. In all radical

attacks upon cancer of the thyroid, the re-

current laryngeal nerves and the parathy-

roid glands should be exposed and protected

from injury. The removed specimen should

be inspected for inadvertently removed
parathyroid tissue, and if such be found it

should be implanted in the muscles.

Conclusions

1.

In control of cancer of the thyroid, al-

most complete reliance must be placed upon
early and adequate surgical treatment.

2. Radiation is an adjunct to surgery in

operable cases and usually an unsuccess-

ful method of palliation in advanced cases.

3. The success of surgical treatment is

primarily dependent upon the extent of

disease.

4. No lump in the thyroid gland can be

dismissed as of no consequence.

5. The maximum chance for cure is while

the disease remains confined to the gland.

6. The first physician to see the patient

has the best and perhaps the only chance to

direct a successful course of treatment. It

may be said that he has the opportunity to

determine the ultimate prognosis.

to deduce

^eonatai ^yFjortaiiL

R. L. Cleere, M.D.
Denver

J N the United States during the past three

decades, the mortality rate for infants under

one year of age has decreased two-thirds.

The reduced mortality, however, has been

primarily among the older infants, the rate

from deaths in the first month of life hav-

ing dropped only 50 per cent while the rate

from deaths between one month and one

year of age declined 80 per cent.

National Office of Vital Statistics publi-

cations show that from 1920 to 1951 the total

infant mortality rate dropped from eighty-

six deaths to twenty-nine deaths under one

year of age for each 1,000 live births. The

*This paper is based upon a lecture delivered,
with slides, at the Postgraduate Course for Physi-
cians on Medical and Surgical Problems of Newborn
and Premature Infants, University of Colorado
School of Medicine and the Colorado State Depart-
ment of Public Health, March 25-27, 1953, at the
University of Colorado Medical Center

tExecutive Director, Colorado State Department
of Public Health, Denver.

Special acknowledgements are due John A.
Lichty, M.D., Pediatrics Consultant of the Colorado
State Department of Public Health, and Associate
Professor, Department of Pediatrics, University of
Colorado School of Medicine, for materials and sug-
gestions used in the preparation of this paper.
Charles H. Dowding, Jr., M.D., Chief, Maternal and
Child Health Section, Colorado State Department of
Public Health, also provided materials, as did other
department staff members.

neonatal mortality rate decreased from
about forty-two deaths to twenty deaths

under four weeks of age per 1,000 live births,

and the rate for infants aged one month to

twelve months declined from forty-four

deaths to only nine deaths per 1,000 live

births. With statistics such as these before

us, the prime importance of saving lives in

the neonatal period is clear, if the over-all

infant rate is to be greatly diminished in

the future.

The infant and neonatal mortality rates

vary, of course, from state to state and from
locality to locality within the states. In this

paper, figures for Colorado from 1940

through 1951 will be used for a statistical

analysis of the broad aspects of the neo-

natal mortality problem, followed by a dis-

cussion of public health department studies

and programs directed toward further les-

sening of the death toll among young in-

fants.

Statistical Picture

Both in Colorado and the United States,

the neonatal mortality rate has been re-
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, of the 832 patients who were
given Pyribenzamine,
oniy 84 did not obtain some
degree of symptomatic reiief.

From this study and from previous
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duced one-third since 1940 as shown by the

following comparative figures, from Na-
tional Office of Vital Statistics sources, ex-

cept the Colorado rates for 1950 and 1951,

which are based upon the State Health De-

partment’s tabulations.

Neonatal Deaths per

1,000 Live Births in:

Colorado

Residents

United

States

1940 33.4 28.8

1945.. 28.3 24.3

1950 23.4* 20.1*

1951

^Preliminary figures.

24.2* 20.2*

County Variations: Although the neonatal

mortality rate for Colorado remains some-

what higher than that for the United States,

the comparison is more favorable for many
of the individual counties. The bright por-

tions of the Colorado picture, however, are

partly counterbalanced by darker areas

where excessively high county rates indi-

cate need for studies into the underlying

local problems.

In order to minimize any biases due to

chance circumstances of a single year’s ex-

perience, neonatal mortality rates were
computed according to county of residence

for the three-year period 1949-1951, from the

State Health Department tabulations. Ex-

cluding the extremely high but probably

unreliable rates for four counties with

small populations and few births, the me-
dian three-year rate for the fifty-nine other

counties of the state was twenty-three

deaths under one month of age per 1,000

live births. Ten counties had rates at least

25 per cent below the state median, and half

of these were 50 per cent or more below the

median. On the other hand, fourteen coun-

ties had rates 25 per cent or more above the

state median, and nine of these rates were
at least one and one-half times the median.

For one mountain county, which will be

discussed later in relation to a special study

made there, the rate was slightly more than

twice the median for the state.

Attendance at Birth: The type of attend-

ance provided at birth is a possible factor in

infant mortality regarding which statistics

are compiled routinely from the birth cer-

tificates. Ninety-five per cent of the live

births to Colorado residents in 1951 were
attended by physicians in hospitals or ma-
ternity homes; 4 per cent were attended by
physicians elsewhere; and 1 per cent were
not attended by physicians. The percentages

diverged very greatly, however, for some of

the counties. The live births unattended by
physicians ranged as high as 20 per cent, in

two counties; and those attended by phy-
sicians but not in medical institutions

ranged up to 44 per cent, in one county.

Age and Birth Weight: Tabulations of in-

fant deaths according to age show, con-

sistently, that by far the major portion oc-

cur within a month of birth and also that the

first day and the first week are the crucial

periods for survival. In the three years

1949-1951, 70 per cent of the deaths of Colo-

rado infants under one year old occurred

in the first month. For deaths under one

month old, the age distribution was this:

Total 2,449 neonatal deaths 100%

Under 1 hour 12

1

hour to 1 day 48

1 day to 1 week 27

1 week to 1 month 13

Outstanding also in the statistical data on

infants not surviving the first month are

the facts on immaturity, or prematurity,

from the standpoint of small birth weights.

By matching infant death certificates with

birth certificates, the Records and Statistics

Section of the Colorado State Health De-

partment was able to find the birth weights

for 1,562, or 95 per cent, of the 1,649 resident

neonatal deaths in the two-year period 1950-

1951. In 72 per cent of the neonatal death

cases with known birth weights, the infants

weighed not more than 5 ¥2 pounds at birth

and, therefore, were immature according to

the definition now in use for statistical

classification purposes. Here is the detailed

weight distribution of the neonatal deaths

studied:

Total 1,562 neonatal deaths

with known birth weights 100%

51/2 lbs. and under 72

Under 2 lbs 17

2 to 3 lbs 18

3 to 4 lbs 15
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4 to 5 lbs 14

5 through 5^2 lbs 8

Over SVa lbs 28

Prematurity, unquestionably, is a major
field for continuing attack.

Health Department Programs and
Special Studies

Activities for reduction of neonatal mor-
tality are integral parts of the general ma-
ternal and infant health program of the

State Health Department of Colorado. The
services and projects most directly related

to the survival and health of young infants

may be briefly described under seven head-

ings, as follows:

Maternal and Infant Health Supervision:

The state and local health departments em-
phasize early prenatal care by the family

physicians and proffer public health nurs-

ing and clinic guidance for prenatal, post-

natal, and infant cases. Services of the State

Health Department’s consultant team on

maternal and infant health are available to

all physicians, clinics, and hospitals. Home
visits are made by local public health nurses

to ante-partal and postpartal patients and
to infants, on referral by private physicians

and clinics. In many communities, group
teaching is provided by public health nurses

through classes for expectant mothers.

The maternal and infant health consultant

team of the State Health Department in-

cludes the Chief of the Maternal and Child

Health Section and the Obstetrics, Pedi-

atrics, Medical Social Work, and Maternity

and Infancy Nursing Consultants. They, in

turn, work closely with the University of

Colorado Medical School and Center and
with the state and county medical societies.

The Obstetrics Consultant and the Pediatrics

Consultant are jointly employed by the

State Health Department and the Medical
Center.

Cooperation in Premature Infant Center
Projects: The State Health Department ad-

ministers the funds for the Premature In-

fant Center projects at the University ol

Colorado Medical Center. This program was
started in 1947 with financial aid from the

United States Children’s Bureau and con-

tinues to receive generous grants from the

Bureau.

The Maternal and Child Health Section of
the Department develops the public health
aspects of the Premature Infant Center proj-

ects and services, and the Obstetrics Con-
sultant and the Pediatrics Consultant co-

ordinate the public health, medical, re-

search, education, and training aspects. In
1950 a Maternity Care Project was initiated

at the Premature Infant Center to conduct
services, research, and training related to

prevention of premature deliveries and im-
proved care for mothers with complications

of pregnancy.

Provision of Incubators: Forty-five state-

owned incubators for prematures have been
made available to the physicians and hos-

pitals of Colorado by the State Health De-
partment. Ten hand-portable incubators are

kept at local health departments, primarily

for transporting prematures to general and
surgical hospitals. Thirty-five hospital-type

incubators are kept in two pools—one at the

Premature Infant Center, University of

Colorado Medical Center, for distribution to

hospitals throughout the state upon call;

and the other at Denver General Hospital,

for distribution to other hospitals in the

city as needed.

Newborn Facilities Standards and Consul-

tation Services: The standards set by the

State Health Department of Colorado for

hospital licensing and guidance purposes

specify newborn nursery facilities and pro-

cedures that are similar to the American
Academy of Pediatrics standards. Small hos-

pitals are encouraged to provide care for

noncomplicated prematures. During 1951 a

committee of nurses and State Health De-
partment representatives prepared a manual
on obstetrical and newborn nursing care.

This publication is distributed to all hos-

pitals and public health nurses in the state.

Improved and expanded facilities for the

newborn have resulted from advisory serv-

ices on hospital buildings and equipment,

and from federal aid for hospital construc-

tion under the Hill-Burton Act. Under a

grant from the W. K. Kellogg Foundation,

consultant services by an expert on hospital

administration and diagnostic services have
been available through the State Health De-
partment for the past year. Considerable

progress has been made in planning more
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effective use of the hospital facilities and in

studying possibilities of sharing the serv-

ices of specialists such as pathologists,

especially in rural areas. In some parts of

the state, hospital councils have been formed

to carry forward such joint planning and

cooperative services.

Community Research and Planning Proj-

ects: The State Health Department’s team
of maternal and infant health consultants

often arrange with the local medical so-

ciety, health department, and other in-

terested groups to study the special needs of

a community or area. For example, under

plans developed by the consultant team,

county medical society, and local hospital,

a study of all aspects of maternal and infant

health and mortality was made in 1952 in

the mountain county previously mentioned.

The project stemmed from vital statistics

analyses begun in 1949 that indicated the

unusually high incidence of prematurity in

the county. Following considerable joint

consultation and local action during the

next two years, a physician working with

the State Health Department and Medical

School conducted mother interviews and
related inquiries over a period of several

months in 1952. In addition, a specialist

from the State Agricultural College col-

lected dietary histories of the mothers. The
data now are being analyzed.

In the meanwhile certain hospital prac-

tices related to obstetrical and newborn
care have been improved in conformity

with recommendations made by consultants.

Future mortality trends will be followed

with great interest in the hope that con-

tinuing progress will result from the com-
munity projects.

Postgraduate Education: Numerous post-

graduate and refresher courses for phy-
sicians and ancillary personnel are offered

by the Colorado State Health Department
and Medical School. Graduate courses of

three or four days have proved valuable to

physicians and health officers. Subject ma-
terials from obstetrics, pediatrics, nursing,

medical social service, and public health are

presented in the physicians’ courses on ma-
ternal and infant health. For graduate

nurses, a course on principles of nursing

and medical management of premature in-

fants is given quarterly at the Premature
Infant Center; and for medical social

workers, three-day institutes concerning
premature infants are conducted periodi-

cally.

Statistical and Medical Use of Vital

Records: In Colorado, the State Health De-
partment makes detailed annual tabula-

tions, statistical analyses, and trend studies

from the birth certificates and the infant

and maternal death certificates. Infant

death certificates now are matched with the

birth certificates routinely. In addition, a

consolidated punch card has been designed
for machine tabulating the combined infor-

mation from the matched certificates in

order that natal and postnatal factors in the

infant deaths may be jointly analyzed. With
the approval and cooperation of the Com-
mittee on Maternal and Child Health of the

State Medical Society, the State Health

Department presents an analyzed infant

death case in the Rocky Mountain Medical
Journal about every two months.

Recently the Maternal and Child Health

Committee of the State Medical Society and
the Obstetrics Consultant and Pediatrics

Consultant of the State Health Department
have been formulating a statewide plan, al-

ready in operation in several Denver hos-

pitals, for continuous medical analysis of

fetal, neonatal, and maternal deaths through

regular conferences between local medical

society committees and hospital staffs. Such
conferences are proving helpful in review-

ing events prior to the fatalities and in con-

sidering means of further improving the re-

lated medical and hospital procedures.

Likewise to facilitate research in this

field, the State Health Department has

under consideration a fetal death certificate

to replace the stillbirth certificate now in

use. Good progress has been made in draft-

ing the proposed fetal death form. The
World Health Organization definitions of a

live birth and of a fetal death are being used

in this connection. The definitions are:

Live birth is the complete expulsion or ex-

tracting from its mother of a product of concep-

tion, irrespective of the duration of pregnancy,
which, after such separation, breathes or shows
any other evidence of life such as beating of the

heart, pulsation of the umbilical cord, or definite

movement of voluntary muscles, whether or not
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the umbilical cord has been cut or the placenta

is attached; each product of such a birth is con-
sidered live born.

Fetal death (exact opposite of live birth) is

death prior to the complete expulsion or extrac-

tion from its mother of a product of conception,

irrespective of the duration of pregnancy; the

death is indicated by the fact that after such

separation, the fetus does not breathe or show
any other evidence of life such as beating of the

heart, pulsation of the umbilical cord, or definite

movement of voluntary muscles.

When studies of vital records are com-

bined with postmortem examinations and

other pathological and medical research, ad-

ditional information of practical value to the

practicing physicians results. In the follow-

ing listing, the anatomic causes of 8,905 neo-

natal deaths established by satisfactory post-

mortem examinations in studies conducted

in Chicago, 1936-1949, are shown as per-

centages of the total. Although the classifi-

cation does not show immaturity, or pre-

maturity, as such, this condition was in-

volved in many of the deaths.

Total 8,905 neonatal deaths with satis-

factory postmortem examinations .. .100.0%

Abnormal pulmonary ventilation. .. 43.7

Injuries at birth 16.6

Malformation 15.8

Infections 13.4

Blood dyscrasias 5.3

Anoxia 3.8

Miscellaneous 1.4

The preceding statistics are from a de-

tailed report by Dr. Herman N. Bundesen
and associates in the Annual Report of the

Chicago Health Department, 1951. Phy-
sicians in Colorado and other Rocky Moun-
tain states also can contribute greatly to

knowledge on the causes of neonatal and
fetal deaths by having postmortem exami-

nations made in as many instances of these

fatalities as possible.

Teamwork for Further Progress

The practicing physicians are the van-

guard in the continuous campaign against

avoidable infant losses. Minimal occurrence

of prematurity and neonatal mortality and

maximal maternal and infant health will be

achieved through the teamwork now inte-

grating the physicians’ care and the services

of hospital staffs, pathologists, public health

nurses, vital statisticians, and other state

and local health department personnel.

IfFjanag^ement

Ckoiec^dtic tdeaAe
Robert Woodruff, M.D., and Albert E. James, M.D.
Denver

HOLECYSTITIS and its complications,

both attributable to the disease itself,

and to injudicious medical and surgical

management, continue to be an important

part of the work of those engaged in the

practice of general surgery. Therefore, it

seems to us that from time to time a careful

analysis and evaluation of the methods of

management of these cases is worthwhile

so that we may continue to strive to reduce

the morbidity and mortality resulting from

Presented at the Colorado State Medical Society
Meeting-, Denver, September 30, 1953.

this relatively common surgical condition.

This presentation is based on a series of

114 consecutive cases of primary cholecystic

disease operated on by the authors between

January 1, 1947, and December 31, 1952. It

is felt that this series is a good cross section

of what the average general surgeon in

private practice sees in his everyday prac-

tice. During this period two cases of primary

malignancy of the biliary system were en-

countered. It is recognized that the series is

too limited in size to be of particular sta-

tistical significance, but because all phases

of the management of these cases were di-
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rectly under the authors’ care, they were

particularly able to evaluate the merits of

various methods of management as applied

to these cases.

Diagnosis in this disease assumes the ut-

most importance. It is generally agreed that

many poor results of cholecystectomy can

usually be explained by the fact that diag-

nosis of surgical cholecystitis was not well

substantiated. In almost all instances of

clinical cholecystitis, surgical intervention

will reveal the gallbladder to contain stones;

101 or 88 per cent of the cases in our series

were found to contain stones. This is in

agreement with authors in the literature,

who present an incidence of from 85 to 90

per cent in well selected series. Therefore,

in the absence of calculi or definite his-

tological evidence of inflammation, it is

questionable that the surgical procedure

was well indicated. It is those cases without

evidence of real inflammation or without

stones, that make up the group from which

we get the poor results of cholecystectomy.

These are the patients who complain they

are worse since their operation. That they

are worse is explainable. In addition to their

functional condition, they now have an in-

cision scar to worry about. When stones are

present and operation complete, results of

surgical treatment are usually excellent. We
occasionally encounter a case in which no

stones are found and diagnosis of cholecyst-

itis is dubious and results of surgical treat-

ment excellent. Whether these were cases

in which the calculus material had passed

from the organ or whether it represents a

precalculus stage of the disease, we cannot

always say, but these are usually cases in

which clinical diagnosis was well substanti-

ated. From the above discussion, it is our

opinion that the most important factor to

assure satisfactory results in surgical treat-

ment of cholecystitis is proper diagnosis and

selection of cases for surgery. Diagnosis of

surgical cholecystitis is based on history,

physical findings, and confirmatory evi-

dence of cholecystography. Of these, history

is most important. Physical examination

usually adds little except in acute disease.

However, when it is present, localized

tenderness over the gallbladder is helpful.

History of classical gallbladder colic is

pathognomic of the disease. The colic is

usually brought on by partial or complete

obstruction of the cystic or common duct,

classically from stones. The stimulating ef-

fect on the gallbladder by over-ingestion of

fatty food, often initiates the train of symp-
toms. The patient characteristically first

complains of excessive gas and epigastric

fullness which soon changes to actual pain.

Pain or colic becomes more intense and
characteristically shifts to the right upper

quadrant with radiation to the back and
corresponding shoulder. Relief is often, and
then only partly, relieved by the “hypo”.

Vomiting is a variable accompaniment and
the vomitus usually contains bile. This

symptom complex varies considerably in in-

tensity and the various factors assume
greater or less importance. However, the

underlying pattern of events is usually

present. The patient may give a story of in-

tolerance to fatty foods but that symptom
is difficult to evaluate in absence of other

confirmatory evidence. Table 1 lists the

incidence of important symptoms and find-

ings in this series of cases.

TABLE 1

Important Symptoms and Findings

years Gall Bladder History Average 4.8 years

Longest 32 Years

Shortest 2 Months

Gallbladder Colic 64 or 56%

Gallbladder Dyspepsia 92 or 80%

Jaundice 18 or 15%

Cholecystogram 85 or 74%

54% Total

Lithiasis by X-ray 62 or

73% X-rayed

Gallbladder Function (by x-ray):

29 Non-functioning or 34% x-rayed.

36 Poor function or 42% x-rayed.

20 Good function with stones, 24% x-rayed.

Comment on cholecystography is in order.

Patients in whom obvious stones are pres-

ent, whether there is function or non-func-

tion of the gallbladder, pose no problem.

Those patients in whom a good history of

gallbladder disease exists and in whom con-

firmation by a non-functioning gallbladder

is made, also pose no real problem. It is the
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patient with an equivocal history in whom
a poorly functioning gallbladder is reported

that is most difficult to evaluate. It is in

this patient that the gallbladder will appear

normal at surgery and its removal will

usually serve to accentuate his functional

complaints. Again, the patient with a good

history in whom x-ray is reported as normal

deserves special attention. Repeated exami-

nation by the radiologist will often reveal

small calculi which will layer out in the

dependent position. Of course other pathol-

ogy of the gastrointestinal tract must be

ruled out, especially in those where findings

are debatable.

In the face of diagnosis of cholecystitis

with probability of stones, surgical interven-

tion offers the only practical solution of the

problem. Medical management is only a

temporary, and then dubious, benefit. Pro-

crastination in proper management of

cholecystitis invites further and more severe

symptoms with the danger of superimposed

inflammation, empyema, gangrene, perfora-

tion, peritonitis and then the possibility of

stone passing into the common duct is al-

ways present. This may lead to jaundice and

liver damage and surgery will have to be

performed under more hazardous circum-

stances. We must also consider that long

standing cholelithiasis may be the initiating

factor in gallbladder malignancy.

The chronic case is ordinarily operated on

as an elective procedure. The difficult prob-

lem is to decide when to operate the case

with acutely active disease. There are many
proponents of immediate or early operative

intervention in the case of acute cholecyst-

itis. In this we are in accord. However, the

main problem is to decide which case is

acute cholecystitis. Many presentations on

this problem in the literature are not too

clear on that point. Some include simple

acute gallbladder colic which is not neces-

sarily an inflammatory process. In manage-
ment of our cases, we include only those as

acute cholecystitis which show definite evi-

dence of an acute inflammatory process

superimposed on gallbladder colic. This is

shown by marked and increasing tender-

ness, rebound tenderness, muscle spasm and

other signs of peritonitis together with

chills, fever, increased white blood count

and other evidence of generalized infection.

One must be wary of interpreting pathologic

findings in the light of clinical findings. In-

tensity of clinical findings does not neces-

sarily reflect the degree of the pathologic

process. With minimal findings one may
encounter an extensively inflamed gall-

bladder with gangrenous changes. The con-

verse is often true. Maximal clinical find-

ings may reveal only minimal acute patho-

logical changes. Because of the generally

impaired blood supply in the aged, ischemia,

gangrene and perforation occur relatively

early following onset of the obstructive

process. It behooves us to be especially alert

in managing this disease in the older age

groups.

Our plan of management of the acute

gallbladder process is as follows: On ad-

mission to the hospital, the patient is evalu-

ated as to general physical condition and

stage of his gallbladder disease. Immediate

measures are taken to restore the general

physical condition to optimum by replacing

fluids and electrolytes to normal levels with

use of such measures as are indicated. If it

is decided that the process is uncomplicated

gallbladder colic, a conservative regimen of

supportive measures is initiated with fre-

quent re-evaluation for signs of a progres-

sive acute inflammatory process. Should

they appear, the case is then managed as an

acute cholecystitis from that point on. If

and when the process is judged an acute in-

flammatory process, appropriate antibiotic

or chemotherapy is started in addition to

other replacement therapy. If the patient’s

general condition is satisfactory and fluids

and electrolytes have not been appreciably

disturbed by vomiting and progressive de-

hydration and the inflammatory process is

definite and obviously progressing, plans

are made to carry out surgery. Should the

diagnosis of inflammation be equivocal or

should fluids and electrolytes need replace-

ment because of appreciable loss, a con-

servative regimen of supportive measures

and replacement is started. The patient is

re-evaluated in four to six hours. If the in-

flammatory process is subsiding, a con-

servative program is maintained. If it is
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stationary or progressing, we proceed with

surgical intervention. We do not feel that

a long history of the acute attack is a con-

traindication to surgical intervention. If

the process has been of long duration, the

chances of subsiding spontaneously are

much less and it is more imperative that

surgery be embarked on before more serious

complications develop. In our group of cases

fourteen, or 12 per cent, were judged acute

cholecystitis on admission or progressed to

that point under observation; twelve of

these cases were treated by emergency
surgical intervention. In this group there

was one postoperative death. This occurred

thirty days following surgery in an eighty-

two year old man. This was the single mor-

tality in the entire series. Autopsy in this

case revealed acute pancreatitis, pericar-

ditis, and pneumonia. Cholecystectomy was
carried out at the primary operation in ten

of these cases. In the two other cases, be-

cause of findings at surgery, cholecystos-

tomy with drainage of the gallbladder and
removal of stones was carried out. Both of

these cases required subsequent cholecys-

tectomy. In most cases of acute cholecystitis,

we have found removal of the organ to be

relatively easy because of the edematous
condition of pericholic tissues with easy

separation of structures along cleavage

planes. We believe the following points give

support to removal of the acutely inflamed

gallbladder as soon as diagnosis is estab-

lished and patient’s condition is satisfactory.

First, as previously mentioned, the only

treatment of the disease is removal of the

organ and the sooner that is accomplished,

the less danger of more serious complica-

tions and the patient will be back to normal
health and the less will be his economic out-

lay. It is felt by us and substantiated by
others, that actual operation does not carry

any more risk and that any actual mortality

increase can be ascribed to severity of the

disease rather than surgery. Of course, de-

lay in surgical treatment may allow fur-

ther progression of the disease with serious

complications of gangrene, perforation, bile

peritonitis, liver abscess and the necessarily

high mortality accompanying these condi-

tions.

After experimenting with various inci-

sions for this disease, we have developed a

great preference for subcostal approach,

carrying medial end of incision as high as

possible and carrying it slightly across mid-
line. Muscles are cut in line of incision. Gall-

bladder is exposed and mobilized away from
surrounding structures. The common bile

duct is identified and decision made whether
to explore it or not. The absolute indications

for that are presence of jaundice or definite

history of jaundice, dilated duct or duct

with thickened wall, stones palpated within

the duct, or presence of small stones in the

bladder with a patent cystic duct through

whose lumen a stone could pass. Other less

definite indications are the presence of

pancreatitis that might benefit from com-
mon duct drainage and absence of stones in

an obviously inflamed gallbladder with pos-

sibility they had passed from the organ and
might be lodged within the common bile

duct. Using these indications, we have ex-

plored thirty-seven common ducts as part of

the primary procedure in this series. In

twelve of those ducts explored calculi or cal-

culus debris was encountered. This gave an

incidence of common duct exploration in 32.5

per cent of cases with 32.5 per cent of those

explored containing stones and 10.5 per cent

of the series containing stones in common
duct. Another point that deserves comment
is management of the cystic duct. The
hazards of damaging the common duct by

carelessly amputating too close to that

structure are well known. However, it is

equally important that not too large a stump

of cystic duct be left, inasmuch as it may be

responsible for a continuation of symptoms.

A case in point is a 58-year-old female with

history of repeated episodes of upper ab-

dominal pain with nausea and vomiting.

History revealed she had a cholecystectomy

performed twenty years previously. Al-

though the organ contained stones, the pa-

tient continued to have trouble as described.

Exploration of her common bile duct was
carried out. Probes were easily passed up
both hepatic ducts and into the duodenum
without encountering obstruction. Further

exploration revealed a nubbin of cystic duct

embedded in heavy scar tissue. Removal of
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this was carried out. Fig. 1 shows a photo-

graph of the specimen with the stone. We
are strong adherents of drainage of the gall-

bladder bed to the outside in all cases where

gallbladder is removed. This is necessary

because one cannot predict which cases will

drain bile because of severance of bile radi-

cals between bladder and liver. Our policy

is to carry out T tube drainage of all com-

mon ducts explored. On four occasions in

this series, common ducts were closed with-

out the customary drainage as advocated by

other authors. Two of these cases drained

considerable bile which most likely leaked

through the duct closure. After re-evalua-

tion, we believe that the routine drainage of

the ducts has much in its favor and little

against it.

Fig. 1. Residual gallbladder stump with contained
stone.

As stated, there was one postoperative

death in this series. Table 2 lists the inci-

dence of postoperative complications en-

countered. The complication of late fever

rise which occurred from seventh to twelfth

day in five cases deserves special comment.
In two, it was apparently due to purulent

material in the drainage tract, but in three

cases it was probably due to bile accumula-

tion in spite of the drainage carried out.

There were no wound disruptions in this

series and as far as is known, only one case

developed a subsequent incisional hernia.

This was a patient who developed post-

operative pneumonia which was accom-

panied by severe coughing and abdominal
distension.

The fair, fat, fertile, and forty females did

not predominate in our series. There were
seventy-six females to thirty-eight males, a

ratio of 2:1 females over males. Age inci-

dence showed wide discrepancy from the

youngest of four years to oldest of eighty-

cwo years, an average age of 47.5 years. Of
special interest was the youngest, a four-

year-old female child who had a chole-

cystectomy for acute hemorrhagic chole-

cystitis which contained concretions, but no

actual stones. She had been hospitalized

only a month before for acute hemolytic

anemia of unknown cause. Increase in red

cell breakdown products through the liver,

with probable precipitation, undoubtedly

played an important role in etiology in this

particular case.

TABLE 2

Postoperative Complications

Wound Complications:

Infection:

4 wound infections

2 drainage tract abscesses

2 protracted bile from drain wound
1 T tube fistula

Pain:

3 painful wounds
1 reopened with little help

Hernia:

1 known

Pulmonary:

2 pneumonitis or atelectasis

Stones or Colic:

2 colic—possible CD stones

1 calculus on cholangiogram

Latent Fevers: (7-12 PO day) Total 5

2 due to drain tract infection

3 bile backup in spite of drain

Deaths:

1 acute gallbladder (82 yr. old male

—

pneumonia, pericarditis, pancreatitis).

The majority of these cases were followed

by us for six months or more. A subjective

questionnaire was sent to each patient in

this series. Follow-up through questionnaire
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was obtained in seventy-five cases and

serves as a basis for a summary as shown
in Table 3. In no instance was secondary

surgery carried out on the biliary tract of

any of these patients. However, there are

two cases in whom the pain described in

the questionnaire suggests further biliary

tract disease. Re-exploration of these might

TABLE: 3

Belief of Symptoms Yes No
Total 72 3

Pain (suggesting colic) 5 70

Jaundice 2 73

Other Biliary Surgery 75

Incision Pain 5 70

Results Satisfactory 70 5

No residual Better Worse Same
Indigestion: 51 17 2 5

^ Sandpaper radion

treatment Jaciai ^catA

RATIFYING results obtained by sand-

paper abrasion of tattoos and freckles has

previously been reported^. The purpose of

this report is to acquaint the profession

with the use of this method for treatment

of facial scars, particularly postacne scars.

We, as dermatologists, treat acne primarily

to prevent the sequela of disfiguring facial

scars and personality changes sometimes

associated with them. Yet when pitting fol-

lows, we often failed to help the patient.

Groundwork in the abrasion technic was
done by plastic surgeons^ ® who long before

us experimented with it and finally ob-

tained encouraging results. They deserve

credit for pioneering in this field. The tech-

nic, be it sandpaper or the recently de-

scribed procedure of Kurtin^, is not too dif-

ficult to acquire and results are gratifying

in most cases. As a matter of fact it has

been among the most gratifying work I

find retained stones in the biliary passages.

However, none of these have had evidence

of jaundice or have had symptoms severe

enough to warrant further surgery. Of the

patients not satisfied with results of opera-

tion, three were from the group not having

cholelithiasis.

In summarizing this presentation, we wish

particularly to stress the excellent results

obtained in well selected cases. In this series

there were only five cases that considered

they had poor results and three of these did

not contain stones and on further evaluation

probably did not present a good clinical

story for gallbladder disease. The other poor

results might possibly warrant further ex-

ploration.

Ernest A. Strakosch, M.D.
Denver

have done in our so-often frustrating

specialty.

Report of Cases

The sandpaper abrasion technic has been

used by me in 51 cases of facial postacne

scars, 4 cases of severe smallpox scars, 9

cases of extensive freckles on face and body,

and 3 cases with disfiguring facial scars

from car accidents.

All were performed in the hospital, pa-

tients admitted on the day of operation and

discharged the following day. Intravenous

sodium pentothal was used as an anesthetic

in 95 per cent of the cases. Only in the deeply

scarred male patients was it supplemented

by gas or ether through an intratracheal

tube. The skin area was thoroughly washed
with aqueous zephiran solution. The area

involved was abraded with sandpaper®,

grit No. 1/0 and 2/0. The sandpaper used

has been rolled around gauze rolls about
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2 in. in diameter and 5 in. long, kept in

place by rubber bands, and autoclaved. The
area is abraded using considerable pressure

until bleeding is profuse. The blood is

washed off with a gauze sponge soaked in

warm saline solution containing epinephrine

(30 c.c. of 1:1000 epinephrine hydrochloride

to 1,000 c.c. saline solution). This is im-

portant to keep the field clean and to re-

move all grit particles which may lead to

foreign body reactions. The skin is abraded

until it shows a granular appearance at

which point it is temporarily covered with

saline gauze (see above). Then the next

area is abraded, and so on. At completion of

the procedure the saline-gauze is removed,

capillary bleeding having stopped. The
abraded area is closely inspected to detect

any pits that may have been missed. It is

often necessary to re-abrade the whole area,

or parts of it, a second time. It is also neces-

sary to make sure that all the bleeding has

stopped before the final bandage is applied.

The areas are then covered with Terramxy-

cin gauze and a pressure bandage, using

Fig. 1. Smallpox scars before operation.

Pig. 2. Four weeks after operation.

elastoplast. This bandage is kept in place

for two weeks. At the end of this time, if

gauze is still adherent, it may be removed

by soaking with warm water for a few

minutes, thus facilitating its peeling off

without tearing new epithelium. The skin

at this time is of pink color, and may be

cleansed thereafter with soap and water.

Male patients are allowed to shave, using

an electric razor. The pink color fades with-

in two to three months. Female patients are

permitted to use a foundation lotion make-

up after a few days.

Comment

In about 5 per cent of patients the forma-

tion of milia were observed, usually appear-

ing about one month after operation. Monash

and Rivera® recently reported 25 per cent

occurrence of milia in cases treated with a

revolving metal brush. The sequela is incon-

sequental, the milia being removed in the

usual manner. It is imperative to have the
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Fig-. 3. Acne scars of various depth before operation.

active acne process well under control be-

fore the scars are removed.

The cosmetic results obtained were ex-

cellent when the pits were rather shallow

(Figs. 1 and 2). When the pits were of va-

rious depths, improvement ranged in my
opinion, from 60 to 80 per cent. In these

cases one is able to remove the shallow pits,

while the previously deep ones become
shallower (Figs. 3, 4). In four instances

remnant pits were re-abraded about six

months after the first operation with addi-

tional benefit. It is important to have good

Fig. 4. Four weeks after operation.

black and white photographs of the areas

before operation. Results may then be

judged objectively.
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AUDIO-DIGEST OFFERS
“TWO FOR THE MONEY”

Busy physicians have an opportunity to get

“two for the price of one” in the form of post-

graduate medical education and a chance to sup-
port the nation’s medical schools. The American
Medical Education Foundation recently an-

nounced that a new source of funds now is avail-

able to medical schools through physician-sup-

port of the Audio-Digest Foundation. For a

nominal weekly subscription fee, physicians re-

ceive from the Audio-Digest Foundation tape-

recorded abstracts of current literature, lectures,

etc., culled from current medical periodicals in

all fields of medicine. This Foundation, organized

by the California Medical Association, will turn

over its profits to the AMEF.
State AMEF chairmen have been asked to sup-

port the national promotion of this new service

as an additional means of raising funds for medi-
cal education. This should prove a tremendous
boost to the AMEF’s 1954 campaign drive for

$2,000,000 from the medical profession to assist

the country’s seventy-nine approved medical
schools.
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Since the introduction of banthine, anti-

cholinergic drugs have been widely pre-

scribed for a variety of gastro-enterologic

conditions. Clinically and experimentally,

these drugs have proved to have a wide

margin of safety. Although side effects are

relatively common, serious poisoning has

been found to be extremely rare. The acci-

dental ingestion of banthine by children is

probably discouraged by the unpleasant

taste of the drug and the manufacturers

state* that no cases of accidental poisoning

have come to their attention. Therefore, it

is felt that the reporting of such a case is of

interest.

CASE REPORT
A male infant, aged 10 months, was seen May

17, 1953, for an upper respiratory infection com-
plicated by otitis media. Treatment for this con-

dition included the administration of flavored

pediatric tablets of aspirin at four-six hour in-

tervals as required for control of fever and pain.

Oral penicillin was administered. The child

seemed to be making a normal recovery.

On the evening of May 20, as he was a little

restless and uncomfortable, the parents ad-

ministered what they thought were two aspirin

tablets at 7:30 p.m. and repeated them at 1T30
p.m. At midnight, I was called and advised that

the child seemed to be developing a mottled red

rash, which the mother, a registered nurse,

thought might be due to a penicillin allergy. The
baby was also restless and consequently was
given one-half teaspoon (5 mg.) of elixir of bena-

dryl. At 12:30 a.m. the parents called again and
reported that they had discovered that instead

of aspirin the child had accidentally been given

two doses of two 50 mg. tablets of banthine,

v;hich the father was taking for peptic ulcer. At
12:50 a.m. the baby was first examined. There
was marked flushing of the face and extremities

and mottling of the rest of the body. The rectal

temperature was 99.4, apical rate 170, and respi-

rations 40. The patient appeared to be uncomfort-
able and slightly hyperactive. He had a very
hoarse cry, the mucous membranes were ex-

*Van Antwerp, L. D.: Per.sonal Communication.

J. S. Pennepacker, M.D.
Sidney, Montana

tremely dry, and there was no salivation at all.

The pupils were moderately dilated. At 1:00 a.m.,

he was given 0.2 c.c. of a 1:2,000 solution of

prostigmin. At 1:25 a.m. the flushing was mark-
edly decreased, his mouth moist, and the apical

rate was 140. At 1:35 further improvement was
apparent and the apical rate had decreased to

128. The child appeared much more comfortable

but would not take fluids. The family was ad-

vised to use tepid sponges and to attempt to give

him weak tea or water. At 4:00 a.m. the mother

called and stated that the child again appeared

to be flushed but seemed to be sleeping naturally

so nothing further was done. At 8:30 a.m. she

again called and stated that he was hoarse and

that his mouth was dry again but that he did not

appear very much flushed. The prostigmin was
repeated in the same dosage, again with favor-

able results. At 1:00 p.m. another examination

revealed dryness of the mouth and absence of

salivation and there appeared to be very slight

edema of both feet and suprapubic areas. Another

0.2 c.c. of prostigmin was given with rapid im-

provement. At 5:00 p.m. the child’s mouth was
still moist and he had started to eat. On the fol-

lowing day he was again examined. At this time

the weight was 20 pounds, hemoglobin 11.1 gm.,

leukocyte count 15,250, temperature 100.4 by
rectum, and physical and neurological examina-

tion completely normal. No subsequent ill effects

have been noted.

Comment

A case of accidental ingestion of an over-

dose of banthine has been reported. The

usual recommended dosage of this drug in a

150 pound adult is 100 mg. every six hours,

or approximately 0.6 mg. per pound of body

weight. In this case reported here, a 20

pound child received a total of 200 mg.

within a period of four hours, a total dosage

of 10 mg. per pound of body weight, or ap-

proximately 16 times the usual dosage.

Moderately severe toxic symptoms per-

sisted for nearly 18 hours. Partial relief was

obtained by the periodic administration of

prostigmin.
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Effect of 100 mg. of Banthine administered orally on antral gastric motility and duodena! ulcer pain.^

Hightower, N. C., Jr., and Gambill, E. £.: Gastroenterology 23 :244 (Feb.) 1953

Banthine® Reduces Hypermotility and

Hyperacidity in Peptic Ulcer

A recent evaluation of anticholin-

ergic therapy in peptic ulcer em-

phasizes thefact that now the pro-

fession has at its disposal agents

that are ''effective in reducing both

secretory and motor activity of the

stomach”

The effect on motor activity is

generally more pronounced and

less variable than on secretion;

pain relief is usually prompt; a

high degree ofeffectiveness is noted

in ambulatory ulcer patients.

Ruffin, J. M.; Texter, E. C., Jr.; Carter, D. D.,

and Bavlin, G. J.: J.A.M.A. 153./75P (Nov.

28) 1953.

With its proved anticholinergic effectiveness, Banthine

has been found extremely useful in the medical man-

agement of active peptic ulcer, whether duodenal,

gastric or marginal.

The immediate increase in subjective well-being

and the simplicity of the Banthine regimen assures

patient cooperation. The recommended initial ther-

apeutic dose is 50 or 100 mg. (one or two tablets)

every six hours around the clock, with subsequent

individual adjustment. The usual measures of diet

regulation, rest and relaxation should be followed.

Banthine is effective in other conditions caused by

excess parasympathetic stimulation. These include

hypertrophic gastritis, acute and chronic pancreatitis,

biliary dyskinesia and hyperhidrosis. Banthine is

contraindicated in the presence of glaucoma and

should be used with caution in the presence of severe

cardiac disease or prostatic hypertrophy.

Banthine® bromide (brand of methantheline bro-

mide) is supplied in scored tablets of 50 mg. and in

ampuls of 50 mg. It is accepted by the Council on

Pharmacy and Chemistry of the American Medical

Association. G. D. Searle & Co., Research in the

Service of Medicine.
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REPORT ON ACTIONS OF THE

HOUSE OF DELEGATES,
AMERICAN MEDICAL ASSOCIATION

103rd ANNUAL MEETING
June 21-25, 1954—San Francisco

Fee splitting, osteopathy, closed panel medi-

cal care plans, veterans’ medical care and the

training of foreign medical school graduates

were among the major subjects of discussion

and action during the sessions of the House of

Delegates at the American Medical Association’s

103rd Annual Meeting June 21-25 in San Fran-

cisco.

Named as President-Elect for the coming year

was Dr. Elmer Hess of Erie, Pennsylvania, who,

until his election, was serving as a member of

the House of Delegates and as Chairman of the

Council on Medical Service. Dr. Hess will be-

come President of the American Medical Associa-

tion at the June, 1955, meeting in Atlantic City,

succeeding Dr. Walter B. Martin of Norfolk,

Virginia. Dr. Martin took office at the Tuesday
evening inaugural session in San Francisco’s

Palace Hotel.

The House of Delegates voted the 1954 Dis-

tinguished Service Award of the American Medi-
cal Association to Dr. William Wayne Babcock
of Philadelphia for his outstanding contributions

to medicine and humanity. Dr. Babcock, who was
professor of surgery and clinical surgery at

Temple University School of Medicine from 1903

to 1944, received the award from Dr. Martin at

the Tuesday evening inaugural ceremony.
The final registration total for the San Fran-

cisco meeting was expected to reach approxi-

mately 35,000, including more than 12,000 phy-

sicians.

The House adopted a supplementary report of

the Reference Committee on Miscellaneous Busi-

ness which recommended acceptance of a Ju-
dicial Council report on the subject of billing

and made the additional recommendation “that

the House of Delegates resolve that it firmly op-

poses fee splitting, rebating or payment of com-
missions in any guise whatsoever, and that it

further opposes any mechanism that encourages
this practice.”

The Judicial Council report included the fol-

lowing statements;

“The Judicial Council is of the opinion that

the only new facet concerning this subject that

has come up recently is the case of joint billing

to some of the non-profit insurance companies.

In many cases these insurance companies insist

on a joint or combined bill, but the bill is being

paid in most instances by two checks. This is not

considered unethical and all insurance plans

which do not pay the individual physician in

this manner should be urged to do so.

“The Judicial Council is still of the opinion

that when two or more physicians actually and

in person render service to one patient they

should render separate bills.

“There are cases, however, where the patient

may make a specific request to one of the phy-

sicians attending him that one bill be rendered

for the entire services. Should this occur it is

considered to be ethical if the physician from

whom the bill is requested renders an itemized

bill setting forth the services rendered by each

physician and the fees charged. The amount of

the fee charged should be paid directly to the

individual physicians who rendered the services

in question.

“Under no circumstances shall it be considered

ethical for the physician to submit joint bills

unless the patient specifically requests it and
unless the services were actually rendered by

the physicians as set out in the bill.”

Four resolutions dealing with the osteopathic

problem were considered. The House accepted a

recommendation by the Reference Committee on

Medical Education and Hospitals and adopted a

Supplementary Report of the Board of Trustees

on a Report of the Committee for the Study of

Relations Between Osteopathy and Medicine:

“The justification or lack of justification of

the ‘cultist’ appellation of modern osteopathic

education could be settled with finality and to

the satisfaction of most fair-minded individuals

by direct on-campus observation and study of

osteopathic schools. The committee, therefore,

proposed to the Conference Committee of the

American Osteopathic Association that it obtain

permission for the Committee for the Study of

Relations between Osteopathy and Medicine to

visit schools of osteopathy for this purpose.

“The Conference Committee favorably recom-

mended this proposal to the Board of Trustees

of the American Osteopathic Association which

considered it at a special meeting on February

6-7, 1954. It has referred the question to its

House of Delegates which will act upon the pro-

posal in July, 1954. If the action of the House of

Delegates of the American Osteopathic Associa-

tion be favorable, the on-campus observations

can be carried out in the fall of this year.

“The committee therefore recommends:
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If the patient complaining of aching joints is a woman between 37 and 54 years of age, it

is highly possible that she is suffering from arthralgia rather than arthritisd It has been esti-

mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is

exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia

may be as indicative of declining ovarian function as the classic menopausal hot flushes.

Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms

that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples

are insomnia, headache, easy fatigability, and tachypnea.

Because these symptoms sometimes occur years before or even long after cessation of

menstruation, they are not always readily associated with estrogen deficiency, and the tendency

may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia-

tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only

estrogen replacement therapy will correct the basic cause of the disorder.

“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem-

arin” all components of the complete equine estrogen-complex are meticulously preserved

in their natural form. “Premarin” produces not only prompt symptomatic relief but a distinctive

“sense of well-being” which is most gratifying to the patient.

1. Greenblatt, R. B.. and Kupperman, H. S. ; M. Clin. North America 30:576 (May) 1946. 2. McGavack, T. H., in Goidzieher, M. A., and
Goldzieher, J» W. : Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225.

Estrogenic substances (water-soluble) also known as conjugated estrogens (equine)

Available in tablet and liquid form

has no odor . . . imparts no odor

NEW YORK, N. Y. MONTREAL, CANADA
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“1. That no action be taken on the report at

this time and that final action be deferred until

December, 1954.

“2. That the committee be continued until De-

cember, 1954, in order to be available to evalu-

ate education in schools of osteopathy should the

House of Delegates of the American Osteopathic

Association act favorably upon the recommen-
dation of its Conference Committee.”

The much-publicized New York resolution,

calling for several changes in the Principles of

Medical Ethics relative to participation in closed

panel medical care plans, was considered by the

Reference Committee on Miscellaneous Business.

That committee made the following recommen-
dation, which was adopted by the House:

“In the discussion before your Reference Com-
mittee on this resolution, it became apparent to

the committee that clarification and interpreta-

tion of the Principles of Medical Ethics in rela-

tion to prepaid medical care plans are desirable.

As set forth in the By-Laws, the Judicial Council

has jurisdiction on all questions of medical

ethics.

“Therefore, your Reference Committee recom-

mends that the House of Delegates request the

Judicial Council to . . . investigate the relations

of physicians to prepaid medical care plans and

render such interpretations of the Principles of

Medical Ethics as the Council deems necessary,

and report to the House of Delegates not later

than the next annual meeting of the Association.

“The committee further recommends that the

New York resolution be referred to the Judicial

Council for consideration in connection with
this investigation.”

The New York resolution, among other sug-

gested changes, would add the following new
paragraph to Chapter I, Sec. 4, “Advertising,” of

the Principles of Medical Ethics:

“It should be understood that any medical
care plan, company, or organization which adver-

tises for subscribers and directs such subscribers

to a restricted panel of physicians for medical
care is advertising for the benefit of the phy-
sicians involved.”

Accepting a report by the Reference Commit-
tee on Legislation and Public Relations, the

House adopted two strong resolutions condemn-
ing the present practice of establishing service-

connection for veterans’ disabilities by legis-

lative fiat. In recommending passage of both
resolutions, the committee said:

“The study of the chronological expansion by
law and regulation, together with evidence pre-

sented of pending legislation now before a Con-
gressional Committee, emphasize all too clearly
the imperative need of decisive action on the
part of the American Medical Association.

“It is the opinion of the committee that the
time is at hand when the American Medical As-
sociation and its component societies should go

all out in preventing this unscientific method of

determination of service-connected disabilities,

and that we respectfully request that copies of

these resolutions be transmitted to the Congress
of the United States and other appropriate fed-

eral agencies.”

In connection with veterans’ medical care, the

House also adopted recommendations by the

Reference Committee on Insurance and Medical
Service which reaffirmed the policy on non-
service-connected disabilities, established at the

1953 annual meeting, and which commended the

informational program carried out since then by
the Committee on Federal Medical Services of

the Council on Medical Service.

Three resolutions and a Board of Trustees

supplementary report were submitted to the

House regarding the evaluation of foreign medi-
cal school graduates, a subject which attracted

major interest earlier this year at the annual
Congress on Medical Education and Licensure in

Chicago. The Reference Committee on Medical

Education and Hospitals spent much of its time

listening to the ideas and proposals of various

state medical societies, state licensing boards,

members of the Council on Medical Education

and Hospitals and others. The Reference Com-
mittee recommended that “the intent and aims
of this Supplementary Report and the three reso-

lutions can best be met by referring the entire

problem to the Council on Medical Education and
Hospitals for further study. It is recommended
that the Council report at the Interim Session

in 1954 regarding the progress relative to this

study.” The House adopted the Reference Com-
mittee’s recommendations.

The Council on Medical Service presented a

supplementary report outlining the difficulties

encountered in conducting the Seal of Acceptance
program, and recommending discontinuance of

the Seal of Acceptance for voluntary health in-

surance plans. The report said that the standards

and principles of the program will be maintained
as guides and recommendations for all groups
operating or establishing plans. The House, on
recommendation of the Reference Committee on
Insurance and Medical Service, adopted the

Council report, thus terminating the Seal of Ac-
ceptance program for voluntary health insurance

plans.

The House also approved a Board of Trustees

report calling for discontinuation of the registra-

tion of hospitals by the Council on Medical Edu-
cation and Hospitals and suggesting that the Joint

Commission on the Accreditation of Hospitals

be requested to undertake the registration of

hospitals in addition to its present accreditation

activities.

Among a wide variety of other actions, the

House also:

Voted to continue the holding of the annual
Clinical Meetings;
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MEMO; To Medical Profession

FROM; Clinical Research Dep*t.
Hoffmann - La Roche Inc,

Dear Doctor;

Just a note to remind you briefly of a drug that

can be of real help to you in relieving pain.

No matter which narcotic you are using at present,

we believe you will find it worth while to try Levo-

Dromoran 'Roche' ,, .because it is distinguished by its

relatively prolonged action...because it is less like-

ly to produce constipation than morphine or other nar-

cotics, . .because it is effective in very small doses

(2 to 3 mg).

For patients with inoperable tumors, biliary or

renal colic, myocardial infarction, trauma or other

painful diseases, you will find Levo-Dromoran of def-

inite value.

Sincerely,

Thomas C, Fleming, M.D,
Department of Clinical Research

P, S, Levo-Dromoran® Tartrate (levorphan tartrate)

can be given by mouth or by subcutaneous injection
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WHICH NARCOTIC DO YOU PRESCRIBE?

No matter which one you've been ,

using, we believe you will agree that

most of them are reasonably good.

Still, we hope you'll try Levo-

Dromoran 'Roche .because it's less

likely to produce constipation than

morphine, , .because its action is usu-

ally more prolonged than that of mor-

phine, , .because it's effective in very

small doses -- 2 to 3



Approved the establishment of a program of

medical military scholarships with appropriate

safeguards limiting the number of students in-

volved;

Approved the extension, on a voluntary basis,

of the Medical Education for National Defense

program which currently is in operation in five

medical schools as a pilot study, and

Authorized the Council on Scientific Assembly
to conduct a thorough study of the use of tape

recordings of the material presented at meetings

of the Council, and asked for a report at the De-

cember meeting.

Highlights of the opening House session on

Monday were selection of Dr. Babcock as re-

cipient of the Distinguished Service Award and

the addresses by Dr. Edward J. McCormick of

Toledo, then President of the Association, and

Dr. Martin, then President-Elect.

Dr. McCormick called upon the medical pro-

fession to take the guesswork out of medical

costs by adopting average fee schedules on an

area or regional basis. The Reference Committee

on Reports of Officers later suggested that the

Board of Trustees make a study of such pro-

grams where they already are in operation, and
the House approved.

Dr. Martin, in his opening session address, de-

clared that the most urgent problem before the

medical profession is that of financing hospital

services to make them more generally accessible.

In his presidential inaugural address. Dr. Martin

said that physicians are duty-bound to keep them-
selves informed on public matters affecting the

medical welfare of the people, and he also urged
doctors to “reach back farther than the disease”

in treating their patients.

Two special citations were presented by the

Association during the San Francisco meeting.

During the presidential inauguration ceremony
Dr. McCormick presented an award to a fellow

Toledoan, Dr. Nicholas P. Dallis, for his outstand-

ing health educational service as the writing

member of the team that produces the illustrated

feature, “Rex Morgan, M.D.” At the closing House
session on Thursday, Dr. Martin presented a

special citation to Smith, Kline & French Labora-

tories of Philadelphia for “pioneering use of

television in bettering the health of the nation.”

The plaque was accepted for the company by
Mr. Francis Boyer, president.

The closing session also brought the announce-
ment that the California Medical Association had
presented a check for $100,000 to the American
Medical Education Foundation.

The election at the closing session brought the

following results, in addition to the selection of

Dr. Hess as President-Elect:

Dr. Clark Bailey of Harlan, Kentucky, was
named Vice President.

Dr. David B. Allman of Atlantic City and Dr.

F. J. L. Blasingame of Wharton, Texas, were
re-elected to their positions on the Board of

Trustees.

Also re-elected were Dr. George F. Lull of

Chicago, Secretary; Dr. J. J. Moore of Chicago,
Treasurer; Dr.James R. Reuling of Bayside, New
York, Speaker of the House of Delegates, and
Dr. Vincent Askey-of Los Angeles, Vice Speaker.

Dr. J. Morrison Hutcheson of Richmond, Vir-

ginia, was named by Dr. Martin as a member of

the Judicial Council to succeed Dr. Edward R.

Cunniffe of New York, who served as Council
Chairman for many years. Dr. Homer Pearson
of Miami, Florida, was elected new Chairman.

Dr. W. Andrew Bunten of Cheyenne, Wyoming,
was elected a new member of the Council on
Medical Education and Hospitals, succeeding Dr.

W. L. Pressly of Due West, South Carolina. Dr.

Charles T. Stone, Sr., of Galveston, Texas, was
re-elected to the same Council. Both terms run
to 1959.

Dr. Floyd S. Winslow of Rochester, New York,
was re-elected to the Council on Constitution

and By-Laws for a term ending in 1959.

Dr. Joseph D. McCarthy of Omaha, Nebraska,
was re-elected to the Council on Medical Service

for another term running to 1959. To fill the

vacancy created on the same Council by Dr.

Hess’ resignation following his election as Presi-

dent-Elect, Dr. Robert L. Novy of Detroit, Michi-

gan, was selected.

The House of Delegates also chose New York
City as the place for the 1957 annual meeting,

San Francisco for 1958 and Atlantic City for

1959. Previously selected were Atlantic City for

1955 and Chicago for 1956. The dates of next
year’s meeting in Atlantic City are June 6-10.

GEORGE F. LULL, M.D.,

Secretary-General Manager,
American Medical Association.

The Council on Postgraduate Medical Educa-
tion of the American College of Chest Physicians,

in cooperation with the respective state chapters

of the college as well as the staffs and faculties

of the local hospitals and medical schools, will

sponsor the Ninth Annual Postgraduate Course
on Diseases of the Chest at the Hotel Knicker-
bocker, Chicago, Illinois, October 18-22, 1954,

and the Seventh Annual Postgraduate Course on

Diseases of the Chest to be held at the Hotel New
Yorker, New York City, November 8-12, 1954.
These annual postgraduate courses endeavor

to bring physicians up to date on recent advance-
ments in the diagnosis and treatment of heart
and lung diseases. Tuition for each course is $75.
Further information may be secured by writ-

ing to the Executive Director, American College
of Chest Physicians, 112 East Chestnut Street,
Chicago 11, Illinois.
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GOVERNMENT BARS INTERSTATE
SHIPMENT OF QUESTIONABLE
“ELECTRICAL DEVICES”

Thirteen electrical devices which have been
widely distributed for the diagnosis and treat-

ment of serious diseases were barred from ship-

ment in interstate commerce by an injunction
decree entered today (March 16) in the Federal
District Court at San Francisco.

The Electronic Medical Foundation of San
Francisco consented to the entry of the decree,
which is also binding upon the officers of the
Foundation and all persons in active concert or
participation with them.

The Food and Drug Administration, U. S. De-
partment of Health, Education, and Welfare,
which initiated the injunction suit, estimates that

there are about 5,000 of the devices now in the
offices of various fringe practitioners through-
out the country. The names of the machines are
as follows:

Oscilloclast

Oscillotron

Regular Push Button Shortwave Oscilloclast

Sweep Oscillotron

Sinusoidal Four-in-One Shortwave Oscillo-

tron

Galvanic Five-in-One Shortwave Oscillotron

Depolaray

Depolatron

Depolaray Chair

Depolatron Chair

Depolaray Junior

Electropad

New Depolaray Junior

In addition to these machines the decree bans

interstate shipment of “Blood Specimen Car-

riers” for use in a diagnostic machine, the Radio-

scope, which is maintained at the Foundation’s

offices in San Francisco. It also bans the ship-

ment of any similar electrical devices for pro-

ducing or measuring low-power radio waves or

magnetic energy or any accessories or parts of

such devices.

The Government charged that all the devices

are misbranded, since they are not capable of

diagnosing or curing any disease, much less the

hundreds of serious diseases which it was claimed

they will diagnose and treat effectively.

The Foundation, formerly the College of Elec-

tronic Medicine, was set up by the late Dr.

Albert Abrams, inventor of the machines, to

perpetuate his electro-medical theories. Fred J.

Hart, president, has informed the Food and Drug
Administration that research on the utility of the

devices will be continued in Germany and Mexi-
co, and that a magazine, “The Electronic Medical
Digest,” will continue to be published.

A.M.A. STUDIES HOUSEHOLD
POISONING PROBLEM

Believing that “a stitch in time” saves lives,

the A.M.A. Committee on Pesticides currently is

undertaking a program designed to inform both

physicians and the public on the uses and dangers

of various drugs, chemical products and pesticides

used around the home. The program was spear-

headed by a recent committee proposal to or-

ganize a companion group under the Council on

Pharmacy and Chemistry to delve more fully

into the toxicologic effects of these products. In

cooperation with the Committee on Pesticides,

this new group will integrate its efforts with

other medical agencies presently conducting

studies on the health problems of household

chemicals.

So far the committee has laid extensive

groundwork by: (1) compiling lists of trade

names and case histories of poisonings from these

household chemicals; (2) developing criteria for

evaluating the safety of toxic materials, and (3)

preparing an exhibit, a radio transcription series

and a pamphlet urging the public to guard against

poisonings resulting from the use of various

household chemicals.

In Viewing the VA Medical Program . . .

VA pa\

[ ,

tient load as of a given day

January 31, 1952

service connected 36,699 or 35%

\

non-service connected 70,910 or 65%

TOTAL 1 07,609 or 1 00%

While the VA lists its patient load on a given day

as 35% service-connected, only the long-range view

of admissions and discharges over a year's time gives

a truly accurate picture of the service-connected

load (only 15.4%). This "discrepancy" appears

because the VA's listing of 35% on a daily basis

is not affected by the yearly turn-over of patients

—

the ratio of VA patients remaining to those treated

and discharged (1 to 5.1). Over a period of a year,

84.6% of VA patients are treated for disabilities

incurred after—and having no relationship to

—

military service.
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Your elderly patient may narrow down his

food range to the point where foods high in

protein, vitamins, and minerals are virtually

eliminated. These ideas may help you show

him how to enjoy a better-balanced diet.

These are essential —

Meat is as important now as ever. Fish steaks, chicken

parts, chops, or cutlets can be bought in small portions.

And adding skim milk powder to hamburger boosts

both protein and calcium.

Plenty of fruits and vegetables mean adequate vita-

mins in proper balance. Chopped or strained vegetables

and canned fruits are easy to chew. Salads need no

cooking—but a sprig of parsley isn’t enough.

Be sure the fluid intake is liberal. And remind your

patient that it need not necessarily be water.

These are for fun —
Good company and a pretty plate make a happy com-

bination. But if your patient eats alone, a tray in a

sunny window makes all outdoors the guest.

A one-dish casserole gives free rein to the imagina-

tion and cuts down dishwashing. But perk up flavor

with spices and herbs.

Beverages of moderate alcoholic content before din-

ner and at bedtime often aid appetite and may induce

a better night’s sleep.

The number of people over 60 is still on the

upswing. And with proper attention to diet, these

added years can be made more profitable and happy

both for the elderly and their families.

United States Brewers Foundation
Beer—America’s Beverage of Moderation

Sodium 17 mg, Calories 104/8 oz. glass

(AVERAGE OF AMERICAN BEERS)

If you'd like reprints for your pofients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 1 6, N. Y.
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POLIO VACCINE TRIAL NEEDS PHYSICIANS’
AID AS IT MOVES INTO EVALUATION PHASE
More than 600,000 children have completed

three inoculations, in the field test of the trial

polio vaccine developed by Dr. Jonas E. Salk
of the University of Pittsburgh. The emphasis
now shifts to the evaluation study under the
direction of Dr. Thomas Francis, Jr., University
of Michigan School of Public Health. The validity

of the evaluation is dependent upon data gath-
ered on poliomyelitis cases in the test groups,
including those children in the first three grades
who did not get vaccine.

In addition, data on cases among family mem-
bers of participating children are an integral

part of the study. Since the number of polio-

myelitis cases among the test groups may not be
large, it is essential that all cases are completely
reported. Early diagnosis, prompt reporting and
follow-up, and the securing of necessary epi-

demiological information and laboratory speci-

mens are important factors in the evaluation.

An outline of procedures and copies of neces-
sary forms have been sent to local and state

health authorities. It is important that physicians
in areas where vaccinations were not given, co-

operate in the study by notifying local or state

health officers of cases occurring among children
who participated in the trials and then migrated
to another area and children who go to sum-
mer camps. Local health officials also need in-

formation on participating children who receive
injections of Gamma Gobulin.

This phase of the study will depend, to a

large degree, on the wholehearted cooperation
of practicing physicians.

NUMBER OF PHYSICIANS IN U. S.

REACHES ALL-TIME HIGH
The total number of physicians—218,522

—

licensed to practice in the United States set an
all-time record in 1953. Official figures from
the 52nd annual report on medical licensure of

the A.M.A.’s Council on Medical Education and
Hospitals indicate that 7,276 persons were added
to the medical profession in 1953. During the
same period, 3,421 physician deaths reported to

the A.M.A. Headquarters gives a net increase
of 3,855 in the physician population of the coun-
try. In 1952, an increase of 2,987 was reported.
The report appearing in the May 29 issue of

the Journal of the American Medical Associa-
tion shows that 14,434 medical licenses were is-

sued in 1953 by the medical examining boards
of the 48 states, the District of Columbia, Alaska,
Canal Zone, Guam, Hawaii and Puerto Rico. Of
this number, 6,565 were granted after written
examination and 7,869 by reciprocity or endorse-
ment of state licenses or the certificate of the
National Board of Medical Examiners.

The present high level of medical education
in this country is indicated by the fact that of
the 5,646 graduates of approved medical schools
in the United States to take examinations, only
3.8 per cent failed to pass. In comparison, how-
ever, of the 1,463 graduates of foreign medical
faculties examined, 45,5 per cent failed.

Briefly, of the total number of physicians in
the United States at the close of 1953—156,333
were engaged in private practice; 6,677 were in

full-time research and teaching; 29,161 were in-
terns or residents or physicians engaged in hos-
pital administration; 9,311 were retired or not
in practice, and 17,040 were in government serv-
ice.

A.M.A. PRODUCES NEW RADIO SERIES—“35”
How to lead a healthy, happy life when you

reach the half-way mark— 35 years of age—is

the theme of a new radio transcription series
prepared by A.M.A.’s Bureau of Health Educa-
tion. Based on an article by Dr. Donald A. Duke-
low of the Council’s staff which appears in the
July issue of “Today's Health” magazine, this
series stresses the fact that, “Thirty-five is the
half-way point—the time to check tor defects
before adding more mileage and more wear and
tear to vital organs.” Each of the 13 programs in
the series covers a different area oi concern to
those who have reached this mark.
Emphasizing modern, preventive philosophy,

each program topic is dramatized by a cast of
outstanding actors and then discussed by a
physician distinguished in his particular iield.

The following subjects are included—heart
disease, cancer, arthritis, high blood pressure,
mental health, surgical advances, rehabilitation,
preparation for old age, endocrinology, diseases
of tne blood, general therapeutics, nutrition, and
diabetes.

The “Thirty-five—Mid-point of Life!” series
will be available in July lor distribution to state
and county medical societies for airing over
local radio stations.

AUXILIARY LAUNCHES
“TODAY’S HEALTH” TEST
As a special test program of the national “To-

day’s Health” Committee of tne Woman’s Auxil-
iary to the A.M.A. each physician and dentist in
Virginia not now subscribing to the magazine
will receive a six-month subscription for his
reception room. The offer will begin with the
July issue and run through December.
During the fall months, members of the local

auxiliaries in the state will personally contact
each physician and dentist to take subscription
orders for next year. It is hoped that as a result
of this test, “Today’s Health” will win many new
friends during the coming months botn among
patients and the professions.

FILM ON ALCOHOLISM ADDED TO
A.M.A. MOTION PICTURE LIBRARY
Case studies of three types of alcoholics trac-

ing the development of the disorder from origin
are incorporated in a motion picture film which
recently was added to the A.M.A.’s Motion Pic-
ture Library. Entitled “Alcoholism,” this film
attempts to show how the roots of this illness

are imbedded personality difficulties often re-

lating back to the formative years of the victim’s
childhood and how it can be treated through
psychology. This black and white, sound, 22-

minute tilm may be obtained from the Com-
mittee on Medical Motion Pictures for a service
charge of two dollars.

NEW EXHIBIT ON SINUS TROUBLE
Persons in your home town suffering from

clogged heads or draining noses will be espe-
cially interested in the new exhibit—“Sinus
Trouble”—which the A.M.A. Bureau of Exhibits
now is offering to state and county medical
societies for local showings at fairs and similar
public gatherings. Depicting the location of the
sinuses, diagnostic procedures and latest treat-

ments now followed by physicians, this exhibit is

available for immediate bookings through the
Bureau.
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for greater safety in streptomycin therapy

DISTRYON
Squibb Streptoduocin

Streptomycin and dihydrostreptomycin in equal parts

Distrycin has an important advantage over streptomycin. It has the same

therapeutic effect but ototoxicity is greatly delayed. Since the patient

is given only half as much of each form of streptomycin as he would have on

a comparable regimen of either one prescribed separately, the danger of

vestibular damage (from streptomycin) or cochlear damage (from

dihydrostreptomycin) is significantly lessened.

Signs of vestibular damage appear in cats treated with Distrycin as much

as 100 per cent later than in animals given the same amount of streptomycin.

Cat treated

with

streptomycin

shows no

nystagmus

after whirling.

Streptomyci

rostreptoitiycin

ft;-.- Cbehlectr damage % of patientsCat given the

same amount
of Distrycin

; has normal

reflex.

*Heck, W.E.; Lynch, W.}., and Graves, H.L.: Acta oto-Iaryng. 4^416, 1953

Distrycin dosage is the same as for streptomycin. In tuberculosis the

routine dose is 1 Gm. twice weekly, in conjunction with daily

para-aminosalicylic acid or Nydrazid (isoniazid). In the

more serious forms of tuberculosis, Distrycin may be given

daily, at least until the infection has been brought

under control.

Squibb
a leader in streptomycin research and manufacture

‘Distrycin’® and 'Nydrazid'® are Squibb trademarks

Distrycin

is supplied in

1 and 5 Gm. vials,

expressed as base
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A monthly news summary from the nations
capital by the Washington Office of the A.M.A.

The controversial health reinsurance issue

has come back into prominence, and under con-

ditions that make the whole question about as

complicated as it can get. The bill would have
the Federal Government underwrite voluntary

health insurance plans if they agree to experi-

ment with risks not usually covered.

Although this measure is a major part of

President Eisenhower’s health program, it be-

came bogged down in the House Interstate and
Foreign Commerce Committee when widespread

oposition developed. Then the committee chair-

man, Rep. Charles E. Wolverton (R.-N.J.),

turned to one of his favorite subjects, a plan

for federal guarantee of private loans to health

facilities for construction and equipment. This

bill, however, was not supported by the admin-
istration.

In an effort to placate the opposition, Mr.
Wolverton offered to eliminate a number of

objectionable features from the mortgage guar-

antee bill. At the same time there were reports

that he proposed to merge this bill with the

administration-supported reinsurance bill. Mean-
while, Henry J. Kaiser made two special trips

to Washington to help out his friend, Mr. Wol-
verton, by putting his weight behind the mort-

gage loan idea. That was not surprising, inas-

much as Mr. Kaiser had helped to draw up the

bill, which would greatly benefit health centers

such as those started on the West Coast by the

Kaiser Foundation.

Mr. Kaiser, saying he was producing a film

to promote the mortgage loan plan, went to the

unusual extent of making a direct appeal to

Washington news correspondents to write fa-

vorable copy about the bill.

While these Wolverton-Kaiser maneuverings
were taking place on the mortgage bill, it be-

came apparent that President Eisenhower was
not ready to abandon the reinsurance idea. He
called a number of executives of major life

insurance companies to the White House to try

to impress them with the merits of reinsurance

and in other ways indicated he still wanted to

see the bill passed this session. Secretary Hobby,
whose original testimony for reinsurance had
been restrained, also joined in the last-minute
campaign. But it appeared the tangle might be

too complicated even for Mr. Eisenhower to un-
ravel before adjournment.

Most other parts of the Eisenhower health
program were moving through Congress, even
though some were off schedule. (Of the major
bills, A.M.A. opposes only reinsurance.) Legis-

lation to expand the Hill-Burton hospital con-
struction program cleared what might have
been a serious obstacle when it was reported
out by the Senate committee. Compared with
the House bill, the Senate bill gave more discre-

tion to state health authorities in use of funds
for constructing facilities for the chronically ill,

for nursing homes, and for health centers. How-
ever, the Senate would require that funds ear-

marked for rehabilitation centers be used for

the stated purpose. The Senate also would rule

out the possibility of U. S. grants to centers

devoted solely to treatment. Unless the facility

could qualify as a diagnostic center, or a diag-

nostic-treatment center, it could not be eligible

under the Senate bill. This safeguard was not in

the House bill.

Of the remaining legislation of interest to the

medical profession, the status at this writing

was about as follows:

The doctor draft amendment, to strengthen

Defense Department’s hand in dealing with phy-

sicians who might be security risks, had passed

the Senate, been reported by the House com-
mittee, and was almost a law. Also about to be

enacted was a provision liberalizing medical

expense deductions from taxable income. The
long-dormant bill to transfer responsibility for

Indians’ health matters from the Indian Bureau
in Interior Department to Public Health Service

in the Department of Health, Education, and
Welfare was pointed toward enactment, but

might possibly be held up by objections of Sen-

ators from a few western states. The Interior

Department had dropped its original objection.

The House-passed Social Security Bill, with
thet compulsory coverage of physicians elimi-

nated, was before the Senate Finance Committee,

where anything could happen. Two bills of

medical interest already had been passed by
both houses and signed into law. One prohibits

the shipment of fireworks into a state where
fireworks are illegal, and the other relieves

Army medical officers of the technical respon-

sibility for supervising preparation of food.

A reassuring note was sounded by President

Eisenhower when he forwarded to Congress the

controversial International Labor Organization

convention on minimum standards of social se-

curity with a recommendation that it not be
ratified. His message said most of the points

—

including a suggestion for socialized medicine

—

were not proper subjects for the Congress to

deal with.
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announeing

A NEW PUBLIC RELATIONS AID

• • • to boost your PR rating

I invite you to discuss frankly
loith me any (juestions regarding
my services or my fees.

The best medical service is based
on a friendly mutual under-

standing between doctor and patient.

NEW OFFICE PLAQUE
y' dark brown lettering on buff

y' harmonizes with any office decor

As you know, a physician’s best public relations is car-

ried on right in his own office. Here the physician gets

acquainted with his patients . . . gives them a chance

to talk over problems . . . builds a feeling of mutual

understanding between patient and doctor.

y' measures IIV2 by 7% inches

y' for desk or wall

y' laminated plastic finish

Your American Medical Association has designed an

attractive new office plaque to be displayed prominently

on an office desk or wall. This is a graphic invitation to

patients to talk over professional services and fees. Patients

like to ask questions, but often are hesitant to do so. This

plaque will open the door to better relations with your

patients. Order one today.

PRICE

$1

POSTPAID

ASSOCIATION
Order Department

AMERICAN^MEDiCAL
.^S3S North Dearborn Street

Chicago 10. Illinois
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PROGRAM
EIGHTH ANNUAL ROCKY

MOUNTAIN CANCER CONFERENCE
July 14 and 15, 1954

Shirley Savoy Hotel, Denver

WEDNESDAY, JULY 14

Morning
8:30—Registration, Lincoln Room Lobby.
9:45—Address of Welcome—John S. Bouslog,

M.D., Denver, President, Colorado Division,
American Cancer Society.

10:00—Symposium on Mucous Membrane Le-
sions—Harold D. Palmer, M.D., Denver, Pre-
siding. Gerald B. Hurd, M.D., Cleveland; Paul
Kotin, M.D., Los Angeles; John J. Conley,
M.D., New York City; Earl D. Osborne, M.D.,
Buffalo, New York.

12:00—Adjourn.

Noon
12:15—Round Table Luncheon—Claude D. Bon-

ham, M.D., Denver, President, Colorado State
Medical Society, Presiding.

Afternoon

Samuel P. Newman, M.D., President-elect,

Colorado State Medical Society, Presiding.

2:30—Tumors of the Large Intestine—Edwin H.
Ellison, M.D., Columbus, Ohio.

3:00—Diagnosis and Treatment of Lung Car-
cinoma—Laurence L. Robbins, M.D., Boston.

3 :30—Intermission.

3:45—Early Diagnosis and Treatment of Car-
cinoma of the Genito-Urinary Tract—Lloyd
G. Lewis, M.D., Washington, D. C.

4:15—A Concept of Cancer—William Boyd,
M.D., Vancouver, B.C., Canada.

4:45—Adjourn.

Evening
6:00—Social Hour.

7:00—Banquet (Informal)—Doctors and their

ladies. Floor Show (no speaker), Lincoln
Room, Shirley-Savoy Hotel.

THURSDAY, JULY 15

Morning
8:30—Registration, Lincoln Room Lobby.

10:00—Symposium on What and When to Biopsy
—Frederick H. Brandenburg, M.D., Denver,
Presiding. William Boyd, M.D., Vancouver,
B.C., Canada; Edwin H. Ellison, M.D., Colum-
bus, Ohio; Laurence L. Robbins, M.D., Bos-
ton; Lloyd G. Lewis, M.D., Washington, D. C.

12:00—Adjourn.

Noon
12:15—Round Table Luncheon—Carl A. Mc-

Lauthlin, M.D., Denver, President, Denver
Medical Society, Presiding.

Afternoon
Frank C. Campbell, M.D., Denver, Chairman,
Cancer Control Committee of the Colorado

State Medical Society, Presiding
2:30—The Problem of Bleeding in Menopausal
Years—Gerald B. Hurd, M.D., Cleveland.

3:00—Differential Diagnosis and Treatment of
Skin Cancer—Earl D. Osborne, M.D., Buffalo,
New York.

Thoroughbred in Its Field
Audivox, successor to Western Electric Hearing Aid
Division, brings the boon of better hearing to thou-
sands.

These are the Audivox Hearing Aid Dealers who serve
you in Colorado. Audivox dealers are chosen for their
competence and their interest in your patients' hear-
ing problems.

COLORADO
Colorado Springs

Pikes Peak Hearing Center
21 East Bijou Street

Tel: Melrose 3-6262

Denver
Mace Warner Company
534 1 6th Street

Tel.: TAbor 5-5265

Grand Junction
The Hearing Center of W. Colorado
309 Main Street

Tel.: 2754

MONTANA
Billings

Montana Hearing Center
2914 Second Avenue North

Hamilton
W. C. Wells
P. 0. Box 55

NEW MEXICO
Albuquerque

New Mexico Hearing Service
615 Ridge Crest, S.E.

Tel.: WEbster 5-2689

Amarillo, Texas
Audiphone Company of Amarillo
922 Travis Street

Tel.: 6132
El Paso, Texas

Mrs. R. D. Bowden
31 1 Banner Building

Tel.: Main 2015
Lubbock, Texas

Audivox of West Texas
1928 19th Street

Tel.: 2-2951

WYOMING
Denver, Colorado

Mace Warner Company
534 1 6th Street

Tel.: Tabor 5-5265

Billings, Montana
Montana Hearing Center
2914 Second Avenue, North

UTAH
Salt Lake City

R. E. Morris Company
421 Judge Building

Tel.: 3-3091

SUCCESSOR TO

H^stern E/eclrk
HEARING AID DIVISION
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Only audivox in the hearing aid field can trace an an-

cestry that includes both Western Electric and Bell Tel-

elephone Laboratories, audivox lineage springs from

the pioneer experiments of Dr. Alexander Graham Bell,

which were furthered by the development of the hearing

aid at Bell Telephone Laboratories, and in turn, brought

to fruition by Western Electric and audivox engineers.

Distinctly a thoroughbred in its field, audivox , suc-

cessor to Western Electric Hearing Aid Division, brings

the boon of better hearing, and its enrichment of living,

to thousands. With the magical modern transistor, with

scientific hearing measurement and scientific instrument-

fitting, serviced by a nationwide network of professionally-

skilled dealers, audivox moves forward today in a

proud tradition.

TO THE DOCTOR: Send your patient with a hear-

ing problem to a career Audivox and Micronic

dealer, chosen for his interest, integrity and abil-

ity. There is such an Audivox dealer in every

major city from coast to coast.

Audivox nev/ aINtransIstor

model 71 hearing aid

Alexander
Graham
Dell

VOX
Successor fo £tiCtriC Hearing Aid Division

123 Worcester St., Boston, Mass.

The Thoroughbred Hearing Aid

thoroughbred
Only a long and celebrated ancestry can
produce a champion racing thoroughbred.
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3 :30—Intermission.
3:45—Surgical Treatment of Tumors of the

Parotid Gland—John P. Conley, M.D., New
York City.

4:15—Cancer of the Lung in Relation to Smok-
ing, Air Pollution, and Environmental Factors
—Paul Kotin, M.D., Los Angeles.

4:45—Adjourn.

GUEST SPEAKERS

Gynecology. President,
Obstetrics and Gynecolo]

Gerald B. Hurd, M.D.
Cleveland, Ohio

Director of the Divi-
sion of Obstetrics and
Gynecology; Head of

the Department of

Gynecology, and Con-
sultant in Gynecologi-
cal Pathology, Saint
Luke’s Hospital, Cleve-
land, Ohio. Graduate
of Johns Hopkins
Medical School, 1928.

Diplomate of Ameri-
can Board of Obstet-
rics and Gynecology,
1941; Founding Fel-
low, American Acad-
emy of Obstetrics and
Cleveland Society of

;y, 1953.

Paul Kotin, M.D.
Los Angeles, Calif.

Assistant Professor of

Pathology, University
of Southern Califor-
nia, School of Medi-
cine; Attending Pa-
thologist, Los Angeles
County General Hos-
pital. Graduate, Uni-
versity of Illinois
School o f Medicine,
1939. Diplomate Amer-
ican Board of Pathol-
ogy; Fellow American
Society of Clinical
Pathologists. Member,
American Association
For Cancer Research;
New York Academy of
Society of Pathologists.

Sciences and California

Laurence L. Robbins,

M.D,

Boston, Massachusetts

Assistant Clinical Pro-
fessor of Radiology,
Harvard Medical
School; Radiologist-in-

Chief, Massachusetts
General Hospital.
Member, American
College of Radiology;
American Roentgen
Ray Society; New
England Roentgen
Ray Society; Radio-
logical Society of

North America.

John J. Conley, M.D.
New York City, N.Y.

Chief, Head and Neck
Department, Pack
Medical Group, New
York City; Chief, Head
and Neck Service, St.

Vincent’s Hospital,
New York City;
Clinical Profes-
sor of Otorhinolaryn-
gology, New York
University; Graduate,
University of Pitts-
burgh Medical School,
1937; Diplomate,
American Board of
Otolaryngology; F e 1-

1 o w
,
Triological So-

ciety; American College of Surgeons; New York
Academy of Medicine; Secretary, 1952 and 1953,
New York Cancer Society.

Lloyd G. Lewis, M.D.

Washington, D. C.

Professor of Urology
and Chief of the Sec-

tion on Urology,
Georgetown Universi-

ty School of Medicine;
Chief of Urological
Service, Gallinger
Municipal Hospital,
Washington, D.C.;
Consultant in Urology,
Walter Reed Army
Hospital and Bolling
Field Air Force Hos-
pital, Washington,
D. C.; Graduate, Johns
Hopkins University
School of Medicine,
Baltimore, 1928. Formerly Associate Professor
of Urology, Johns Hopkins University School of

Medicine; Chief of Urological Service, Waiter
Reed General Hospital; Certified by the Ameri-
can Board of Urology; Chairman of Visual Aids
Committee, American Urological Association.

William Boyd, M.D.
Vancouver, B.C.,

Canada

Professor and Head of

the Dept, of Patholo-

gy, University of Brit-

ish Columbia, Vancou-
ver, B. C.; formerly
Professor of Patholo-

gy and Bacteriology,
University of Toronto.
One of the founding
members of the Na-
tional Cancer Institute

as well as a past Pres-
ident of that body.
Also past President of

the American Associ-
ation of Pathologists

and Bacteriologists and the International Asso-

ciation of Medical Museums. Author of several

textbooks, including Textbook of Pathology, Sur-

gical Pathology and Pathology of Internal Dis-

eases.
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who have

seborrheic dermatitis

of the scalp

R)R the scalp-scratchers, shoulder-
brushers and comb-clutterers, there’s wel-

come reliefwith Selsun Sulfide Suspension.

Published reports on more than 400

cases^"^ show that Selsun completely con-

trols seborrheic dermatitis in 81 to 87 per-

cent of all cases, and in 92 to 95 percent of

common dandruff cases. It keeps the scalp

free of scales for one to four weeks— re-

lieves itching and burning after only two

or three applications.

Selsun is remarkably simple to use. Your

patients apply it and rinse it out while

washing the hair. It takes little time. No
complicated procedures or messy oint-

ments. Ethically advertised and dispensed

only on prescription. In 4-fluidounce

bottles with complete

directions on the label. flJMWtt

prescribe...

SELSUN^
SULFIDE Suspension
(SELENIUM SULFIDE, ABBOH)

I . Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228,
February. 2. Slinger, W. N. and Hubbard, D. M.
(1951), ibid.r 64:41, July. 3. Sauer, G. C. (1952),
J. Missouri M. A., 49:911, November.
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Earl D. Osborne, M.D.

Buffalo, New York

Professor of Derma-
tology and Syphilogy
at University of Buf-
falo School of Medi-
cine; Chief Attending
Dermatologist and
Syphilogist at the
Buffalo General Hos-
pital, Meyer Memorial
Hospital and Chil-
dren’s Hospital; Grad-
uate, University of
Michigan, 1919. One
of the founders of the
American Academy of
Dermatology and
Syphilogy in 1937 and
for twelve years was Secretary and Secretary-
Treasurer of this organization; President in 1950.
In 1949, the Academy established the Earl D.
Osborne Fellowship in Dermal Pathology at
Armed Forces Institute of Pathology in Washing-
ton in recognition of his efforts in its organiza-
tion and development. President of the Ameri-
can Dermatological Association since 1952. Au-
thor of more than fifty scientific publications.

Edwin H. Ellison,

M.D.
Columbus, Ohio

Associate Professor,
Department o f Sur-
gery, Ohio State Uni-
versity; Attending
Surgeon, Ohio State
University Hospital.
Graduate, Ohio State
University Medical
School, 1943. Fellow,
American College of

Surgeons; Member,
Society for University
Surgeons; Surgical Bi-
ology Club; Columbus
Surgical Society; Pro-
gram Committee, Co-

lumbus Academy of Medicine.

CORRECTIONS
Since the publication and distribution of the

annual Directory of Physicians in May, some
corrections have been received in the office of
the Colorado State Medical Society and are being
printed in this Journal for your information.

Please correct your Directory as follows:

Medical Representatives’ Society

Correct Smith Dorsey Div. Wander Corp. to

read SCHENLEY LABS.
Correct Ayerst, McKenna, and Harrison to read
AYERST LABORATORIES.

Denver, Colorado
Correct Westwood telephone exchanges to read
WEST; correct Emerson telephone exchanges
to read EMPIRE.

Chambers, W. W., M.D.—correct telephone
number to read l^ST 4-3582.

Howry, Douglas, M.D.—correct to read Howry,
Douglass.

Sherberg, B. C., M.D.—correct telephone num-
ber to read SPruce 7-2689.

Weeks, Paul R., M.D.—correct telephone num-
ber t0 ‘ read MAin 3-7147.

Yegge, W. Bernard, M.D.—correct to read
MAin 3-6168; Denver 2; I*

Billings, Montana
Gibbs, Edward W., M.D.—correct specialty to

read S* and delete Field of Practice.

Kalispell, Montana
Wallner, Alfred, M.D.'—correct specialty to

read S*.

Salt Lake City, Utah
Clawson, Thomas A., Jr., M.D.—correct tele-

phone number to read 22-3470.

Evans, Joseph R., M.D.—correct telephone num-
ber to read 22-3470, and list specialty as I*.

Vernal, Utah
Delafield—correct to read Robert H.; 75 West
Main; Vernal 576; S(PP).

The Trustees of what is considered America’s

oldest medical essay competition, the Caleb Fiske

Prize of the Rhode Island Medical Society, an-

nounce as the subject for this year’s dissertation

“Modern Developments in Anesthesia.” The dis-

sertation must be typewritten, double spaced,

and should not exceed 10,000 words. A cash prize

of $250 is offered.

For complete information regarding the regu-

lations, write to the Secretary, Caleb Fiske Fund,
Rhode Island Medical Society, 106 Francis Street,

Providence 3, Rhode Island.

HAVE YOU MADE
YOUR RESERVATION?
The time has come once again to remind our

readers of the Eighty-Fourth Annual Session of

the Colorado State Medical Society to be held
September 21 to 24 at the Broadmoor Hotel in

Colorado Springs.

An interesting program has been planned
with nationally acclaimed physicians slated to

appear, as well as outstanding speakers in our
own area. There will be many very fine exhibits

both scientific and technical.

If you have not already made your advance
hotel reservations for this meeting, we urge you
to do so as soon as possible.
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COLORFUL COLORADO
(fou

at Denver

July 14 and 15

A/o Registration Fee • Headquarters Hotel: Shirley-Savoy

There will be an unusually fine program

with eight outstanding guest speakers in Radi-

ology, Dermatology, Surgery, Urology, Pathol-

ogy, Internal Medicine and Gynecology.

df You will enjoy meeting colleagues from 20

states who annually attend this superb confer-

ence.

A banquet and special entertainment the

first evening will provide relaxation and enable

you to enjoy Denver's western hospitality.

You can combine attendance at an interest-

ing medical meeting with an enjoyable vacation

in the Rocky Mountain West when scenery and

climate are at their best.

For information write to

Rocky Mountain Cancer Conference

835 Republic Bldg-, Denver 2

SPONSORED BY THE COLORADO STATE MEDICAL SOCIETY AND
THE COLORADO DIVISION, AMERICAN CANCER SOCIETY

ta Se ift T^CHJuenr ciKct fS



SOUTHWESTERN SURGICAL CONGRESS
HONORS DR. NICHOLAS A. MADLER
At the annual meeting of the Colorado mem-

bers of the Southwestern Surgical Congress in

Colorado Springs, Dr. Nicholas A. Madler was

DR. MADLER

called to the rostrum to be presented with con-

gratulations and a bouquet of flowers in recog-

nition of his fifty years in the practice of medi-
cine. Dr. George Bancroft made the formal pres-

entation.

The Colorado Springs meeting fell on the same
date as Dr. Madler’s graduation from Rush
Medical College in 1904. Dr. Madler interned at

St. Mary’s Hospital in Milwaukee, practiced in

Mobile, Alabama, for twelve years, and came to

Colorado, as did so many of our early important

leaders in the profession, because of tuberculosis.

He spent about a year as a patient in Colorado
Springs hospitals, then entered practice in

Greeley thirty-six years ago.

Dr. Madler has been President of his Weld
County Society, was Chief of Surgical Service

of the Weld County Hospital for twelve years,

was President of the Colorado State Medical

Society in 1934-1935, had the tough assignment

as a member of our first Board of Supervisors,

and he became the second chairman of our Colo-

rado State Society’s Board of Supervisors. Dr.

Madler is a Fellow of the American College of

Surgeons and has for many years served on im-
portant committee assignments with the college.

He is also a Fellow of the Southwestern Surgical

Congress.

Dr. Madler has made an outstanding contri-

bution to the recipients of medical care in Weld
County and to the work of organized medicine
in the State of Colorado.

E. H. MUNRO, M.D.

for Quick Action!
in the Respiratory and Circulatory Emergencies

of Intravenous Barbiturate Anesthesia.

inject

iJletrazol
intravenously^ intramuscularly^ subcutaneously

In respiratory and other emergencies resulting

from medullary depression during anesthesia.

Ampules I and 3 cc., tablets, solution, powder.

Metrazol, brand of pentamethylentetrazol. Trade Marie Reg, U. S. Pat. Off., E. Bilhuber, Inc., Mfr.

Bil
.

--r

hub©r- KnbI 1 Gorp. Orange, N.:J. v
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AMERICAN MEDICAL EDUCATION FOUNDATION
535 North Dearborn Street Chicago 10, Illinois

1.

I wish to contribute $_ to the A.M.E.F. and

further wish to designate this amount to

University.

2. I desire to pledge $ annually to the Foundation

and further wish to designate this amount to

University.

3. Please bill me for the amount of my pledge.

Name

Street Address

City State
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Obituaries

EARL DUANE McGILL
Dr. McGill died May 3, 1954, at his home in

Mesa, Arizona, following a heart attack. He had
moved to California in 1949 and to Mesa in 1954
after retiring from fifty years of practice in

Denver. He was one of Denver’s leading sur-
geons.

Dr. McGill was born in 1873 at Grand Blanc,
Michigan. In 1897 he graduated from the Uni-
versity of Colorado Medical School. He was a
member of the State Board of Medical Examiners
in 1900 and served one term in the State Legis-
lature. Later in his career, he was a member of
the State Board of Health.

Dr. McGill established hospitals at Blue Hill,

Nebraska, and at Clyde, Kansas. He was a life

member of the Colorado State Medical Society,
an ex-President of the Denver County Medical
Society and a member of the Surgeons’ Club,
Rochester, Minnesota.

Dr. McGill is survived by his widow, Almira,
two sons, a daughter, eleven grandchildren and
four great grandchildren.

EARLE HARRISON CORRY
Dr. Earle Corry of Pueblo died May 18, 1954,

at Corwin Hospital after a long illness. He was
born in La Crosse, Wisconsin, in 1890 and gradu-
ated from Milwaukee Medical College. In 1924
he came to Pueblo where he specialized in
dermatology and served on the staff of Corv/in
Hospital until his retirement in 1951. He was a
former chief of staff of that institution.

Dr. Corry was an emeritus life member of the

Colorado State Medical Society. He is survived
by his widow, Genevieve, a son and a daughter.

VIRGIL J. JERNIGAN
Dr. Virgil Jernigan died on May 11, 1954, after

a Ions illness. He was born in 1868 in Tennessee
and attended school in that state, graduating
from Vanderbilt University School of Medicine
in 1900. In 1914 he started his practice in Long-
mont, Colorado. Dr. Jernigan was Boulder Coun-
ty health officer for some years, Past President
of the Boulder County Medical Society, and an
emeritus life member of the Colorado State
Medical Society.

Surviving Dr. Jernigan are his widow, three
sons and a daughter. The family home is at 1009
3rd Avenue, Longmont, Colorado.

WILLIAM C. HOWELL
Dr. William C. Howell of Colorado Springs

died on June 1, 1954, following an illness of
several years. Dr. Howell was born November
13, 1887, in Dothan, Alabama, where he event-
ually practiced following his years of education,
which culminated in a medical degree received
in 1908 from the Atlanta College of Physicians
and Surgeons, now the Emory University Med-
ical School.

In 1918 Dr. Howell came to Colorado for his
health, and by 1921 was able to take his medical
license in this state, and he practiced in Colo-
rado Springs until shortly before his death. He
was a member of the American Medical Associ-
ation and of the El Paso County Medical Society,
of which he served as Secretary from 1944 to
1947. Dr. Howell is survived by his widow and
two children.

Phone

EAst 2-7707 CITY PARK FARM DAIRY Cherry Creek Dr.

Denver

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA
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Component Societies

NORTHEAST COLORADO
The Northeast Colorado Medical Society

elected its new officers at the May meeting.
Under Northeast’s officer-elect system, all offi-

cers are elected in May and assume their new
duties on the first of September. The new offi-

cers will be: Dr. Carl J. Manganaro, Sterling,
President; Dr. Doris M. Benes, Haxtun, Vice
President; Dr. J. W. McDonald, Sterling, Secre-
tary, and Dr. R. J. Groeger, Sterling, Treasurer.
At this annual meeting of the Society Drs.
Claude D. Bonham, President, and Lawrence D.
Buchanan, Vice President, respectively, of the
State Society were guest speakers. The dinner
meeting at the Sterling Country Club was pre-
ceded by a social hour at the home of Dr. and
Mrs. Kenneth H. Beebe.

OTERO COUNTY
The regular meeting of the Otero County Medi-

cal Society, held May 20 at La Junta, included
a scientific program and the annual election of
officers. Drs. W. B. Yegge and J. Philip Clarke
of Denver presented a symposium on the diag-
nosis and treatment of arthritis. Dr. William R.
Sisson of La Junta was elected President of the
County Society for the coming year. Dr. R. Sher-
win Johnston, who is also the Society’s health
advisor, was elected Vice President, and Dr.
Elmer L. Morgan of Rocky Ford was elected
Secretary-Treasurer.

MORGAN COUNTY
The mutual problems of medicine and phar-

macy were discussed informally and at length
at the May meeting of the Morgan County Medi-

cal Society, which was given over entirely to

this project in lieu of a scientific program. The
meeting was held May 4 at the Fort Morgan
Country Club.

SAN LUIS VALLEY
A program on the activities and finances of

the State Medical Society was given at the regu-
lar meeting of the San Luis Valley Medical So-
ciety, held in Monte Vista. Dr. Claude D. Bon-
ham, President, and Mr. Harvey T. Sethman,
Executive Secretary, were the guest speakers,
both from Denver. The meeting was held in the
offices of Dr. Clement F. Knobbe just before he
closed his offices to undertake a year of post-
graduate study.

WELD
The regular meeting of the Weld County Med-

ical Society was held on June 7, 1954, at 7:30
p.m. at the Weld County General Hospital. A
very fine paper was presented by C. Steward
Gillmor, M.D., of the Arthritis and Rheumatism
Foundation, Kansas City, Missouri, on “The
Shoulder Hand Syndrome.’’
The next meeting has been scheduled for

September 13, 1954, at the Weld County General
Hospital in Greeley.

An honorary dinner was given by the Weld
County Medical Society on June 2, 1954, at the
Greeley Country Club, for those of the Weld
County Society who have completed fifty or
more years of medical practice. Those honored
were Drs. Charles B. Dyde, Ella A. Mead, Nich-
olas A. Madler, all of Greeley, and Dr. George
A. Nelson of Windsor. Guests of the Society
were Drs. Claude D. Bonham, Irvin E. Hendry-
son, C. F. Kemper, Frank E. Rogers, T. Leon
Howard and Frank B. McGlone, all of Denver.
Certificates of service were also presented.

"A program of treatment

for chronic ulcerative colitis. .

.

as described by Lester M. Morrison, M.D., Los Angeles^

... is based on the use of 1) azopyrine*, 2) ACTH or

cortisone and 3) psychotherapy.”

“Azopyrine* . . . has been effective in controlling the disease in approxi-

mately two-thirds of patients who had previously failed to respond to

standard colitis therapy currently in use.”

1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953-

*now available under the name . . .

Iznlfidine
BRAND OF SALICYLAZOSULFAPYRIDINEliterature on request from

PHARMACIA LABORATORIES, Inc.

Executive Offices: 270 Park Ave., New York 17, N. Y. • Sales Office: 300 First Street, N. E., Rochester, Minn.
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Something NEW

i$ Cooking

MOREmmCE NOW AVAIIABIE

"Williki HOW THESE AMOUNTS

WOULD HELP IN PAYING ESTATE TAXES IN

CASE YOU ARE ACCIDENTALLY KILLED ...

X
r^LSO inciuded mS^BlUTf

each "^°'^^\cc\OENT or
S'CKNES^

either
from ^CC^

^

.

(/>

SPECIFIC BENEFITS also for loss of sight,
limb or limbs from accidental injury

HOSPITAL INSURANCE also for our mem-
bers and their families

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

NEW GROUP ORGANIZED BY
DOCTORS’ WIVES '

A new group, The Auxiliary of the American
Medical Association of Doctors’ Wives, was re-

cently organized in San Luis Valley by doctors’
j

wives in that district with the help of Mrs. Grow
of Denver.

Their first meeting was held in Monte Vista,

Wednesday, May 26, at the Boiler Cafe with
Mrs. Robert B. Bradshaw acting as chairman
pro tern.

The following officers were elected; Mrs. Wil-

liam W. McKinley, Jr., Monte Vista, President;

Mrs. John W. Haskin, Center, Vice President;
;

Mrs. Roy J. Day, Alamosa, Secretary; Mrs. Lit-

tleton J. Bunch, Alamosa, Treasurer; Mrs. i

George • R. Davis, Antonito, Corresponding
Secretary; Mrs. Fred A. Rechnitz, Alamosa,

Publicity Chairman; Mrs. Robert B. Bradshaw,
Alamosa, Membership Chairman; Mrs. Charles

M. Worth, Center, Ways and Means Chairman;
Mrs. David D. Strong, Alamosa, Today’s Health

Chairman; Mrs. Howard M. Rupp, Health and
Education Chairman. A committee to organize

the By-Laws was appointed.

The next meeting has been scheduled to be !

held on June 9 at the home of their President, J

Mrs. McKinley of Monte Vista. f

In Viewing the VA Medical Program ... '>

\

Service connected

NSC-TBondNP

Pending odjudicotion (compensotion)

Potieni with SC disobility hospitolized

for NSC treotment

Pension coses <NSC disobilitiesl

NSC chronic

Hospitalized non-veterans

Pending odjudicotion (pension)

NSC short term GM&S

Undetermined slotus

VA explanation ofpatient load

on a given day

The above classification is presented by the VA as

an explanation of the large non-service-connected

patient load in its hospitals. The medical profession

recommends that only the first category and those

in the third whose disabilities are determined to be

service-connected should be entitled to federal medi-

cal care. Non-service-connected TB and NP cases

should continue to be treated on a temporary basis

until community and state facilities can be readied.

The remaining groups obviously have no service-

connection and are hospitalized for illnesses or injuries

incurred in civilian life.
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PRELIMINARY PROGRAM
MONTANA MEDICAL ASSOCIATION

Robert T. Tidrick, M.D., Professor and Head of

Department of General Surgery, State Uni-
versity of Iowa

—

1. “The Nutrition of the Surgical Patient
Before and After Surgery.”

2. “Problems in Pediatric Surgery.”

Charley J. Smyth, M.D., Director of Graduate
and Postgraduate Education, University of

Colorado School of Medicine, Denver

—

Butte; September 16-19, 1954

The 76th Annual Meeting of the Montana Medi-
cal Association will be held in Butte, Montana,

September 16-19, 1954. The scientific sessions of

the meeting have been scheduled on Thursday
and Friday, September 16 and 17, and the ses-

sions of the House of Delegates' on Saturday and
Sunday, September 18 and 19.

The guest speakers at this meeting will in-

clude:

J. H. Randall, M.D., Professor and Head of Ob-
stetrics and Gynecology, State University of

Iowa

—

1. “Toxemuas of Pregnancy.”

2. “Caesarean Section.”

Carroll B. Larson, M.D., Professor and Head of

Orthopedic Surgery, State University of Iowa

—

1. “Traumatic Joints.”

2. “Intra-medullary Nailing.”

Rubin Flocks, M.D., Professor and Head of
*

Urology, State University of Iowa

—

1. “Carcinoma of the Prostate— Use of

Radioactive Gold.”

2. “The Management of Urinary Calculi.”

Willis M. Fowler, M.D., Professor of Internal

Medicine, State University of Iowa

—

1. “Blood Diseases—Leukemia and Related
Diseases.”

2. “Medical Treatment of Thyroid Disease
and the Use of Radioactive Iodine.”

1. “The Current Therapy of Gout.”

The Program Committee, under the Chair-
manship of T. W. Saam, M.D., Butte, has ar-

ranged to present two clinical-pathological con-

ferences. The first conference will be presented
at 1:30 p.m. on Thursday, September 16. E. C.

Segard, M.D., Billings, will serve as moderator
of this conference. The other participants are

Mabel E. Tuchscherer, M.D., John S. Gilson, M.D.,
and Walter B. Cox, M.D. The second conference
will be held at 4:10 p.m. on Friday, September
17. John A. Newman, M.D., Butte, will serve as

moderator of this conference. The other partici-

pants are Deane C. Epler, M.D., Elizabeth

Grimm, M.D., and George T. R. Fahlund, M.D.

On Thursday evening, September 16, the as-

sociation will hold its annual reception and

banquet. Mr. Palmer Hoyt, Editor of the Denver

Post, will present the principal address of this

banquet. In addition, those physicians who have

been in the active practice of medicine fifty

years or more will be honored.

On Friday evening, September 17, the Silver

Bow County Medical Society, which is host to

the Montana Medical Association, will sponsor

an informal reception for members and guests.

The final program of this meeting will be

available for distribution about August 1. The

office of the Montana Medical Association will

be glad to mail a copy of this program to any

physician in the Rocky Mountain area upon re-

quest.

We Recommend

VAN’S PHARMACY
THOMAS A. VANDERBUR

Prescriptions, Drugs, Cosmetics, Magazines, Sundries, Excellent Fauntain Service

2859 Umatilla St., Cor. 29th Ave. ot Umatilla, Denver, Colo. GRond 7044

We Welcome the Patronage of the Medical Profession

G!BSON SURGICAL GARMENTS
S. H. Camp Garments—Surgical Belts—identical Breast Forms— Elastic Stockings

"PRESCRIPTION WORK OUR SPECIALTY"
1763 High, Denver, Colo. Sitter—M. C. GIBSON, R.N. Phone FRemont 7-7133
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Illustrated Review of Fracture

Treatment
By Frederick L. Liebolt-, M.D. 229 pages.

Illustrated. (1954) Lange. $4.

Paper bound and illustrated mostly by line drawings, a

good lithographed reference book is made available

at an excellent price. Substitution of line drawings for

the few x-ray productions would save without hurting

the book. Reviewers like to take a dig now and then

so: Why so many drawings of how the injuries oc-

curred, unless the illustrators are frustrated cartoonists?

Also, although the author refers to his personal method
in many treatments, many are not original; for ex-

ample, his position of reduction for Colies fractures

has been known for years as the Cotton-Loder position.

SEE IT ON APPROVAL NOW
JUST SIGN, CLIP, AND MAIL THE COUPON

0 "

1814 STOUT STREET AC. 2-3411

DENVER 1, COLORADO

E Please send me a copy of LIEBOLT'S ILLUSTRATED

I
REVIEW OF FRACTURE TREATMENT on 10 days'

i approval.

a

: Nome.

E Street.

E City State

E STACEY'S for any Medical or Technical Book

»EEI* ROCK
Artesian Water'

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,

stomach and kidney disorders

DEEP ROCK ,

UistHled Water.

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Pharmacists

or call TAbor 5-5121

DEEP ROCK WATER CO.
614 27th Street Denver, Colorado

The Biggest Meeting

In Wyoming History

The fifty-first Annual Meeting of the Wy-
oming State Medical Society is now history, and
made history. The sessions at Sheridan June 7

to 9 attracted far and away the largest registra-

tion in the history of Wyoming’s state meetings.

A total of 142 Doctors of Medicine attended.

Exhibitors, members of allied professions and
lay guests added another 60, and 77 members of

the Woman’s Auxiliary registered. The almost-

300 total even taxed Sheridan’s hotels and
motels.

The scientific program was of a caliber fitting

the large attendance, and it is hoped that many
of the presentations can be presented through

the columns of this Journal within the next

twelve months.

Dr. Russell I. Williams of Cheyenne was
chosen President-elect at the last of the four

meetings of the House of Delegates and next

year will succeed Dr. B. J. Sullivan of Laramie,

who was installed last month upon the retire-

"ment of Dr. James W. Sampson of Sheridan from
the presidency. Other new officers elected in-

clude Dr. Joseph S. Hellewell of Evanston, Vice

President; Dr. Harlan B. Anderson of Casper,

Secretary; Dr. Carleton D. Anton of Sheridan,

Treasurer, and Drs. J. E. Hoadley of Gilette and
Francis A. Barrett of Cheyenne, Councilors for

three-year terms. Dr. W. Andrew Bunten of

Cheyenne and Dr. Albert T. Sudman of Green
River were re-elected to two-year terms as

Delegate and Alternate, respectively, to the

American Medical Association.

Dr. DeWitt Dominick of Cody, a recent Past

President of the Society, was chosen as Scien-

tific Editor for Wyoming of the Rocky Mountain
Medical Journal to succeed Dr. Franklin D.

Yoder of Cheyenne.

Health is everybody’s business. Optimal health

IS not an inalienable right and privilege of the

individual that comes automatically. The health

of the individual must be actively worked for,

and the health of the community must be care-

fully planned, developed, and nurtured. The
health program must consider the entire com-
munity.—Vlado A. Getting, M.D., J.A.M.A., Sep-

tember 26, 1953.
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Obituary

WILLIAM L. HAMILTON
Dr. William L. Hamilton, 74, died of a heart

attack while on vacation in California, on June

10, 1954.

Dr. Hamilton was graduated from Hahnemann
Medical College, Philadelphia, Pennsylvania, in

1903. He practiced in Malvern, Pennsylvania,

until 1943, at which time he moved to Santa Pe,

New Mexico, where he planned to spend the re-

mainder of his life in retirement. However, due
to the shortage of doctors during the war, he
opened an office and began practicing medicine,

and continued until his death.

He had been honored by the New Mexico Medi-
cal Society for having praticed medicine for fifty

years.

Dr. Hamilton was a member of the Santa Fe
County Medical Society, New Mexico Medical
Society and the American Medical Association.

In Viewing Ihe VA Medical Program . . .

we are not talking about .

,

VA Form 1 0-P-l 0

Ability of veterans to pay

Efficiency of VA Administration

Extent of abuse

The medical profession is not concerned with alleged

maladministration of present legislation by the Vet-

erans Administration or with abuses by veteran-

applicants of the hospital and medical care privileges.

The nation's physicians do not feel that they have

the responsibility to police the veterans medical care

program, although they have cooperated whole-

heartedly in assuring that veterans hospitalized under

the present VA laws receive the highest quality of

medical care.

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springs, Colorado
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Utah Honors

Medical Writer
The Utah Medical Association recently

awarded a plaque to Mr. William G. Patrick,

medical editor of the Salt Lake Tribune, recog-

nizing his contribution through ten years of

medical writing for the public benefit. The award
was made to Mr. Patrick and the Tribune for

“your outstanding contribution to the advance-

ment of medicine in Utah and meritorius service

to the people of the state of Utah.” It was signed

by Dr. Frank K. Bartlett, Ogden, Association

President; Dr. Homer E. Smith, Salt Lake City,

Secretary, and Dr. J. Rex Miller, Salt Lake City,

Treasurer.

MEETING OF UTAH CHAPTER
A.A.G.P. SCHEDULED
The Fourth Annual Scientific Meeting of the

Utah Academy of General Practice has been set

for September 9 and 10, 1954, at the Hotel Utah,
in Salt Lake City. An excellent two-day sym-
posium on ObGyn has been planned.

Reservations may be made directly to the
Hotel Utah in Salt Lake City or to J. Poulson
Hunter, M.D., Secretary-Treasurer, Utah Acad-
emy of General Practice, 3007 Highland Drive,
Salt Lake City 6, Utah.

He married Bess Bryan Woodcock in Denver
in 1909, and went to Clear Creek, Carbon County,
to conduct a general practice and serve as health
officer for the Utah Fuel Co. There he remained
until he enlisted in the Medical Corps of the U. S.
Army for the duration of World War I.

Immediately following the war, he returned
briefly to general practice in Winter Quarters,
Carbon County, and then went to Philadelphia
and later New Orleans while he pursued at
Pennsylvania and Tulane Medical Colleges the
study of the specialty he was to practice for
thirty years.

Dr. Murphy was born in 1882 in Champaign,
Illinois. He received his first medical diploma
at Rush University, Chicago.
He was a Fellow of the American Academy of

Pediatrics and a member of the American Board
of Pediatrics, the Intermountain Pediatrics As-
sociation, the Salt Lake County and the Utah
State Medical Associations. He was President of
the County Society in 1944. The Intermountain
Pediatrics Association in 1952 established in
recognition of his work the annual E. R. Murphy
Memorial Lectureship.

UTAH STATE
At a recent meeting of the Woman’s Auxiliary

to the Utah State Medical Association, the fol-

lowing officers for the 1954-1955 year were
elected:

State President: Mrs. C. O’Neal Rich.
President-elect: Mrs. Elmo E. Eddington.
Immediate Past President: Mrs. A. M. Okel-

berry.

First Vice President: Mrs. E. D. Zeman.
Second Vice President: Mrs. R. N. Malouf.
Recording Secretary: Mrs. Joseph H. Allen.
Corresponding Secretary: Mrs. James F. Orme.
Treasurer: Mrs. R. W. Sonntag.
Auditor: Mrs. R. H. Wakefield.
Historian: Mrs. Thomas Feeny.
Parliamentarian: Mrs. Glen F. Harding.

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booklet.

1337 JOSEPHINE DExter 3-1411 DENVER

Obituary

EDWIN R. MURPHY
Dr. Edwin R. Murphy, 72, the first physician in

Utah to devote his practice exclusively to pedi-
atrics, died in a Salt Lake City hospital of a
coronary occlusion. He had actively practiced in
Salt Lake City from 1924 until his death. His
determination to become a children’s specialist
resulted from the death at an early age of his
son, just prior to World War I.

s

Oculist Prescription Service Exclusively

HADFORD-FLiTCHER OPTICAL
Dispensing Opticians

218 16th Street.. Denver.. Colo. AComo 2-2611

3705 East Colfax (Medical Center Building). FLorida 5-0202

CO.
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standing Committees

Archives and Biographies: Mrs. Earl H. Phil-

ips, Salt Lake City.

Benevolent Memorial: Mrs. Emery M. Argyle,
Salt Lake City.

Secretary and Treasurer: Mrs. A. James Mc-
Calliste*r, Salt Lake City.

Courtesy: Mrs. Vernal Johnson, Ogden.

Finance and Budget: Mrs. William Sevy, Salt

Lake City.

Legislation: Mrs. Noull Z. Taner, Layton.

Mental Health: Mrs. James Webster, Provo.

News Bulletin Editor: Mrs. Robert R. Robin-
son, Salt Lake City.

Associate Editor: Mrs. Milton Newman, Salt

Lake City.

Nurse Recruitmant: Mrs. Marian B. Noyes,
Salt Lake City.

Organization: Mrs. Elmo Eddington, Lehi.

Press and Publicity: Mrs. Morgan S. Coombs,
Salt Lake City.

Program: Mrs. Rieley G. Clark, Provo.

Public Relations: Mrs. Roy A. Darke, Salt
Lake City.

Revisions: Mrs. William Barratt, Helper.

Today’s Health: Mrs. Wesley L. Bayles, Salt
Lake City.

Bulletin: Mrs. G. S. Francis, Wellsville.

Civilian Defense: Mrs. R. N. Hirst, Ogden.

News Notes

Wesley E. Peltzer, M.D., of Salt Lake City,
was elected President of the Utah Heart Associ-
ation at the annual meeting recently held at the
Salt Lake General Hospital, succeeding Irving
Ershler, M.D., of Salt Lake City.

M. M. Wintrobe, M.D., Professor of Medicine,
and Thomas F. Dougherty, M.D., Professor of

Anatomy, University of Utah College of Medi-
cine, received two of eight grants made by the
National Cancer Institute to support nation-wide
efforts to find chemical agents effective in

treatment of cancer.

* * *

T. R. Seager, M.D., has been elected President
of the Chamber of Commerce of Vernal, Utah.
Dr. Seager has been active in community af-

fairs since 1946, when he entered practice in

Vernal, as well as in his county and state med-
ical societies.

* * *

Leo T. Samuels, M.D., professor of biochem-
istry, University of Utah College of Medicine,
will visit German universities this summer as

one of a team of nine medical scientists who
will participate in seminars on hormone therapy.
The tour is sponsored by the Unitarian Service
Committee of Boston.

* * *

Dr. John Z. Bowers, Dean of the University
of Utah College of Medicine and Head of the
Radiobiology Laboratory, has announced the al-

location of $185,368 by the Atomic Energy Com-
mission to continue the work of the Radiobiology
Laboratory for its fourth year.

* *

M. M. Wintrobe, M.D., Professor of Medicine,
University of Utah College of Medicine, was
moderator of a discussion on thrombocytopenia
at a conference on hemorrhagic diseases held
in May at Marquette University, Milwaukee.

* * *

Milo C. Moody, M.D., Spanish Fork, Utah, has
been named President of the newly organized
Utah County Chapter of the Utah Academy of

General Practice. Boyd J. Larsen, M.D., of Lehi,
is acting as Secretary.

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 3-8826 690 So. Colorado Blvd.
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Medical

Medical Alumni
Clijiics and Banquet
Alumni of the University of Colorado School

of Medicine held their annual clinics and ban-

quet on June 4, 1954. The clinics consisted of

case presentations by members of the Medical

Center faculty and a series of scientific papers

given by six alumni of the school, Dr. Oscar T.

Clagett, Rochester, Minnesota, “Surgical Manage-
ment of Mediastinal Tumors”; Dr. Joseph A.

Bell, Bethesda, Maryland, “History of Pertussis

Vaccination”; Dr. Douglass H. Howry, Denver,
“Research on Application of Ultra-sonic Me-
chanical Waves to the Visualization of Tissue”;

Dr. Milton T. Rees, Idaho Falls, “Diabetes From
Diabetic Physician’s Standpoint”; Dr. Harold J.

Beck, Albuquerque, “Diagnosis of Kidney
Tumors”; and Dr. William B. Millet, Denver,
“Case Report on Arteritis.”

The annual banquet was held at the Albany
Hotel, at which time recognition medals were
presented to the following faculty members who
had served the School for twenty-five years:

Elizabeth K. O’Toole, Dr. Maurice E. Marcove,
Dr. Rex L. Murphy, Dr. Lumir R. Safarik and
Dr. Hermann B. Stein. Also honored were the

graduates of Colorado Medical Schools who have
practiced for fifty years and the seniors of the

school who were guests of the alumni. Dr. Gerald
Frumess served as toastmaster for this eventful

occasion.

UROLOGY AWARD
The American Urological Association offers

an annual award of $1,000 (first prize of $500,

second prize $300 and third prize $200) for es-

says on the result of some clinical or laboratory
research in Urology. Competition shall be
limited to urologists who have been graduated
not more than ten years, and to men in training
to become urologists.

The first prize essay will appear on the pro-
gram of the forthcoming meeting of the Ameri-
can Urological Association, to be held at the
Biltmore Hotel, Los Angeles, California, May
16-19, 1955.

For full particulars, write the Executive Secre-
tary, William P. Didusch, 1120 North Charles
Street, Baltimore, Maryland. Essays must be in

his hands before January 1, 1955.

THE AMERICAN BOARD OF
OBSTETRICS AND GYNECOLOGY, INC.

Applications for certification (American Board
of Obstetrics and Gynecology) for the 1955 Part
I Examinations are now being accepted. Candi-
dates are urged to make such application some-
time in July or August.

All candidates for admission to the examina-
tions are required to submit, with their applica-
tion, a plain typewritten list of all patients ad-
mitted to the hospitals where they practice for
the year preceding their application or the year
prior to their request for reopening of their ap-
plication, with the diagnosis, pathological diag-
nosis, nature of treatment, and end result.

Application for examination or re-examina-
tion, as well as requests for resubmission of case
abstracts, must be made to the Office of the
Secretary, American Board of Obstetrics and
Gynecology, Robert L. Faulkner, M.D., 2105 Adel-
bert Road, Cleveland 6, Ohio, prior to October
1, 1954.

Under a change of requirements for the Part I

Examination, candidates must submit twenty
case abstracts rather than twenty-five as for-
merly. Five of these may be from one’s residency
service.
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The Book Corner

New Books Received

New books received are acknowledged in this section. From
these, selections will be made for reviews in the interests of the

. -aaers. Books here listed will be available for lending from
'Denver Medical Library soon after publication.

The Atom Story: By J. G. Feinberg, Foreword by
Prof. F. Soddy, F.R.S. In this book Dr. Feinberg
tells in a simple and interesting manner the story
of the atom for the benefit of the lay reader with
little or no technical knowledge. He believes, with
myself, that if properly presented the subject can
be made intelligible to the ordinary man and that
there Is no subject at the present time of greater
importance to him. This Foreword is just to wish
him success in his effort, and to stress the vital
importance of his topic. Price: $4.75.

Fifty Years of Medicine: By Lord Horder. An ex-
panded version of the Harben Lectures delivered
at the Royal Institute of Public Health and Hy-
giene, December, 1952. Price: $2.50.

A Manual of Tropical Medicine (Second Edition): By
Thomas T. Mackie, M.D., Colonel, M.C., A.U.S. (Re-
tired); Chairman, The American Foundation for
Tropical Medicine. George W. Hunder, III, Ph.D.,
Colonel, M.S.C., U.S.A.; Chief, Section of Para-
sitology-Entomology, Fourth Army Area Medical
Laboratory, Brooke Army Medical Center, Fort
Sam Houston, Texas. C. Brooke Worth, M.D., Field
Staff Member, Division of Medicine and Public
Health, The Rockefeller Foundation. New, Second
Edition; 907 pages with .304 illustrations, seven
in color. Philadelphia and London: W. B. Saunders
Company, 1954. Price: $12.00.

Fundamentals of Otolaryngolog-y : A Textbook of
Ear, Nose and Throat Diseases: By Lawrence R.
Boies, M.D., Clinical Professor of Otolaryngology;
Director of Division of Otolaryngology, University
of Minnesota Medical School. New, Second Edition;
487 pages with 197 figures. Philadelphia and Lon-
don: W. B. Saunders Company, 1954. Price; $7.00.

Illustrated Review of Fracture Treatment: By
Frederick Lee Liebolt, A.B., M.D., Sc.D,, LL.D. At-
tending Surgeon in Charge of Orthopedics, the
New York Hospital; Attending Orthopedic Surgeon,
Hospital for Special Surgery; Associate Professor
of Clinical Surgery (Orthopedics), Cornell Uni-
versity Medical College.

Wine as Food and Medicine: By Salvatore P. Lucia,
A.B., M.D., Sc.D., F.A.C.P. Professor of Medicine,
University of California School of Medicine. Copy-
right, 1954, by The Blakiston Company, Inc. Price:
$3.00.

Endemic Goiter, The Adaptation of Man to Iodine
Deficiency: By Drs. John B. Stanbury, Gordon L.
Brownell, Ph.D., Douglas S. Riggs, Hector Perinetti,
Juan Itioz, Ph.D., and Enrique B. Del Castillo.
Published by Harvard University Press, Cambridge,
Mass. Copyright, 1954, by the President and Fel-
lows of Harvard College. Price: $4.00.

Man Above Humanity, A Hi.story of Psychotherapy:
By Walter Bromberg M.D., author of Crime and
the Mind. Copyright, 1954, by J. B. Lippincott
Company. Price: $5.75.

A Handbook of Resources Av:iilable to Physicians:
By Iowa State Medical Society. Copyright, 1954,
by the Iowa State Medical Society.

Beyond the Germ Tlieorj', The Roles of Deprivation
and Stress in Health and Disease: By lago Gald-
ston M.D. A New York Academy of Medicine Book.
Published June 15, 1954, by Health Education
Council, New York. Price; $4.00.

Peripheral Circulation in Man, A Ciba Foundation
Symposium: By G. E. W. Wolstenholme, O.B.E.,
M.A., M.B., B.Ch.; and Jessie S. Freeman, M.B.,
B.S., D.P.H., assisted by Joan Etherington. With
72 illustrations. Published by Little, Brown and
Company, Boston. Price: $6.00.

We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 4-2694 or EAst 2-4707

Denver Colorado

64 ^eard ^tliicai prescription

^Service to the JZ)oc/or3 o^ C^ke^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

Cook County Graduate
School of Medicine
INTENSIVE POSTGRADUATE COURSES

STARTING DATES
SURGERY—Surgical Technic, Two Weeks, August 9,

September 13. Surgical Technic, Surgical Anatomy
and Clinical Surgery, Four Weeks, August 9, Oc-
tober 11. Surgical Anatomy and Clinical Surgery,
Two Weeks, August 23, October 25. Surgery of
Colon and Rectum, One Week, September 13. Basic
Principles in General Surgery, Two Weeks, Sep-
tember 20. Breast and Thyroid Surgery, One Week,
October 25. Thoracic Surgery, One Week, October
1 1 . Esophageal Surgery, One Week, October 4.

General Surgery, Two Weeks, October 4, One Week,
October 4. Gallbladder Surgery, Ten Hours, October
25. Fractures and Traumatic Surgery, Two Weeks,
October 25.

GYNECOLOGY—Office and Operative Gynecology, Two
Weeks, September 20. Vaginal Approach to Pelvic

Surgery, One Week, September 13.

OBSTETRICS—General and Surgical Obstetrics, Two
Weeks, October 4.

MEDICINE—Two-Week Course, September 27. Electro-
cardiography and Heart Disease, Two Weeks, October
11. Gastroenterology, Two Weeks, October 25.
Gastroscopy, One Week, September 13.

RADIOLOGY—Diagnostic Course, Two Weeks, October
4. Clinical Uses of Radio Isotopes, Two Weeks,
October 4.

PEDIATRICS—Cl inical Course, Two Weeks, by appoint-
ment. Congenital and Rheumatic Heart Disease in

Infants and Children, One Week, October 1 1 and
October 18. Two Weeks, October 11.

UROLOGY—Two-Week Urology Course, September 20.
Ten-Day Practical Course in Cystoscopy every two
weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12. ILLINOIS
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Book Reviews

The Jealous Child: By Edward Podolsky. N. Y.
Philosophical Society 1954. 147 pages. Price: .|3.75.

Dr. Podolsky, with the Department of Psy-
chiatry at King’s County Hospital in Brooklyn,
New York, is already known to both the medical
profession and the laity for his previous works:
“Medicine Marches On,” “Music For Your
Health,” “Stop Worrying and Get Well,” “You
and Your Troubles,” “Doctors, Drugs and Steel.”

In addition to these titles. Dr. Podolsky edited
War Medicine, Encyclopedia of Abberrations
and Music Therapy.

In his most recent work, Dr. Podolsky em-
phasizes that jealousy in children is generated
by many circumstances; physical defects, ill

health, economic and social conditions, emo-
tional and mental deficiencies and immaturities.
These causes in turn are examined, discussed
and remedial measures are proposed which may
be put to practical use by the parent, the teach-
er, the psychologist, and the social worker. The
text proper is followed by an extensive bibli-

ography which will be of use to those readers
desiring to do more intensive work on this

subject.

This title will probably find its best use the
public library, the medical library, and the
college or university library.

BARBARA HURLEY,
Librarian, Denver Medical Library.

Pnder.standiiis' the .Japanese Mind: By James Clarke
Moloney. N. Y. Philosophical Library, 1954. 252
pages. Price: .|3.50.

In the Preface to his newest titles, “Under-
standing the Japanese Mind,” Dr. Moloney ex-
plains to the reader the reason for the existence
of his book. “The author’s curiosity regarding
the unusual qualities of the Japanese people
was stimulated in 1940 by two visits to their
islands, and his acquaintance with his profes-
sional counterparts in Japan. However, the

Ehret Engraving Co.

I 2131 CURTIS ST., DENVER 2, COLORADO

TAbor 5-2701

LINE ETCHINGS — HALFTONES — COLOR PLATES

original interest expanded to include the whole
people.”

Dr. Moloney’s principal departure from the
thinking of some previous writers on Japan is

his conviction that the Japanese people are
neither “mysterious,” “inscrutable,” nor “un-
predictable,” but are entirely reasonable, under-
standable and predictable, especially wlien one
fully understands the restrictions which have
been placed upon their behavior, individual and
collective, by the traditions of the ages.
At the end of the text there is a complete list

of references listed by chapter. As always, the
bibliography will be of use and will be imuch
appreciated by those interested in doing more
work on this subject.
Because the book is limited in scope its use

will probably be limited, too, but it should by
all means have its place on the reference shelves
in the private, public, and medical library.

BARBARA HURLEY,
Librarian, Denver Medical Library.

A.M.A. PREPARES TWO CIVIL
DEFENSE BOOKLETS
What part the physician should play in civil

defense activities is aptly depicted in a series of
six articles which A.M.A.’s Council on National
Emergency Medical Service currently is offer-
ing in booklet form. Reprinted from the Journal
of the A.M.A., these articles discuss, such as-
pects as organizing for civil defense, developing
medical participation in civil defense, the phy-
sician’s civil defense responsibilities, and the
doctor and the improvised hospital.

In addition, the Council now has available the
“Proceedings of the Medical Civil Defense Con-
ference” which was held in February in Louis-
ville, Kentucky. This should prove a valuable
sourcebook inasmuch as it contains rather
thorough discussions of atomic bombing, the
threat of biological warfare, civil defense against
chemical warfare, psychological warfare, and a
case study of a typical state’s civil defense or-
ganization.
Both booklets may be secured on request from

the Council.

Your Best

BUY-

* PRINTING
From

DRYER-ASTLER PRINTING CO.
1936 Lawrence Street

KEystone 6348

ARTIFICIAL EYES
Serving the doctor and his patient with the finest in natural appearing

artificial eyes since 1906. Plastic eyes made to order. Largest selection

of glass and plastic eyes in America. Specialists in building eyes for

all types of implants. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638
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For Greater Satisfaction

in Securing Your

Siviich to

PuLU
1830 Curtis

(Right Downtown)

We Are Specialists in the Printing of:

Newspapers ® Letterheads

Brochures * Magazines

Booklets * Catalogs

Folders * Leaflets

Reprints

Phone KEystone 4-4257 for

Free Estimates on Your Needs!

Pure»*

Refresliiii0

Safeguarded constantly by

scientific tests, Coca-Cola is

famous for its purity and

wholesomeness. It’s famous,

too, for the thrill of its taste

and for the happy after-sense

of complete refreshment it

always brings. Get a

Coca-Cola, and get the feel

of refreshment.
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FINDINGS OF FIRST YEAR’S STUDY
OF DOCTORS IN SERVICE

Results of the first year’s survey of physicians

leaving active military service are carried in a

report recently issued by the A.M.A.’s Council

on National Emergency Medical Service. Infor-

mation obtained from this continuing question-

naire study is being used as the basis for a series

of conferences with Department of Defense and
Armed Forces representatives in an effort to im-

prove the utilization of medical personnel and
the formulation of a more effective voluntary
officer procurement system.

During the first year of the study—July 15,

1952, to August 1, 1953—a total of 3,948 com-
pleted questionnaires revealed that the average
time spent in service was 24.7 months; average
tour of duty in U. S., 7.6 months; average tour
of foreign duty, 17.1 months. Twenty-nine per
cent felt there was overstaffing, 20 per cent
understaffing and 51 per cent adequate. Of those
assigned to domestic duty, 53.4 per cent were en-
gaged in treating military personnel, 28.3 per
cent in treating military dependents and 18.3 per
cent in “other;” while of those assigned to over-
seas duty, 51.8 per cent treated military person-
nel, 23.8 per cent dependents of military
personnel and 24.4 per cent “other.” Answers to
the question regarding the type of medical care
provided for other than military personnel indi-
cate that in the Army and Navy the most fre-
quent type was outpatient care, while in the Air
Force it was obstetrics and gynecology.

Regarding the question, how national and

local medical associations can better serve their
members in service, the following activities were
suggested—more information via a newsletter,
etc.; personal visits by civilian doctors to evalu-
ate grievances; invite military doctors to civilian
medical meetings; assist in locating position after
discharge; assist in preventing evasion of mili-
tary service; distribution of questionnaires to
physicians in service; provide specialists for
clinical conferences.

STOP THOSE HIGHWAY KILLERS!
Tragedy on the highway caused by Highway

Killer Number Three—the drinking driver—is

aptly depicted in a new exhibit now being of-

fered to local medical societies by the A.M.A.’s
Bureau of Exhibits. “Alcohol Tests for Drinking
Drivers” points up the fact that the drinking
driver ranks third in traffic violations resulting
in fatal accidents and is led only by violations of

excessive speed and failure to keep on the right
side of the road. Advantages and disadvantages
of different methods of testing the drinking
driver are visually demonstrated in this attrac-

tive exhibit, and a series of simulated wind-
shields show the progressive changes in the
drinking driver’s vision through the four stages
—sober, fuzzy, dizzy and drunk.

Prepared by the A.M.A. in cooperation with
the Committee on Chemical Tests for Intoxica-
tion of the National Safety Council, this exhibit
also shows that drinking pedestrians account for
one out of four pedestrian deaths. This exhibit
is now available on a loan basis.

IN VIEWING THE VA MEDICAL PROGRAM . . .

what we are talking about. .

.

1. Lock of moral or legal jushficafion in providing

federal medical care for ALL veterans

2. Effect of the VA program on civilian medical

training programs

3. Current and eventual effects of VA program

on civilian beolth standards

4. Competition for health personnel

and patients

5. Unsound economics of overlapping

federal medical services

6. Expanding tax-burden

These seven points are the conclusions of a careful

anolysis by the medical profession of the current

VA medical program. (1) Veterans with no service-

incurred disability should assume responsibility for

their own medical care on the same basis as other
citizens. (2) Medicol schools and hospitals are hard
pressed to train enough medical personnel for the
benefit of all as long as the federal government
siphons off such personnel from civilian programs.
This VA practice has caused a duplication of hospi-
tal facilities and an unwarranted dispersion of health
personnel. (3) The VA is creating an "artificial"
shortage of medical personnel at the expense of
civilian health programs. (4) Government has placed
itself in competition with civilian medical programs.

both for personnel and patients, making it increas-

ingly difficult to operate civilian hospitals efficiently

and economically. (5) Although the federal govern-
ment is spending millions of dollars under the Hill-

Burton act in civilian hospital construction, these
hospitals are hard pressed to operate at reasonable
cost while in direct competition with hospitals wholly
supported by the federal government. (6) The medi-
cal profession asks whether a program providing

"free" medical care to veterans with no service-

incurred disabilities is a justified burden to impose
on the taxpayers of this country. (7) Physicians do
not believe that a veteran who served his country
wishes to be the recipient of a federal "handout" at

the expense of his fellow citizen-taxpayers.
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HEALTH EDUCATION ON THE RADIO
Running the gamut from A to Z is the current

list of available electrical transcriptions from the
A.M.A. Bureau of Health Education. Thirty-three
different series—all but one of which consists of

thirteen programs—now are being circulated

around the country. These fifteen-minute com-
plete programs cover practically every phase of

medicine from the “Story of Surgery” to “Hi-
Forum,” a discussion program involving high
school students and their health problems.

The most popular program, as reflected by
radio stations throughout the country, is “Heart
of America”—of which 34 different sets now are
in circulation. Next most popular is the drama-
tized series, “Why Do You Worry,” of which 20

sets now are being used. Other widely-circulated
programs include—“Medicine Fights the Killers,”

“Interlude,” “Chats With the Champs,” “Before
the Doctor Comes,” and “Train Up a Child.”

All of these programs are available to local

medical societies or health agencies with the ap-
proval of the local society. In addition, radio
transcriptions also are being distributed on a

state-wide basis by ten medical societies. Any
state medical society can be designated as a
distributing agency if it so desires by contacting
the Bureau.

NEW SERIES OF “WHAT TO DO”
FILMS FOR TV
What to do? . . . When dad cuts his finger . . .

or sister has a sore throat ... or brother won’t
eat his vegetables ... to help mother come up
with the right answers to these common house-
hold problems are six new five-minute films
telling “What to Do” when these emergencies
arise. Produced especially for television in local

communities by the American Medical Associa-
tion, this new dramatic series tells in simple
language what to do before the doctor comes and
when and how to apply first aid. Subjects in-

clude; sore throat; contagious diseases in the
home; good eating habits; home accidents; con-
valescent child, and cuts and bruises.

Featured in these films is Miss Abby Lewis,
wel-known Broadway-radio-TV character ac-
tress. Direction is by Martin Magner and general
supervision by W. W. Bauer, M.D., director of

A.M.A.’s Bureau of Health Education.

These films are available on loan to local medi-
cal societies or to other health agencies with the
approval of the local medical society. Inquiries
should be directed to the A.M.A. Film Library,
535 North Dearborn, Chicago 10.

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

MEDICAL PROBLEMS AIRED AT
LEGISLATIVE MEETINGS
Regional legislative conferences were con-

ducted in January and February by the A.M.A.
Committee on Legislation in San Francisco, Den-
ver, Dallas, Atlanta, Chicago and New York.
Purpose of these meetings was to discuss ways of

improving the committee’s system of alerting key
legislative personnel on situations requiring im-
mediate contacts with members of Congress and
to air the most important medical issues which
will be considered during the second session of
the 83rd Congress.

Results of the questionnaires distributed at

each of these meetings reflect the general think-
ing of the profession regarding some of the key
medical issues. Of the 328 persons who attended
these conferences, 229 returned the questionnaire.
Regarding the extension of social security to phy-
sicians, 45 were in favor and 176 were opposed;
on the Bricker amendment—172 in favor, 46 op-
posed; on the A.M.A. position regarding veterans
medical care for non-service-connected disabili-
ties—192 in favor, 35 opposed.

Principal topics discussed at these meetings
were: federal subsidization of private health in-

surance plans; extension of social security cov-
erage to include physicians; tax deferments on
premiums used to purchase retirement annui-
ties; proposed amendment to limit treaty making
powers (introduced by Sen. Bricker); medical
benefits for veterans with non-service-connected
disabilities.

WANTADS
FOR SALE: Two metal examining- tables in good

condition. $125.00 each. Drs. Ley and Thurston,
517 Colorado Avenue, Pueblo, Colorado.

WANTED: Used x-ray and necessary related equip-
ment, preferably 100 ma; used fee approved dia-

thermy. Contact E. J. Shidler, M.D., Brighton 770-W.

TWO DOCTORS considering taking in third man.
Located Montana’s best hunting and fish.ing area.

If interested in such location write for arrangements
to stop and look when traveling this summer. Con-
tact Box 7, Rocky Mountain Medical Journal.

NEW ACCOMMODATIONS for two doctors. Three-
room office suites each, plus reception and lab.

Plenty parking. Ground floor. 4500 block South
Broadway. Reasonable rent or will sell. SU. 1-2085.

OBSTETRICIAN-GYNECOLOGIST, aged 30, Univer-
sity hospital training, Board eligible, two years’

practice in specialty, category IV, excellent refer-
ences, desires office space or location with another
obstetrician or established group. Available May,
1955. Contact Bax 7A, c/o Rocky Mountain Medical
lournal.

H-O-W-D-Y
Registered Trade Mark

BOB’S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is o Dude in Cowboy Clothes o Say-

ing Howdy.
Trade Hath

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado
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RiLIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LIJBIIV’S DRUG
fOZ4 W. CUl-fAA V

LUBIN L ORTIS, Owner

Quality Drugs Courteous Service
PRESCRIPTIONS ACCURATELY

COMPOUNDED Adjustable Crutches for Rent

Surgical Supplies

Free Delivery Service Drugs and Prescriptions

West 38th Ave. and Clay Denver, Colo. FREE DELIVERY IN LAKEWOOD
Phone GLendale 5-1073 AND METROPOLITAN DENVER

WE RECOMMEND HYBE PHARMACY
WMttaker’s Pharmacy ACCURATE PRESCRIPTIONS

Chas. W. Hyde, Prop.
“The Friendly Store”

Rocky Mountain Distributors for Sherman

Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

PRESCRIPTION SPECIALISTS Prompt Free Delivery

West 32nd and Perry, Denver Colo. KE. 4-4811 MA. 3-4566

Phone GLendale 5-2401 1400 East 18th Avenue at Humboldt
DENVER, COLO.

_ NOW —
EARNEST DRUGA Professional Store with 24-hour Service

We are open 9 A.M. to midnight.
We are ALWAYS available by phone and we are happy

to serve you and your patient at 217 16th Street
ANY HOUR.

IMMEDIATE, FREE Delivery Day or Night Prescription Specialists

Our delivery service covers Colorado Blvd. east to KOA
tower, bounded by 6th Ave. and 38th Ave. In cases
of emergency we will deliver anywhere free of charge.

Telephones KEystone 4-7237—KEystone 4-3265

Phone EM. 6-1531 (24-hour service) FRESH — CLEAN — COMPLETE
Should there be no answer, dial DE. 3-4909 PRESCRIPTION STOCK

LK Professional Pharmacy
9350 E. Colfax Ave. Free Delivery

DRIVE-UP SERVICE WINDOW

Bonita Pharmacy
(Established 1921) Patronize

Prescription Pharmacists

Your6th Avenue at St. Paul Street

“RICHT-A-WAY” SERVICE
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^lAJoodcro^t Jdodpitat-^jfdueLioj Coiorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children of the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year

the American College of Surgeons Nurses’ Training Course
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people need a doctor?"

We’re telling the millions of readers of LIFE, TIME,

Saturday Evening POST, NEWSWEEK, and TODAY’S HEALTH

The message shown on the opposite page is the

latest advertisement in Parke, Davis & Com-
pany’s “See Your Doctor” campaign which has

.been continuously published for the past 26

years.

We believe it a part of our responsibility as a

|naker of medicines to point out to the general

public that the doctor is the best “preventive

imedicine” a family can have.

To be of real service to the cause of Medicine,

our messages must not only be given wide

circulation but must be the type that people

will find interesting and readable. So we try

PARKE, DAVIS & COMPANY

hard to make the general subject of prompt and

proper medical care “come alive” to the man on

the street, the woman in the home.

Seven of these messages are reprinted in the

booklet, “Your Doctor and You.” If you wish a

few copies for your reception room table, please

let us know.

Research and Manufacturing Laboratories, Detroit, Michigan
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.

we have constantly endeavored to serve

the medical profession with . .

.
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BRAND OF CH LOR M E R© DR 1

N

NORMAL OUTPUT OF SODIUM AND WATER
Individualized daily dosage of NEOHYDRIN — 1 to 6 tablets a day as needed —
prevents the recurrent dally sodium and water reaceumulation which may occur

with single-dose diuretics. Arbitrary limitation of dosage or rest periods to

forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never

be interrupted or delayed for therapeutic reasons. Because It curbs sodium

retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN

does not cause side actions due to widespread enzyme inhibition

in other organs.'
Prescribe NEOHYDRIN in bottles of 50 tablets.

There are 18.3 mg. of 3-chloromercuri-2-methoxy-

propylurea in each tablet.

Leadership in diuretic research
LAKESIDE LABORATORIES, I N C • M I L W A U K E E 1, WISCONSIN
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DENVER, COLORADO

ROC K
Artesian Water

Famous for ever 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,

stomach and Iddney disorders

DEEP ROCK
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waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Phormoeists
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DEEP ROCK WATER CO.
614 27th Street Denver, Colorado
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Karo *

«•
choice

to mUh modiiiemimm imr *t

OPTIMUM caloric b^ance
60% of caloric intake,

gradually achieved in
easily assimilable carbo-

hydrates— is assured
with Karo. Milk alone
provides 28%, or less

than half the required
carbohydrate intake.

A MISCIBLE liquid, Karo
is quickly dissolved, easy
to use, readily available
and inexpensive.

A BALANCED mixture of
dextrins, maltose and
dextrose, Karo is well
tolerated, easily digested,

gradually absorbed at
spaced intervals and
completely utilized.

PRECLUDES fermentation
and irritation. Produces
no reactions, - hypoaller-

genic. Bacteria-free Karo
Is safe for feeding pre-

matures, nem^borns, and
infants~we!l and sick.

Corn Profliif*.
I 7 Battcrj

-
^
LiGiiT And dark Karo are
interchangeable in for-

~ tnulas; both yield 60 cal-

ories per tablespoon.
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THE COLORADO STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: BROADMOOR HOTEL, COLORADO SPRINGS, SEPT, 21-24, 1954

OFFICERS
Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term
is for one year only and expires at the 1954 Annual Session.

President: Claude D, Bonham. Denver.

President-Elect: Samuel P. Newman, Denver.

Vice President: Lawrence D. Buchanan, Wray.

Constitutional Secretary (three years) : Irvin E. Hendryson, Denver, 1954.

Treasurer (three years) : Frank I. Nicks, Colorado Springs, 1956.

Additional Trustees (three years): Robert T. Porter, Greeley, Vice
Chairman. 1954; William R. Lipscomb. Denver, 1955; Thomas K. Mahan,
Grand Junction. 1955; C. Walter Metz, Denver, 1956.

(The above nine officers compose the voting membership of the Board
of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado
Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman
for the 1953-54 year.)

Board of Councilors (three years): District No. 1: Paul R. Hildebrand,
Brush. 1954; No. 2: Ella A. Mead, Greeley. 1954; No. 3: Osgoode S.

Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956;
No. 5: Scott A. Gale, Pueblo, 1950: No. 6: Herman W. Roth, Vice

Chairman. Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango.

1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray 0.

Witham, Craig, 1955.
Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954;

VV. S. Cleland. Delta, 1954; Harold E. Raymond, Greeley, 1954; Robert

.4. Hoover, Salida. 1954; William C. Service, Colorado Springs, 1954;
J. Alan Shand. La Junta, 1954; David W. McCarty, Longmont, 1955;
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc-

tion, 1955; Kenneth H. Beebe. Sterling, 1955; V. V. Anderson, Del

Norte, 1955; William N. Baker, Pueblo, 1955.
Delegates to American Medical Association (two years): William H.

Halley, Denver. 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954);
George A. Unfug, Pueblo, 1955; (Altemaie: E. H. Munro, Grand Junction.

1955).

Foundation Advocate: Walter W. King, Denver.

House of Delegates: Speaker, Eugene B, Ley, Pueblo; Vice Speaker,

John A. Weaver. Jr., Greeley.

Assistant Treasurer: William C. Service, Colorado Springs.

Executive Office Staff: Mr. Harvey T. Sethman. Executive Secreta-y; Mrs.

Geraldine A. Blackburn, Executive Assistant; 835 Republic Building,

Denver 2. Colo.; Telephone: AComa 2-0547.

General Counsel; Mr. J. Peter Nordlund, Attorney-at-Law. Denver.

MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICERS, 1933-1954

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City,

President-Elect: J. J, Malee, 101 Main Street, Anaconda.

Vice President: George VV. Setzer, Malta.

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street.

Hamilton.

Executive Secretary: Mr. L. R. Hegiand, 1236 N. 28th Street, Billmgs.

Delegate to AmerTcan Medical Association: R. F. Peterson. 9 West

Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. Haw-

kins, 555 Fuller Avenue, Helena.

NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 5, 6, 7, 1955

(Joint Meeting with Rocky Mountain Medical Conference)

OFFICERS, 1954-53
President: John F. Conway. Clovis.

Immediate Past President: Albert S. Lathrop, Santa Fe.

President-Elect: Stuart W. Adler, Albuquerque.

Vice President: Earl L. Malone. Roswell.

Secretary-Treasurer: Lewis M. Overton. Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall. 223-24 First National Bank
Bldg., Albuquerque. Phone 2-2102.

Councilors (three years): W. D. Dabbs. Clovis; W. E. Badger, Hobbs;

(two years): Carl H. Gellenthien, Valmora; R. C. Derbyshire. Santa Fe;

(one year): J. C. Sedgwick. Las Cruces; W. 0. Connor, Jr.. Albuquerque.

Delegate to American Medical Association (two years) : H. L. January.

Albuquerque. Alternate: Coy S. Stone, Hobbs.

THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS, 1933-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggeri, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill. Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson,

Ogden; 1956, C. J. Daines, Logan; 1957, B. E. Jorgenson, Provo.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954 ISSUE
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: LARAMIE, JUNE 5, 6, 7, AND 8, 1955

OFFICERS

President: B. J. Sullivan, Laramie.

President-elect: Russell I. Williams, Cheyenne.

Vice President: Joseph S. Hellewell, Evanston.

Secretary: Harlan B. Anderson, Casper.

Treasurer: Carleton D. Anton, Sheridan.

Delegate to A. M.A.: W. Andrew Bunten, Cheyenne.

Alternate Delegate to A.hi.A.: Albert T. Sudman, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, 1955, Lander (Chairman): Earl Whedon,

1955, Sheridan; Joseph F. Mlialen, 1956, Evanston; J. Cedric Jones.

1956, Cody; Glenn 0. Beach, 1956, Casper; Francis A. Barrett, 1957,

Cheyenne; Joseph E. Hoadley, 195 7, Gillette; Ex-Officio; B. J. Sullivan,

President, Laramie: Harlan B. Anderson, Secretary, Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Acting Executive Secretary: R. A. Pontow, University of Colorado Medicav
Center. Denver.

Trustees: DeMoss Taliaferro, Children’s Hospital. Denver (1954); C

Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties. 1665 Grant, Denver (1956).

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954, ISSUE

StodighilTs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 5-4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

kindly voice conscientiously tends your telephone business.

accurately reports to you when you return.

Telephone ANSWERING Service CALL ALPINE 5-1414

^y^ccurac^ anJ. ^peeJ, in PreAcrifjtion Service

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 4-5511

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
151 1 Arapahoe Street AComa 2-2559

Denver, Colorado
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almost this quick • • •

!fi t a b' Erythrocin
starts to dissolve

filrntab ...for faster drug absorption

Now, there’s no delayed action from an enteric coating. The

new tissue-thin Filmtab coating (marketed only by Abbott)

starts to disintegrate within 30 seconds after your patient

swallows it—makes the antibiotic available for immediate

absorption.

filtTitab ...for earlier blood levels

Because of the swift absorption, your patient gets high

blood levels of Erythrocin (Erythromycin Stearate,

Abbott) in less than 2 hours—instead of 4-6 hours as before.

Peak concentration is reached within 4 hours, with signifi-

cant concentrations lasting for 8 hours.

fi'ntab*
. for your patients

It’s easy on them. Compared with most other widely-used

antibiotics, Filmtab Erythrocin is less likely to alter normal

intestinal flora. Prescribe Filmtab Erythrocin for all sus-

ceptible coccic infections—especially when the organism

is resistant to other antibiotics. Bottles

of 25 and 100 (100 and 200 mg.). CL&trott

*TM for Abbott’s film sealed tablets, pat. applied for



* Tour prescription

isfully protected by rigid

quality control when you specijy
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l^john

acting
<j O

aiidrogeii i

Depo-Testosterone
Trademark I Reg. U. S. Pat. 0£f. CYCLOPENTYLPROPSONATE

Each cc. contains;

Testosterone Cyclopentylpropionate

50 mg. or 100 mg.

Chlorobutanol 5 mg.

Cottonseed Oil ...._.....q.s.

50 mg. per ec. available in 10 cc. vials

100 mg. per cc. available in 1 cc. and
10 cc. vials

The Upjohn Gompanj, Kalamazoo, Michigan
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PROFESSIONAL MEN RECOMMEND

D. MALCOLM CAREY, Pharmacist

Phone AComa 2-3711

214 Sixteenth Street Denver, Colo.

better ^ioweri at l^eadonaU.p.nc9i
“Orders Delivered to Any City by

Guaranteed Service”

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 4-5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

^eNiTH
• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL'

• Operates for 15c a Month

ALL TRANSISTOR
HEARING AIDS $125.00

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 3-1920

Bone Conduction Devices Available at Moderate Extra Cost

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infeaious cases. Special

attention given functional and or-

ganic nervous diseases. A well
equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other
treatments. It consists of small
cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address: O. B. JENSEN, M.D.
Superintendent and Medical Director

CITY OFFICES:

San Francisco Oakland
Livermore, California

Telephone 313
450 Sutter Street 411 30th Street

GArfield 1-1174 GLencourt 2-4259
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ESTINYL

for most menopausal patients

1 . Parsons, L., and Tenney, B., Jr.:

M. Clin, North America 34:1537,

1950.

2. Greenblalt, R. B. : J. Clin. En-

docrinol, & Metab. 13 :828, 1953.

Estinyl® (brand of ethinyl

estradiol) Tablets: 0.02 and
0.05 mg.

EFFECTIVE
..very successful in the relief of symptoms .

.

WELL TOLERATED
. . effective maintenance dose is 0.05 mg. or less daily .

.

. . . side effects are minimal.

economical'
well within the range of the average patient.



Know ••• Don’t Guess!

“It has taken the guesswork out of what is hap-
pening inside the patient. It has certainly in-

creased the safety of hazardous operations.”

The Cambridge Operating Room Cardio-
scope continuously indicates to the Anesthe-
siologist and Surgeon any lead of the patient’s
electrocardiogram and the instantaneous heart
rate. Its sweep second hand is most conven-
ient for timing respiration and for similar pur-
poses. A cardiac standstill alarm gives audible
warning instantly when the heart rate drops
below a selected critical minimum.

be located outside the operating room where
no explosive hazard exists.

This Cardioscope incorporates the sugges-
tions and ideas of prominent Anesthesiologists,
Cardiologists and Surgeons. The Electrocar-
diograph is a fine portable direct writing in-

strument embodying the design and manufac-
turing skill of Cambridge. Availability of this

combination of instruments may well decide
whether surgery is justified upon a poor risk

patient. It i§ must equipment for the modern
operating room.

Serid for Literature

By simple operation of a remote control
switch on the Cardioscope, any portion of any
lead of the electrocardiogram is recorded upon
the Cambridge Simpli-Scribe Direct Writing
Electrocardiograph. In this manner, a contin-
uous history of the patient’s heart can be
written during the entire operation.

The Cambridge Operating Room Cardio-
scope is explosion proof and may, therefore,
be safely used within the operating room. The
Electrocardiograph, however, should always

CEO. BERBERT & SONS, INC.

1524 Court Place

DENVER 2, COLO.

DGE
>ORAPHS

VISIT US AT OUR BOOTH
At the Colorado State Medical Meeting—Booth No. 1

Colorado Springs, Colo., Sept. 21 to 24, 1954
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nEO-svnEPHRinE
HYDROCHLORIDE

• • • reduces nasal engorgement • • •

promotes aeration • • . encourages drainage

A few drops of Neo-Synephrine 0.25% in each nostril will promptly

check mucosal engorgement and hypersecretion, promoting greater

breathing comfort over a period of several hours.

0.25% Solution (plain and
aromatic)

0.5% Solution; 0.25%
Spray (unbreakable plastic

squeeze bottle)

1% Solution

0.

5% wafer soluble Jelly

1. Ven Alyea, O. E., and Don-
nelly, Allen; Arch. Ofohryng.,

49:234, Eeb., 1949.

The resultant relief to the hay fever sufferer is decidedly

gratifying. Prolonged action of Neo-Synephrine makes fewer

applications necessary, consequently longer periods of rest and
sleep are possible.

NeO-Synephrine does not lose its effectiveness on repeated application

and may, therefore, be relied upon to give relief throughout the

hay fever season.

Neo-Synephrine is practically free from sting and compensatory

congestion; does not appreciably inhibit ciliary activity.

Neo-Synephrine has been found relatively free from systemic

side effects such as nervous excitation, cardiac reaction

or insomnia even when tested on hypertensive,

cardiac and hyperthyroid patients.^

NEW YORK !8, N. Y. WINDSOR, ONT.

Neo-Synephrine, trademark reg. U.S. Pat. Off., brand of phenylephrine.
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Physiological test
|

compares Kent's
“Micronite” Filter with other cigarette filter;

"KENT" AND "MICRONITE" I

ARE REGISTERED TRADEMARK)

OF P. LORILLARD COMPANY i

To compare the efficiency of various

filters as they affect physiological re-

sponses in the cigarette smoker, drop

in surface skin temperature at the last

phalanx was measured.

Using well-established procedures,

the subject smoked conventional filter

cigarettes and the new KENT with

the exclusive Micronite Filter.

For every other filter cigarette, the

drop in temperature averaged over 6

degrees. For KENT’S Micronite Filter,

there was no appreciable drop.

These findings confirm the results of

other scientific measurements that

show these facts: 1) KENT’S Micronite

Filter takes out far more nicotine and

tars than any other cigarette, old or

new. 2) Ordinary cotton, cellulose or

crepe paper filters remove a small but

ineffective amount of nicotine and tars.

Thus KENT, with the first filter that

really works, gives the one smoker out

of every three who is susceptible to

nicotine and tars the protection he

needs . . . while offering the satisfac-

tion he expects of fine tobacco.

For these reasons, smokers have
made the new KENT the most popular

new brand of cigarette to be introduced

in the last 20 years.

If you have yet to try the new KENT
with the exclusive Micronite Filter, may
we suggest you do so soon?



TECHNICAL EQUIPMENT CORPORATION

The House Service Is Building

• Cordially invites all members and guests of the Colorado State

Medical Society to stop at Space 24 during the Convention at

Colorado Springs.

• We appreciate, more than any ad could state, the wonderful

business you have given us.

• We want to say hello, and thank you personally.

• Remember, for Keleket X-Ray Equipment, the finest in Amer-

ica, for Service best in the West, for all accessories and sup-

plies

—

CALL — WRITE

Technical Equipment Corporation

2548 W. 29th Ave. CLendale 5-4768

DENVER 11, COLORADO
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DOCTOR, WHEN YOUR PATIENTS ASK.«,«

Cigarette

Choose?”

...REMEMBER THAT NEW VICEROY GIVES SMOKERS

DOUBLE THE FILTERING ACTION!

1
NEW AMAZING FILTER OF ESTRON MATERIAL

• This new-type filter, of non-mineral, cellulose-

acetate, Estron material, exclusive with Viceroy Ciga-

rettes, represents the latest development in 20 years

of Brown & Williamson filter research. Each filter con-

PLUS KING-SIZE LENGTH
• The smoke is also filtered through Viceroy’s extra

length of rich, costly tobaccos. Thus Viceroy actually

gives smokers double the filtering action ... to double

the pleasure and contentment of tobacco at its best!

tains 20,000 tiny filter elements that give efficient filter-

ing action; yet smoke is drawn through easily, and flavor

is not affected.

ONLY A PENNY OR TWO MORE
THAN CIGARETTES WITHOUT FILTERS

JVew King-Size

Filter TipyiCEROY
OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED
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Bufk t)iet u;o^j

Rough or gentle^ bulk for the ordinary "reg-

ularity” diet comes from the cellulose of foods

plus a liberal fluid intake. Where roughage is

needed, foods may be eaten raw or cooked. In

the bland diet, fruits can be stewed and veg-

etables pureed.

These are for bulk—

Fruits and vegetables are high in cellulose. And fruits

like oranges and apples, root vegetables like beets and

carrots also provide pectin which absorbs even more

fluid to form especially smooth, soothing bulk.

Whole grains—and the flour or meal made from them
•—not only contain cellulose, but provide Vitamin B

complex as well.

And lots of liquid to make the cellulose bulky

—

about 8 to 10 glasses a day. But remind your patient

that not all of it has to be water.

Team them up for appetite appeal—

Boiled beets take on new intetest when they’re served

in a sauce of orange juice combined with sugar, corn-

starch, and butter.

Apples team nicely with dates. Serve them diced with

mayonnaise for salad. Or for dessert, stuff cored apples

with dates and bake in orange juice.

Currants, raisins, or cranberries make a tasty surprise

in oatmeal muffins.

When your patient learns that these bulk-producing

foods can be made appetizing, he’s likely to make

them a part of his regular diet and so prevent recur-

rence of his condition.

United States Brewers Foundation
Beer

—

America’s Beverage of Moderation
An 8-oz. glass of beer supplies about '/sth of the minimum doily requirement of Niacin

os well os smaller amounts of other B Complex vitamins. (Average of American beers) ••

If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y.
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for sustained

contraction of the

postpartum uterus

‘Ergotrate

Maleate'
(Ergonovine Maleate, U.S.P., Lilly)

helps prevent hemorrhage,

lessens risk of infection

IN 0.2-MG. (1/320-GRAIN) TABLETS

DOSE: 1 or 2 tablets three to four times a day until

the fourteenth day following delivery.

IN l-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN)

DOSE: 0.2 to 0.4 mg. (1 to 2 cc.).

ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A.
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JL HE following short response, made by

Dr. T. Leon Howard at a recent meeting of

the Denver Medical Society held to honor

men who had completed fifty years in the

practice of medicine, was

Obligation thought worthy of reproduc-

tion in the editorial columns
Idealism,

Journal. No further

Work editorial comment seems
necessary since the words of

the author speak so eloquently for them-

selves:

“To you from failing hands we throw

“The torch; be yours to hold it high.”*

“May I take this opportunity to direct a

few thoughts to the young men of this or-

ganization? For no one can foresee how
many grains of sand are in the hour gla'ss at

my time of life. To have seen the fruition of

the greatest of all professions occur during

one’s lifetime has been the privilege of but

few doctors; and if I speak with a certain

amount of pride and sentiment, I hope you
will not think me presumptuous in these

remarks.

“Fifty years ago this June, when my medi-
cal diploma was placed in my hands at that

great institution that Thomas Jefferson

founded in 1818, the light of a new science

in medicine was just beginning to illumi-

nate the black curtain of superstition and
ignorance which had shrouded the universe
in darkness over countless eons. This evolu-

tion of medicine is the most interesting

•“In Flanders Fields,” by John McCrae.

drama that has ever adorned the history of

the ages, and to you who are young, both in

years and in your profession, I entreat you

never to let an opportunity escape to delve

into its history.

“Phillip James Bailey said many years

ago that ‘We live in deeds, not years; in

thoughts, not breaths’—and I say to you,

many minds welded for you the funda-

mentals of your great calling, but you can

never reach the topmost rung on this ladder

called SUCCESS unless you keep the magic

word ‘work’ forever as your motto. To pur-

sue a knowledge that is life saving is the

greatest satisfaction this side of the grave.

“It, too, has been my good fortune to have

lived when three of the fathers of modern

medicine were just beginning to emerge

through the screen of ignorance and super-

stition.

“The untiring Louis Pasteur died in 1895,

the meticulous Robert Koch in 1910 and the

observant Lord Lister in 1912. What a debt

of gratitude you and the world owe these

men! But gratitude, you will find when you

have lived as long as I, is a very nebulous

attribute.

“To many of you the greatest of all mod-
ern teachers is a man who is only a myth,

but to others sitting around this festive

Board, he was the Master Clinician—Sir

William Osier. If you have never read his

‘Aequanimatus,’ I advise you to do so. Osier,

in addressing the senior class at McGill

University in 1903, which was my junior

year in medical school, said these significant

words: ‘You enter a hoble heritage made by
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no effort of your own, but by generations of

men who have unselfishly sought to do the

best they could for suffering mankind.’

These words were uttered over fifty years

ago and I dare say there is not one in

twenty sitting here who has ever evaluated

or appreciated their significance.

“Today our great calling is in the red hot

crucible of political and public censure.

Why? Because we have gone far astray from

the precepts laid down and practiced by our

medical ancestors. We are not unselfishly

seeking to do the best we can for suffering

humanity. Let me impress upon you that

success is not measured to a true follower of

this healing art by the screaming eagle that

the Shylock cringes beneath, but by follow-

ing the ideals that our ancestors engendered

into your protoplasmic make-up. If you are

imbued with these ideals, you cannot fail.

Carl Schurz once said: ‘Ideals are like stars.

You will not succeed in touching them with

your hands, but like the seafaring man on

the desert of waters, you will choose them

as your guides and following them you

reach your destiny.’

“The future of our profession is in the

hands of such as you, and I admonish you

to never bend a knee to any political dic-

tator, for our great calling is something be-

yond their comprehension and will be be-

smirched by hands that will drag it in the

dust if you for one moment forget the

idealism that should characterize the pro-

fession of medicine.”

TTHE faculty of a regional medical school

recently convened to deliberate its prob-

lems. Several of these teachers brought up
for discussion a common complaint, the in-

ability of medical stu-

dents to express them-

selves in recitation and
upon paper at examina-

tion time. They can’t

spell, they don’t compose consistently sensi-

ble sentences, and in many instances the

teacher wonders if liis student actually

knows how to think. Spelling, in many in-

stances, would not do credit to a sixth grade

pupil. Their management of the English

language would be shamed by many of our

immigrants who have been in America not

over two years. Awareness of this deplor-

able fact has caused our medical school ad-

ministrative bodies to urge and require

more English during premedical education.

Latin requirements, so far as we know, have
been deleted, though some foreign language

is required. Some of us are old fashioned

enough to believe that Latin helped us ac-

quire our medical vocabulary and spelling,

and we hate to see it go. But we will cer-

tainly go along with demanding more train-

ing in our own English language! We should

not hesitate to tell the directors of curricula

in the preliminary public schools what we
think of the spelling and English their

pupils use when they finally reach our col-

leges and professional schools.

We who have long been out of school can-

not, however, speak too loudly. It has been
said that people of every trade and calling,

even pickpockets, have their own special-

ized vocabularies which mean little to the

uninitiated. Lawyers and insurance carriers

wish we would talk and write in language

that they can understand. They say the

members of our profession take no prizes

for clear thinking, speaking, and writing.

One.of our colleagues listened to a specialist

orate upon some topic, but in a moment ad-

dressed the speaker and said, “Sir, I share

your confusion but not your vocabulary.”

When we speak and when we write let us,

first, have a point. And second, let us speak

or write as we might to be understood by
children. If we really know what we want
to say, it is not necessary to rely upon Latin

or other than a good choice of simple Eng-

lish words. Let us start with our grade-

school pupils, bear down upon our pre-

medical students, and insist that our medi-

cal students express themselves with decent

spelling and in terms that we can under-

stand. It will pay off to the students in the

long run, and it will finally be an asset that

our profession needs.

The Poiver

of Expression
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Ps^cUo^ic 3.ctor. in ^IL
C. H. Hardin Branch, M.D., and
Nyla J. Cole, M.D.
Salt Lake City

E HAVE made two basic errors in our

approach to many psychosomatic problems.

In the first place, we have implied (at least

many of us in psychiatry have implied)

that the emotional factors in psychosomatic

illness are so important that no clinician

can be considered to be treating patients

adequately unless he investigates these fac-

tors in some detail and pari passu with his

other investigations. Second, we have, in

our explanations of the psychodynamics in-

volved in the production of psychosomatic

symptoms, tended to indicate that a given

set of stresses in early life or a certain kind

of personality structure has led to the pro-

duction of certain symptoms—a sort of one-

to-one, straight-line causality relationship.

Both these errors are rather discouraging to

the clinician, since the first requires that

he demonstrate some skills which he may
not feel he has; and the second, as it appears

in reported literature, depreciates multiple

causality and tends to present case material

in which the symptoms are traced to the

death of one’s mother or some other early

traumatic experience. Since the clinician

feels helpless regarding his chances of resur-

recting one’s mother, feels that early life

experiences can probably not be undone,

and, worst of all, may remember other pa-

tients who also had traumatic early experi-

ences but did not develop symptoms, he
may decide that symptomatic, chemical or

dietary treatment is more practicable and
available. In such a case, the emotional as-

pects of the condition are left until the last.

Having failed to improve, the patient is re-

*Presented before the annual Midwinter Post-
graduate Clinics of the Colorado State Medical So-
ciety in Denver, February 16-19, 1954. The author is
Professor and Head of the Department of Psychiatry,
College of Medicine, University of Utah. Dr. Cole
is a Resident in the Department.

ferred to a psychiatrist—in some cases, al-

most as a punitive measure.

In order to avoid these errors, we should

insist that psychosomatic concepts, formula-

tions and treatment stand up to the prag-

matic tests of other concepts and treatments.

To be useful to the clinician, knowledge of

psychologic factors in any illness must;

1. Aid in the understanding of the illness

and the patient’s reactions to it.

2. Aid in the evaluation of the patient’s

response to treatment.

3. Offer a practical therapeutic approach
to the problem.

4. Do something toward preventing re-

currence or the development of a more
chronic or more serious condition.

5. Provide understanding of complicating

coincidental illnesses.

Unless some, at least, of these cri-

teria are fulfilled, the knowledge of psy-

chologic factors in illness must remain
an academic exercise, fascinating but val-

ueless, to the busy clinician who can
often obtain satisfactory symptomatic relief

for his patients with medication, never

knowing whether or not they even had a

childhood, let alone an unhappy one. One
may argue that this is not “good” medicine.

Perhaps not, but pragmatism is not neces-

sarily bad in its own right, and the physician

can scarcely be blamed for choosing an ef-

ficient short-cut in preference to a nebulous

psychotherapeutic process with an uncer-

tain outcome.

This is not to say that some of the objec-

tions raised to psychiatric methods are nec-

essarily valid; it is not useful to complain

that psychiatric treatment is long, expensive

or unwelcome to the patient. The treatment

of tuberculosis, multiple sclerosis, many
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malignancies, hypertension, etc.—these are

long, expensive in time and money, and

often not greeted with applause by the pa-

tient. Many conditions are chronic, in gen-

eral medicine as in psychiatry. Many con-

ditions will continue to recur throughout

the life of the individual, regardless of the

intensity of the therapy or the skill of the

therapist. And many people will simply re-

fuse to rearrange their lives to allow for the

proper treatment, but this is as true of some

diabetics as it is of some anxiety neuroses.

The clinician has no choice except to

recognize the limitations of the therapeutic

methods open to him, choosing the best pos-

sible course of action to the total picture of

the patient and his illness. Our discussion

of psychologic factors in allergy will, there-

fore, be centered as far as possible around

practical considerations.

On the general matter of the physical re-

action of the body in response to emotions,

perhaps some reorientation of our thinking

may be useful. We need to imagine some

sort of an integrative center (following the

work of McGowan and others) from which

fans out, as it were, a whole series of inter-

locking reaction patterns with psychologic,

subjective, and autonomic manifestations.

That these patterns are quite often specific

for the individual is true; that duplicate pat-

terns in two individuals must represent

duplicate stress situations or personality

organizations is not.

Allergic reactions are invariably, like

other reactions, caused by a host of irri-

tants: chemical, including foods, drugs, in-

halants, pollens, etc.; and non-specific, in-

cluding psychic factors and the general

tonus of the organism. The “wish to be ill”

is difficult to evaluate, but no physician

can ignore the fact that reactions in his pa-

tients often occur at times when an illness

is obviously convenient to them, however
much they may protest against it. Similarly,

the gain derived, once an illness has de-

veloped, may far outweigh the force of the

“precipitating” drug, food or allergen.

Skin

The skin is obviously an organ which is

peculiarly susceptible to various allergic

manifestations, exposed to attacks from

both sides—noxious agents from without

and emotions from within. That the com-

mon feelings (anger, fear, embarrassment

and the like) find assistance in expression

through the skin is generally known. Care-

ful history taking is a sine qua non in evalu-

ating any dermatitis and this may elicit

personality difficulties, disturbances of re-

lationships with other people, etc., as well

as exposure to sensitizing or allergenic ele-

ments. We have found it valuable to at-

tempt to ascertain what the illness accom-

plishes for the patient, whether or not he

feels this is what he would like to accom-
plish. Not infrequently, it will be found that

certain significant people (parents, spouses,

etc.) are particularly affected by the skin

disturbance and are intimately involved in

the packs, lotions, etc., which may be pre-

scribed.

Urticaria is a common skin difficulty in

which the emotional element is likely to be
prominent. It is not surprising that the lay

expressions of “being allergic” to unpleas-

ant people or “breaking out in a rash” in

response to a frustrating situation have uni-

versal meaning. Alvarez^ feels that giant

hives are usually due to painful emotion and
conflict (e.g., job losses, extreme anger,

frustration in love, examination difficul-

ties), while small hives are more likely to

be due to food. SauP has psychoanalyzed two
cases with urticaria, both of whom showed
attacks at times when they were frustrated

in love. One child seen in our clinic de-

veloped giant wheals during an anxiety at-

tack in which she expressed feelings con-

cerning repeated desertions by her parents;

these hives subsided as her emotional out-

burst calmed. In other cases, resentment has
seemed to be part of the picture.

In addition to the primary situation in

urticaria, however, there are significant

emotional intensifications of the clinical pic-

ture in other cases of dermatitis. Especially

in children, there may be weeping, severe

itching, and generalized irritation directly

in response to an emotional stress; a pedia-

trician in Tucson related to me a case of a

young child who developed a severe gen-
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eralized dermatitis following a telephone

call from the mother.

A prime example of multiple-factorial

causality was demonstrated to us in a boy

of ten years, who, chronically anxious due

to disinterested parental attitudes, had in-

creased sweating of the feet and consequent

dermal irritation yielding a weeping erup-

tion. Factors of cleanliness and drying

powders, introduced by the dermatologist,

were insufficient to curb the clinical pic-

ture entirely. The boy once described his

erotic pleasure in rubbing his foot or run-

ning hot water over it—both actions doing

little to alleviate the dermatitis. Further,

when the gain of attention from his father’s

applying the medication and from the moth-

er’s concern over the condition became

clear, modifications in parental attitudes

and behavior served to clear up the illness.

It should be emphasized that, in attempting

to treat allergies in children, the roles of the

parents should always be considered a part

of evaluation of the clinical picture and of

the therapy.

CASE REPORT
R. B., a young salesman of 30, was referred

to our clinic, because of a severe weeping derma-

titis, especially prominent on the face, neck and

hands. This condition had existed for 10-15 years

and had necessitated several “changes of climate,”

without consistent improvement. As is our policy,

he continued to be under the care of his derma-

tologist for appropriate local applications, while

our attention was directed to such emotional

problems as might be contributing to the picture.

He was the youngest of three sons of an “ideal”

father and a dominating mother. His father’s

death some years before had resulted in an orgy

of eulogies on the part of the community; all the

sons were reminded that they were expected to

live up to the father’s epitaph. The mother ruled

with an iron hand; one brother escaped into al-

coholism, one into California, and the third, our

patient, remained at home. Constantly the mother
inquired into his activities during dates, saying

frequently that “she hoped he would keep him-

self clean for some nice girl,” and weeping
quietly, but openly, when she detected lipstick

on his shirt collars.

In the course of treatment, it was learned that

the household routine had always been ex-

tremely rigid. Only after he developed his derma-
titis was he allowed to lie in bed in the morn-
ings, and at these times his mother would de-

votedly apply the compresses which had been
prescribed. He commented that the serum from
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his dermatitis and the moisture from the com-
presses produced spots on the sheets which ef-

fectively concealed the evidence of nocturnal

emissions and masturbatory activities.

As he grew older, he found that he was un-

able to be punctual at his office, since any hurry

in the morning produced severe itching and an

increase of the weeping of his skin. Conse-

quently, he was “forced” to be leisurely and his

sympathetic employer allowed him to be con-

sistently tardy. He also noted that, when he

dated and engaged in any petting, his skin would
become severely irritated on his way home;
sometimes he would stop the car to engage in a

frenzy of scratching. It seemed clear that not

only did his dermatitis have some element of sub-

stituting for the forbidden sexual gratification

which so alarmed his mother, but also it cre-

ated a situation, sans the semblance of rebel-

lion, in which he deviously overthrew the au-

thoritarian regulations of his mother and boss

by being “allowed” concessions of lateness, lying

abed, getting special privileges and solicitous

care.

Partly as a result of his developing an under-
standing of these effects of his illness, he gained
increasing overt independence, moved away
from his mother to an apartment of his own,
later took a better job in a distant city and be-

came engaged. His skin, although somewhat
rough, was no longer unsightly. The weeping
stopped entirely.

One might add a word of caution. It is

useless, and often cruel, to deny the patient

the relief he may obtain from medication
in order to “force his attention on the emo-
tional factors in his illness.” Granting our
tendency to feel that any illness which
responds unsatisfactorily to treatment must
have a significant emotional aspect, we must
remember that Sulzberger and Baer® (1945

Yearbook of Dermatology and Syphilology)

maintain that the emotional aspects always
play a secondary role in dermatitis, if we
exclude such obvious psychogenic skin dif-

ficulties as self-inflicted excoriations. This

may certainly be true; however, if the

psychiatric approach is therapeutically the

most rewarding, this then becomes the

practical point of clinical attack.

Asthma and Hay Fever

It is more or less categorically stated that

“intense, unsatisfied longing for love affects

the individual’s allergic sensitivity” (Leon
SauP)

;
this is more poetically stated in the

equation between the asthmatic’s wheeze
and the baby’s stifled cry. Whether or not
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we accept this formulation in its entirety,

there is little doubt that emotions play a

powerful role in eliciting the asthmatic at-

tack. In most cases there is again a combi-

nation of factors. For any given attack, the

significant cause may be predominantly

emotional, or an indistinguishable combi-

nation of the two. Saul comments that the

emotional side of the picture is “a biological

factor, which apparently influences and

complements allergic sensitivity, at least in

certain cases.”

One cannot avoid, however, the general

impression that emotional factors loom large

in asthma, hay fever, and even the common
cold. Perhaps we have personal experience

with so-called “diplomatic” colds which ap-

pear at curiously opportune times, or per-

haps we have observed in ourselves nasal

congestion or even asthmatic flare-ups when
emotional stresses or fatigue have made us

particularly susceptible to allergens.

There is some intriguing evidence^’ ’ that

the relationship between emotional diffi-

culties and asthma is even closer than this;

the percentage of asthmatic psychotics is

less than the percentage of asthma in the

non-psychotic hospital population—includ-

ing the nurses and attendants. This, of

course, leads to the aphorism—perhaps in-

accurate—that in these people the asthmatic

attack substitutes for a psychotic episode.

We can contribute only two equivocal bits

of evidence; one of our patients, a severe

asthmatic, received one injection of corti-

sone and, though she obtained marked re-

lief from her asthma, refused to have any

more injections because of the severe de-

pression which ensued. In another case, we
observed the development of a weeping

eczema in “low pressure” emotional situa-

tions, of asthma in “high pressure” situa-

tions, so that it seemed that the latter al-

lergy, in a sense, served to stave off more

serious personality disorganization.

CASE REPORT
G. W., a 50-year-old lady, had severe asthma

dating back many years. Repeated attempts at

desensitization, changes of locale, etc., had failed

to provide satisfactory relief and at the time of

the referral to us, she was almost incapacitated.

Her medication consisted of repeated I.V. in-

jections of aminophylline, usually given her by

her husband. The picture was complicated by
his having weeping eczema of the hands, in-

variably worse after an especially severe asth-

matic attack on her part had necessitated re-

peated attempts to enter her rapidly sclerosing

veins.

From the start of her illness, she has been
aware—and had discussed with her physicians

—

that her asthma was worse when she was frus-

trated or felt depressed. She could not, however,
assign any particular cause for a particular asth-

matic episode, and maintained that she should
be “the happiest woman alive.”

After referral to us, she was carried by both
her allergist and the psychiatrist, with constant

cross-contact between the two physicians. Ex-
ploration was slow, cautious and largely intel-

lectual. It appeared that she had never felt loved

“for being herself” but always in terms of serv-

ices she could render people. Very gradually she

began to deal with the idea that she could con-

trol demands made on her, could get love from
her friends and family without constantly being

at their beck and call, and could insist on a life

of her own. It was a triumph when she forced

her husband to move his real estate business

from their home (the situation had allowed his

running upstairs for a sandwich whenever he
felt in the mood) so that she could have privacy
and time for her own avocation—writing. (Her
husband now feels the change was his idea and
is delighted.)

“Deeper” material dealing with her childish

and regressive demands has never been touched
at all. During two years, however, her medica-
tion has diminished from four intravenous in-

jectiopis daily to less than one. She has taken on
increased responsibility and activity of her own
choosing and is enjoying her family and friends.

She is no longer an invalid.

In the face of existing evidence, it seems

safe to assume that emotional factors play

an important role in the production of at-

tacks of hay fever and asthma, either as

primary precipitants or as subversive in-

fluences which pave the way for the al-

lergens.

Treatment

These more or less theoretical rumina-

tions perhaps have little of the practical as-

pect which was indicated at the outset of

this paper. The primary question for all of

us is, “What do you do for these patients?”

At the risk of being unnecessarily dog-

matic, we should like to suggest the follow-

ing, purely from the point of view of the

therapist:

1. Consider the emotional aspects from
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the very beginning of history-taking in a

patient with allergic manifestations. There

is little to be gained, and much to be lost,

in using the “psychiatric approach” as a

gesture of despair or rejection. If, as is often

the case, the history indicates the presence

of significant emotional stresses, these

should be accepted by the physician with

exactly the same potential value as seasonal

variations or dietary patterns.

2. Keep the patient aware of the impor-

tance of all factors in the proper understand-

ing of his illness. This process will not only

encourage proper cooperation on the part

of the patient, but will also minimize em-

barrassment on the part of the physician if

a particular factor (geographical, climatic,

emotional, or what not), which has pre-

viously been ignored, is despairingly brought

in as “something else we can try.”

3. Select, as the point of therapeutic at-

tack, the approach which, in your judg-

ment, offers the most efficient possible so-

lution to the problem. Too much “psychi-

atric orientation,” in the sense that this is

the first therapeutic approach, is as bad as

too little. There is very little sense in in-

sisting on the patient’s focusing on the

psychic factors—bearing in mind the wide-

spread lay objections to this attitude—if

simple medication, alterations in routine,

etc., can offer adequate symptomatic relief.

4. If emotional stress is prominent in the

clinical picture, encourage the patient to

note the relationship between stress situa-

tions and the appearance of symptoms.

Often the patient will be at least partially

aware of these relationships, and the sympa-

thetic insight of the physician will do the

rest.

5.

If it becomes obvious that psychologic

factors are both the most important cause

and the most accessible point of attack on

the problem, the physician can then decide

whether he prefers to consider these prob-

lems himself or would rather refer the pa-

tient for psychiatric help. If this step-by-

step procedure is followed, the referral be-

comes a matter-of-course consultation, not

a punitive end of the road.

Conclusion

Psychologic factors in allergy deserve the

same attention given to any other contribut-

ing factors. They must, from the start, be

considered in evaluating the total clinical

picture and in some cases will offer the

most suitable point for therapeutic attack

on the problem.
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A.M.A. SURVEYS STATE
CIVIL DEFENSE PLANS
Preparedness of states for disasters of all

kinds—both atomic and natural—was surveyed
recently by the American Medical Association.

Questionnaires sent to chairmen of emergency
medical service committees of state medical so-

cieties and state civil defense directors reveal

up-to-date data on civil defense legislation, pres-

ent state appropriations and staffing conditions,

plans for medical and hospital personnel, and
training facilities for both medical professionals

and others.

Of particular interest to physicians is the sec-

tion on medical planning and hospitals which
indicates that thirty-three states (including Alas-

ka and the District of Columbia) have written

plans. Twenty-nine states (including Hawaii and
the District of Columbia) have provided specific

assignments for physicians. Regarding training of

medical professionals for their role in civil de-

fense activities, eighteen states (including Ha-
waii) have issued manuals and drills have been
been conducted in many states at the city, county,

regional and statewide level.

Further information and copies of the survey
results may be obtained from A.M.A.’s Council
on National Emergency Medical Service.
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C^^inicai Evaluation EJoiseroi

tlie j^oAt-..y^icolioiic ^ ^^ndfome
*

H. I. Goldiman, M.D.
Denver

EPHANESIN has the formula a:B

dihydroxy-y - (2-methylphenoxy ) - propane.

The product used in this study was a tablet

with the trade name of Tolserol. Mephane-

sin is described as an odorless crystalline

solid, melting at 70 to 71 degrees centigrade.

It is partially soluble in water. It is very sol-

uble in ethyl alcohol and propylene glycol.

It forms a stable sterilisable solution and is

compatible with solutions of sodium chlo-

ride, glucose, and barbiturates. In toxic

doses it exhibits a curare-like action, caus-

ing flaccid muscle paralysis and respiratory

depression, apparently due to depression of

reflexes in the spinal cord. ^ -

Herman and Effron reported on 60 alco-

holics with the post-alcoholic syndrome,

using Tolserol. They reported that tremor

disappeared within 48 hours in 33 patients;

gastrointestinal disturbances in 37; subjec-

tive symptoms of remorse, depression, and

agitation in 29. ® Gottesfeld, Mann, and Con-

way reported their results using Tolserol in

65 patients with acute alcoholism. They re-

port a rapid onset of the effect of Tolserol

with evident relaxation and amelioration

of the tremors. When they gave large doses

there was the complaint of lightheadedness

and occasional vertigo. They reported more
success in their milder cases, but had to

supplement Tolserol with paraldehyde and

barbiturates in their severe cases. *

This report deals with the study of the ef-

fect of Tolserol in the post-alcoholic syn-

drome in 242 subjects; 186 of these cases

were seen at the City Jail during the acute

phase of the post-alcoholic syndrome; 62

•The author wishes to thank Dr. Burton Forbes
for his assistance in this study. Tablets of Tolserol
used in this study were provided by E. R. Squibb &
Sons.

cases were seen at the County Jail and were
of the prolonged type. Their ages ranged

from 16 to 88 years. Of the total number of

cases 40 were females and 202 were males.

There were 198 chronic alcoholics, who had
been put in jail repeatedly for drunkenness;

44 cases were in for their first offense as

far as we could ascertain from their records

and by questioning.

In all of the cases the drug was ad-

ministered in the form of tablets by mouth.

The initial dose given was two grams, four

tablets, and then one gram, two tablets,

every four hours until relief was obtained.

In 158 cases the initial dose of two grams
was sufficient to relieve them of their symp-
toms. In 12 cases there was no relief ob-

tained after six doses and they were hos-

pitalized for further treatment. In the re-

maining 72 cases it took from two to six

doses to effect relief from the symptoms.

These symptoms were tremors, insomnia, or

a mild alcoholic psychosis. Cases who were

maniacal or who exhibited symptoms of

acute alcoholic poisoning when first seen

are not included in this series, since they

were sent to the hospital for definitive care

at once.

No patient treated with Tolserol in the

doses described exhibited any toxic effects

attributable to the drug. In our experience

with this small number of cases, Tolserol af-

forded rapid relief of the symptoms of post-

alcoholism in 65 per cent of the subjects; re-

lief after repeated doses in 30 per cent; no

relief at all after six doses in 5 per cent. The

drug has no effect apparent on the disease

we call chronic alcoholism, since many of

the chronic alcoholics in this series have
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been returned to custody several times

since they were studied.

Summary
Two hundred and forty-two cases of the

post-alcoholic syndrome were treated with

Tolserol with twelve failures. This drug in

our experience has proved to be so effec-

tive that it has replaced the conventional

treatment with bromides and phenobarbital

at the City Jail.
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^jfjfjana^ement Entail

i^owei C^Ldtruction
*

Edwin H. Ellison, M.D.

Columbus, Ohio

Intestinal obstruction is a common
surgical problem and one which can chal-

lenge the surgical judgment of the most

alert clinician. Furthermore, the morbidity

and mortality of acute intestinal obstruction

remain relatively high as compared to

other acute abdominal disease, in spite of

the general improvements in medical and
surgical practice. Finally, in a population

of increasing longevity, these problems will

assume a place of even greater importance,

since malignant tumors or operations for

their removal have proved to be leading

causes of obstruction and it is in the elderly

that gastrointestinal cancer reaches its peak.

Four hundred and eighty-two consecu-

tive cases of intestinal obstruction seen dur-

ing the past eight years have been statisti-

cally reviewed in order to evaluate the ef-

fectiveness of our plan of management. The
results of this study will be presented and
the therapeutic regime which has evolved

in attempting to lower the residual mor-
tality will be described.

Etiology

Three hundred and fifty-nine or 74.4 per

cent of the 482 cases were obstructions of

‘Presented at the Rocky Mountain Medical Con-
ference, September 10-12, 1953, Salt Lake City, Utah.
Prom the Department of Surgery and the Surgical
Laboratories, Ohio State University Medical Center,
Columbus, Ohio. The author is Associate Professor
of Surgery.

the small bowel and the remaining 123 in-

volved the large bowel. The detailed causes

of small bowel obstruction were many and

varied; however, nearly one-half or 178 of

the 359 resulted from adhesions or bands,

usually postoperative (Fig. 1). Thirty-seven

or 11 per cent of the entire series occurred

during the immediate postoperative period

and resulted from herniation through a de-

hisced wound or as a complication of pro-

longed postoperative ileus. Twenty-six or

15 per cent of the postoperative adhesions

were classified as being of inflammatory

origin. Volvulus was noted in eleven in-

stances. External hernia, especially inguinal

and femoral, proved to be the second most

common cause and accounted for eighty-six

of the 359 obstructions of the small intestine

or nearly three out of ten. Internal hernia

occurred in only two instances. There were
twenty-eight instances of malignancy (8.6

per cent) the majority being metastatic in

origin. The remaining mechanisms, in order

of frequency, included regional enteritis,

3.5 per cent; vascular occlusion, 3.5 per cent;

gallstone ileus, 1.5 per cent; and intussus-

ception, 1.5 per cent. Congenital lesions

were implicated in only four instances;

Meckel’s diverticulum in one and congeni-

tal peritoneal bands in three.
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Medical history is being written today



The introduction and rapid widespread adoption of
Achromycin has opened a new chapter in the
history of broad-spectrum antibiotics.

Achromycin fulfills the requirements of the ideal

antibiotic in virtually every respect . . . wide-range
antimicrobial activity, in vivo stability, tissue pene-
tration, minimal toxicity.

Achromycin is truly a broad-spectrum weapon,
effective against Gram-positive and Gram-negative

Hydrochloride

Tetracycline HCl Lederle

bacteria, as well as certain mixed infections.

Achromycin is more stable and produces
fewer side effects than certain other broad-
spectrum antibiotics.

Achromycin provides prompt diffusion in body
tissues and fluids.

Achromycin is destined to play a major role among
the great therapeutic agents.

LEDERLE LABORATORIES DIVISION AMEmcANCuaimmidcoMPA/yy PEARL RIVER, NEW YORK



SMALL BOWEL OBSTRUCTION
ETIOLOGY

TOTAL ADHESIONS HERNIA SECONDARY OTHER
CASES CARCINOMA

Fig'. 1. Three hundred and fifty-nine, or 74.4 per
cent of 482 obstructions reviewed, involved the
small intestine. The detailed causes of small bowel
obstruction are many and varied: however, nearly
one-half or 178 resulted from bands and adhesions.
External hernia proved to be the second most
common cause and accounted for 86 of the 359
obstructions.

Importance of Early Operation

Mortality figures in the literature of re-

cent years have ranged from as low as 4

per cent to well over 20 per cent. Mortality

in the present series varied with the site of

obstruction, and averaged 8.1 per cent for

large bowel and 10.8 per cent for involve-

ment of the small intestine with an over-

all mortality of 10.1 per cent. A previous

review of small intestinal obstruction seen

And finally, complete relief of obstruction

had been realized in the occasional patient

without operative intervention.

The rationale for long tube suction, there-

fore, seemed well grounded. However, a

critical review of the hospital records dem-
onstrated several items limiting its useful-

ness. First of all, despite the use of recom-

mended postural and gravitational tech-

nics combined with frequent and repeated

fluoroscopic observations, intubation of the

small bowel was successful in only one-

half of the patients. Of equal importance,

preoccupation with passage of the tube di-

verted needed attention from replacement

therapy and frequently allowed the opti-

mum time for operation to pass. Further-

more, successful intubation and constant

suction drainage not infrequently failed to

release the obstruction with the finding of

a strangulated bowel at the time of delayed

operation. As a matter of fact, impaired

blood supply was noted in nearly one out

of every four patients operated and the

mortality following resection exceeded 33

per cent (Fig. 2).

SMALL BOWEL OBSTRUCTION

in the University Hospital during the

period 1946-48 had shown an over-all mor-

tality of 19.6 per cent and an operative mor-

tality of 21.6 per cent, a fatal termination

in one out of every five. Although these

end results compared favorably with other

clinics at the time and represented a con-

siderable improvement over that noted for

previous years, an analysis of the factors

contributing to this residual mortality was
deemed advisable.

During these years we had concerned our-

selves with routine intestinal intubation by
means of the Miller Abbott long intestinal

tube as a prelude to definitive surgery.

When successful and accompanied by pro-

gressive relief of distention, this plan had

seemed to provide additional time for a

more careful evaluation and treatment of

dehydration and electrolyte depletion, and

in certain instances made for an easier

operative procedure. Furthermore, a useful

safety valve had already been provided for

those patients requiring resection or likely

to manifest a prolonged postoperative ileus.

GANGRENE MORTALITY

Fig. 2. During the period 1946-48, an impaired blood
supply -ivas noted in nearly one out of every four
patients operated and the mortality following
resection exceeded 33 per cent. A significant im-
provement has been realized during the period
1949-53. The incidence of gangrene fell to only
one in ten and the mortality following resection
for gangrene was decreased by one-half.

A statistically significant improvement

in the percentage of successful results has

been realized during the period 1949-53.

The incidence of gangrene fell to only one

in ten, the mortality following resection for

gangrene was decreased by one-half and

the over-all operative mortality approxi-

mated 4 per cent. Although a number of
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factors are undoubtedly concerned, such as

improved replacement therapy, chemothera-

peutic and antibiotic agents, the over-all

improvement in the end results is best

ascribed to earlier operation. During this

period, intestinal intubation was abandoned

in favor of gastric suction, vigorous fluid,

electrolyte and whole blood replacement,

and finally, early surgery. It is our purpose

to describe this plan of management, which

has proven safe and effective at the Uni-

versity Hospital during the past five years.

Plan of Management
Emergency hospitalization is indicated

whenever obstruction is suspected, since re-

placement or supportive therapy should be

started and immediate steps taken to assure

a prompt and accurate diagnosis. Having

reviewed the outstanding facts in the pa-

tient’s immediate illness, information re-

garding previous abdominal surgery or re-

cent unexplained weight loss may be help-

ful since postoperative adhesions and ma-

lignant tumors or operations for their re-

moval account for the majority of obstruc-

tions seen.

Baseline observations should include an

accurate measurement and recording of the

initial pulse rate for several reasons: In the

first place, it is a most reliable admission

sign with regard to the expectancy of find-

ing gangrenous bowel at the time of opera-

tion. And in a recent review of 106 cases of

small bowel obstruction, an impaired blood

supply was noted in four times as many pa-

tients with an admission pulse rate above

100 when compared with those below this

critical value. A direct correlation between

the admission pulse and the ultimate out-

come of treatment was also demonstrated,

inasmuch as three times as many cases with

the elevated pulse rate terminated fatally.

Finally, repeated observations of the pulse

during replacement therapy enable the

clinician to estimate the response to treat-

ment and having realized maximum bene-

fit, he then may proceed more safely with

operation.

Having evaluated the patient’s general

condition the physician should complete a

careful survey of the abdomen, noting the

degree and extent of distention and the po-

sition of old operative scars. The finding of

an incarcerated external hernia, the palpa-

tion of an abdominal mass and, more
especially, the demonstration of an area of

maximum tenderness may well indicate the

exact site of the obstructing lesion. A care-

ful pelvi-rectal or rectal examination not-

ing the presence or absence of a palpable

mass and the consistency and the color of

any residual feces completes the examina-

tion.

If vomiting or abdominal distention is

evident, a slightly larger than average cali-

ber short gastric tube is introduced into the

stomach. Following evacuation of residual

contents with a hand syringe, the tube is at-

tached to a constant suction apparatus. A
complete blood count and urinalysis is ob-

tained and using an 18-gauge needle, a

sample of venous blood is collected for im-

mediate cross-matching and baseline chem-

istries (BUN, Cl, CO., and if available, Na
and K). The routine measurement of the

blood amylase serves to exclude the pres-

ence of an acute pancreatitis with a second-

ary paralytic ileus. Since large amounts of

sodium chloride are lost into the distended

bowel, the initial infusion should contain

normal saline, and for the patient’s comfort

and simplicity, is best started immediately

following collection of the blood samples

noted above and is given through the needle

used for the initial venipuncture.

Fluid Requirements

Information as to the duration, frequency,

and severity of vomiting gives some esti-

mate as to the degree of dehydration and

the amount and type of fluid needed for its

correction. These facts, together with the

dryness of the mouth and tongue, the in-

elasticity of the skin and, more especially,

the volume and specific gravity of the first

urine specimen should enable the physician

to classify the patient’s state of dehydra-

tion as being mild, moderate or severe. The
subsequent urine output and particularly

the change of its specific gravity following

the initial infusion is most helpful in de-

termining the adequacy of fluid therapy.

If urine production is sufficient, and in

the absence of renal disease, 30 to 60 mille-

quivalents of potassium chloride (2.23
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grams to 4.46 grams KCl) are added to the

second liter of 5 per cent glucose in

normal saline. Although the fluid require-

ments in four out of five instances are

satisfied by these 2000 c.c. of 5 per cent

glucose in normal saline, it is best regarded

as a working estimate only and the actual

intake is regulated by the urine output and

the pulse rate. When the results of the

laboratory work are available, an adjust-

ment of the proposed electrolytes may nec-

essarily be required. A 500 c.c. whole blood

transfusion completes the usual prepara-

tion and when maximum response has been

attained, one should proceed with operation.

Importance of Whole Blood

The importance of blood replacement has

been emphasized in a recent study of

twenty-seven patients with intestinal ob-

struction hospitalized in our institution.

These patients demonstrated an average ad-

mission blood volume deficit of 1200 c.c.

Plasma loss exceeded red cell loss and varied

directly with the duration of the obstruction;

one to two days, 27 per cent deficit; three

to four days, 37 per cent deficit; and over

four days, a 40 per cent deficit. The average

whole blood requirement in the entire

series exceeded 1000 c.c. per patient regard-

less of the site or cause of the obstruction.

The importance of this observation and the

value of preoperative transfusions is borne

out by a comparison of our operative mor-

tality in small bowel obstruction, exclusive

of strangulated hernia, during two periods

of three years each. From January, 1946,

through December, 1949, fifty-two patients

with intestinal obstruction required surgical

intervention. Of these, only one out of five

received whole blood before surgery and

the operative mortality was 19 per cent. In

direct contrast to these findings, an average

of 960 c.c. of whole blood was given to three

out of every four patients operated during

the period from January, 1949, through De-

cember, 1952. The operative mortality in

the fifty-four patients was 3.7 per cent.

Antibiotics

Five hundred thousand units of aqueous
penicillin should be given as soon as a diag-

nosis has been fairly well established so as

to insure a high blood level and saturation

of any peritoneal exudate. Early antibiotics

are particularly important when dealing

with a strangulating obstruction. An addi-

tional 300,000 units of depository penicillin

combined with 0.5 gram of streptomycin

given simultaneously and repeated twice

daily thereafter will more than insure

therapeutic blood levels.

After replacement treatment is well under

way, attention is turned to a more accurate

diagnosis of the obstruction and if the clini-

cal signs of shock are absent or have been

controlled, one should proceed with the

initial x-ray studies.

X-ray Evaluation

The x-ray diagnosis of obstruction de-

pends upon the visualization of distended

intestinal loops which are outlined by their

gaseous and liquid contents. Initial studies

should include flat and upright films of

the abdomen and an upright film of the

chest. Since the differential diagnosis be-

tween small and large bowel obstruction

may not have been decided upon, the rou-

tine use of a coin taped in position over the

umbilicus permits accurate localization of

any distended large bowel with relation to

the umbilicus. In turn, if any obstructed

colon is found, the proper choice of incision

for decompression colostomy is made pos-

sible.

It should be remembered that a clear-cut

diagnosis of small bowel obstruction cannot

be made unless the obstruction is complete

or nearly complete. If the initial findings

are inconclusive, the studies should be re-

peated at short intervals (four to six hours).

In addition, the site of obstruction must be

sufficiently low that the patient cannot

completely empty the proximal bowel by
vomiting. In this instance, the diagnosis de-

pends on the patient’s story and physical

findings. If large bowel obstruction is sus-

pected but not satisfactorily proved, a sig-

moidoscopy may prove helpful since nine

out of ten obstructions of the large bowel

occur in the left colon. Failure to demon-
strate the obstructing lesion is sufficient

reason for an emergency barium enema.

Time of Operation

With the diagnosis in hand and when
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maximum response has been attained, one

should proceed with operation. It should be

remembered that an elevated pulse rate

that fails to respond or increases, might

well indicate inadequate fluid or salt re-

placement; however, an incipient or actual

gangrene must be ruled out. In these in-

stances, an abdominal paracentesis using an

18-gauge needle for aspiration may be di-

agnostic, since bloody peritoneal fluid in-

variably means the presence of strangulated

bowel and constitutes a definite indication

for immediate surgery. If the peritoneal

fluid is clear, fluid and salt intake is in-

creased, and with the estimated require-

ments supplied including 500 c.c. of whole

blood, early operation is desirable.

Anesthesia

Spinal anesthesia, which was employed

in approximately one-half of the total pa-

tients reviewed, resulted in satisfactory re-

laxation in the majority; and since pul-

monary and other complications have been

minimal, its continued use is recommended.

Induction with sodium pentothal followed

by inhalation anesthesia using cyclopropane

and oxygen has proved satisfactory in the

occasional acutely ill patient who, having

failed to respond despite adequate prepara-

tion, is of necessity brought to operation in

a borderline state of shock. Fatal asphyxia

in these patients, previously ascribed to

spinal anesthesia, has been successfully

avoided.

Choice of Incision

The incision is placed over the suspected

site of obstruction. Factors to be considered

include the demonstration of a point of

maximum tenderness, the finding of a

palpable mass and the presence of previous

abdominal scars, especially if tender at the

time of laparotomy. In the latter instance,

the incision is made to one side of the pre-

vious scar since the site of obstruction may
be near this point. If the exact location

of the obstructing lesion is in doubt, a right

para-median incision with two-thirds of its

length below the umbilicus is the preferred

operative approach since the lower ilium

is most frequently involved in small bowel
obstruction.

Operation

On opening the abdominal cavity, the

amount and characteristics of the peritoneal

fluid is noted, remembering that bloody

fluid indicates an impaired blood supply. A
specimen of the contained fluid is taken for

bacteriologic investigation including sensi-

tivity studies of the organisms present. If

the site of obstruction is obscured by bal-

looning of the markedly distended bowel

a decompressive enterostomy should be

considered. Preliminary evacuation of gas

and fluid is accomplished with an 18-gauge

needle attached to a suction apparatus or

to a Luer-Lok syringe equipped with a two-

way stop-cock permitting hand aspiration.

If further decompression is desired, enter-

ostomy clamps are applied on either side

of the needle and a purse string suture is

placed about the aspiration site; the needle

is then removed and may be replaced with

a long No. 18 F catheter with minimal con-

tamination. Gentle elevation or tilting of

the intestine will cause the fluid contents

to run in the direction of the advancing

catheter. The use of intermittent suction

obviates plugging of the holes in the cathe-

ter by intestinal mucosa. As the distended

loops of bowel are emptied, they are reefed

gently upon the catheter, permitting empty-

ing of more proximal segments. If a post-

operative enterostomy is thought advisable

as a safety valve, a second purse string

suture is placed about the catheter and

pulled snug, thus fixing the catheter to the

bowel wall. The proximal end of the cathe-

ter is brought out through a stab wound in

the abdominal wall. Relief of distention af-

forded by enterostomy minimizes the danger

of accidentally opening the bowel while at-

tempting to free dense band adhesions.

When blood supply has been impaired,

viability must be determined. The absence

of arterial pulsations along the mesenteric

border, and the failure of peristalsis to

progress over the questionable area are gen-

erally considered reliable. The final deci-

sion, however, is not made for as long as

twenty to thirty minutes after relieving the

obstruction. During this interval, the in-

halation of 100 per cent oxygen may be

helpful. Five to 10 c.c. of 1 per cent
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novocaine is injected into the adjacent

mesentery and the questionable bowel is

placed in warm saline packs or returned to

the abdominal cavity. The latter maneuver
serves to minimize any stretch on the mes-

enteric vessels. Resection followed by an

end-to-end anastomosis is indicated if the

viability is still questioned at the end of

this waiting period.

Before closure, the surgeon must examine

the entire small bowel, section by section,

from the Ligament of Treitz to the ileo-

cecal valve, to be certain no secondary

lesion or cause of obstruction exists.

Summary

1.

Three hundred and fifty-nine consecu-

tive cases of small bowel obstruction have

been reviewed and the effectiveness of

treatment evaluated.

2. A statistically significant improvement
in the percentage of successful results has

been realized during the past five years.

The incidence of gangrene fell to only one

in ten, and the cver-all operative mortality

approximated 4 per cent.

3. During this period intestinal intubation

was abandoned in favor of gastric suction,

vigorous fluid, electrolyte and whole blood

replacement, and finally, early surgery.

4. Although a number of factors are un-

doubtedly concerned, including the avail-

ability of the newer chemotherapeutic and

antibiotic agents, the over-all improvement

in the end results is best ascribed to earlier

surgery.

5. The present plan of management is out-

lined.

NEW EXHIBIT EXPOSES QUACKS
Presenting the facts on so-called “medicine

men” who have duped the public into spending

thousands of dollars in the past on quack medi-
cal cures and devices is the subject of A.M.A.’s

newest exhibit. Titled “The Modern Medicine
Show,” this exhibit exposes such quack healers

and food faddists as Bernard Jensen, Gayelord
Hauser, Adolphus Hohensee, the Milford Sani-

tarium in Kansas, Harry Hoxsey and others.

Bowing at A.M.A.’s Annual Meeting in San
Francisco, this exhibit now is available for im-

mediate bookings at state and county medical

society meetings, state or county fairs and other

public gatherings. Requests should be directed to

the Bureau of Exhibits which prepared the dis-

play in cooperation with the Bureau of Investi-

gation.

AMA PREPARES SCRIPT CLIPS FOR TV
More help to societies producing local tele-

vision shows are the first two in the series of

script clips which A.M.A.’s Bureau of Health
Education currently is offering on a loan basis.

Consisting of a script which can be narrated by
a local physician and an accompanying film to

illustrate the script, these package-type shows
are ideal for the medical society with a limited

TV budget.

The first, on vaccination, tells the story of how
vaccines are prepared and laboratory tested,

how the shots are given and so forth. “Jimmy’s

Noise Box,” the second in the series, explains

how to teach a deaf child to use a hearing aid

with animations showing sound waves resound-

ing through the inner ear, etc.

Still in the experimental stage, it is hoped that

medical societies will find these script clips use-

ful and will offer further suggestions to A.M.A.

on developing more subjects. They are available

from the Bureau and return postage is the only

charge.

“OPERATION HERBERT” AVAILABLE
FOR CLUB MEETINGS
Once a hit, always a hit can certainly be re-

peated about the motion picture film, “Operation

Herbert,” which already has been a television

success throughout the country during the past

year. After September 1, this amusing 16-mm.

film on the cost of medical care will be available

for showings at clubs, schools, health classes,

fairs, farm and church groups and other organi-

zations in your community.

Produced by the A.M.A., this thirty-minute film

stars Jackie Kelk as the young hospital patient

who demonstrates to his penny-pinching Aunt
Agatha and attractive nurse that an appen-

dectomy costs less today than in 1937.

Bookings may be made either through your

state or county medical society office or di-

rectly with Modern Talking Pictures Service,

Inc., 45 Rockefeller Plaza, New York 20, New
York.
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LONG BEFORE HOT FLUSHES APPEAR . . .

Patients presenting such classic menopausal symptoms as hot flushes cause little

diagnostic difficulty. However, throughout the period of declining ovarian function

which may begin long before hot flushes appear, many women complain of distressing

symptoms which though less clearly defined are actually due to estrogen deficiency.

For example, insomnia, headache, easy fatigability, and symptoms affecting the

bones, joints, and the skin may not be readily identified as due to estrogen deficiency

because they may occur years before, or even years after cessation of menstruation.

Investigators’’^ have found that as the body attempts to adjust itself to declin-

ing estrogen production, a number of symptoms may appear which call for the prompt

institution of estrogen replacement therapy. These symptoms may be nervous, cir-

culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone

“withdraws one of the most important metabolic regulators of the organism”’ and

affects many body functions. If such metabolic Imbalance or deficiency is evidenced,

the administration of estrogen is clearly indicated.

“PREMARIN” presents the complete equine estrogen-complex as it naturally

occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts

a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no

odor.

Estrogenic substances (water-soluble)
y
also known as conjugated estrogens (equine)

.

Available in both tablet and liquid form.

1. Werner, A.: Acta endocrinol. /i.-87, 1953.
2. Malleson, J. : Lancet 2.-158 (July 25) 1953.
3. Goldzieher, M. A., and Goldzieher, J. W. : Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 195 3, p. 2 3,

NEW YORK, N. Y. • MONTREAL, CANADA
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Great Falls, Montana

i HE TERM, “tension headache,” is prob-

ably applied to headaches resulting from

many conditions. This article, however, is

confined to discussion of diagnosis and

treatment of one form of tension headache,

namely, that which seems definitely as-

sociated with spasm of head and neck

muscles.

Diagnosis

Headache resulting from muscle spasm

is commonly confused with migraine. Each

may be severe, unilateral, often accom-

panied by nausea and generally refractory

to use of simple analgesics. In making dif-

ferential diagnosis, however, one helpful

feature of typical migraine is its intermit-

tent nature, while that resulting from

muscle tension may often persist for days

or weeks. Onset of tension headache associ-

ated with muscle spasm is often related to

some specific activity of the individual and

is commonly seen in farmers as a result of

vibrations induced by tractors or other farm

implements. The muscle spasm usually

starts in neck muscles in the occipital region

and then may radiate so as to involve either

or both sides of the head. Localized tender-

ness in muscles of the occiput is one of the

helpful signs.

In a survey of 200 patients who were di-

agnosed at one time or another as having

migraine, only about 25 per cent exhibited

typical symptomatology of this condition

and responded to the accepted treatment.

The remainder might be classified as vari-

ants of tension headache.

Treatment

Most cases of tension headache which are

not associated with increased tonicity or

spasm of head and neck muscles are ef-

fectively relieved by aspirin or combina-

tions of simple analgesics. However, when
muscle spasm is present the beneficial ef-

fects of mephenesin can be employed to ad-

vantage. In the past, results from use of this

compound have been variable because of

factors which limited absorption from the

gastrointestinal tract, and occurrence of

mild and transitory side effects. Many avail-

able preparations containing mephenesin

have not been proved to be entirely satis-

factory because of great variations of ab-

sorbability from the gastrointestinal tract.

It has been previously shown that ab-

sorption is more rapid and more dependable

when the drug is administered in capsule

form, and also that concurrent administra-

tion of glutamic acid hydrochloride signifi-

cantly improves the effectiveness and also

rnakes it possible to obtain satisfactory re-

sults in cases which have been previously

unresponsive to straight mephenesin. The

combination also permits smaller effective

doses. The preparation used in this series of

cases is a combination, in capsule form, of

mephenesin (0.25 Gm.) and glutamic acid

hydrochloride (0.30 Gm.), made available

under the name of Mephate.*

There is still another possible explanation

for beneficial effects of the mephenesin-

glutamic acid hydrochloride combination in

headaches of this nature. There have been

a great many reports to show that adminis-

tration of some compounds, like ammonium
chloride, is often effective in relief of pre-

menstrual tension. Mild change in hydrogen

ion concentration of the blood not only

causes a shift in electrolyte and water bal-

ance, thereby relieving an edematous condi-

tion of tissues, but may influence oxygen

transportation by hemoglobin because it

*Kincnv supplied by W. R. Bond. M.D., Director
of Clinical Research, A. H. Robins Company, Incor-
porated, Richmond, Virginia.
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favors a more complete disassociation of

hemoglobin. Whether this may be instru-

mental in ischemia is problematical.

Spasm of neck muscles undoubtedly would
interfere with cerebral circulation by
blocking venous return through jugular

compression. However, the mechanism of

action whereby glutamic acid hydrochloride

improves the effectiveness of mephenesin
has not been definitely clarified.

Two Mephate capsules were prescribed as

an initial dose with a glass of water or milk,

or along with food. If relief was not ob-

tained in two or three hours, a second dose

of three capsules was administered. This

regimen was repeated at similar intervals

up to the administration of four capsules.

However, the average dose in these patients

was two capsules. No side effects were en-

countered, even with the largest dose. With
adequate dosage there is prompt relaxation

of the muscles and, consequently, relief

from pain usually occurs in from twenty to

thirty minutes. The effects may be perma-

nent or the spasm and resulting symptoms
may return in from two to three hours.

Results

Twenty-four patients with tension head-

aches associated with demonstrable muscle

spasm constitute the present series. Of

these, twelve patients, or 50 per cent, ex-

perienced complete relief with two or three

capsules of Mephate, without recurrence of

the muscle spasm and headache. Seven of

the remainder, or 30 per cent, observed

definite relief, but this was of a temporary

nature and symptoms returned. These pa-

tients often required additional measures,

such as heat and sedation, for satisfactory

control of headache. The remaining five pa-

tients, or 20 per cent, experienced only in-

constant relief from the medication. Supple-

mentary therapy, such as heat, massage,

sedatives and analgesics, resulted in only

transient relief. However, it should be

pointed out that these patients had long

standing psychiatric problems and there-

fore control was sought principally from
psychotherapy.

The following brief case reports are

typical.

CASE NO. 1

A 56-year-old rancher had suffered from head-
aches for years. The pain began in the occipital

region, usually on the right side and spread to

involve the entire side of the head. It persisted
for days at a time; was not relieved by aspirin
and only slightly relieved by heat and massage.
It was aggravated each year by riding on a
tractor or combine. The present attack had lasted

for two weeks. Examination showed tenderness
at the insertion of the neck muscles at the occiput
on the right. Two capsules of Mephate were
given. The pain subsided in twenty minutes and
did not return.

CASE NO 2

A student nurse, aged 19, had experienced
unilateral headaches frequently for several
years. The present headache had lasted for two
days and had not been relieved by aspirin or
small doses of codeine. Examination was nega-
tive except for a small tender area in the right
occiput at the muscle insertions. Two capsules
of Mephate abolished the headache in about
twenty minutes. There was no recurrence.

Summary
1. Unilateral tension headache due to

muscle spasm is a common form of head-

ache and is often confused with migraine.

2. In this type of headache the most ef-

fective treatment is that directed to the re-

laxation of spastic muscles.

3. In the present series of twenty-four pa-

tients Mephate brought about completely

satisfactory relief in 80 per cent of the cases.

No side effects were encountered, even with

the largest doses.

4. Psychiatric factors in the remaining

five patients may explain the inconstant

relief afforded, since all additional measures
resulted only in transient improvement.

EASY-ON-THE-EYE TV ATOS

Need a model of a heart or an ear or a sta-

tistical chart showing average life expectancy to-

day? As a service to medical societies producing

local television programs, AMA’s Bureau of

Health Education has prepared an extensive

j'or August, 1954

series of attractive visual aids available on a
loan basis. These anatomical diagrams, models
and statistical charts have been tested for clear

viewing on television. Societies need only check
with the Bureau for further information and pay
just the return postage on all material bor-
rowed.
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iiisiocardilo^rapm^

Present Status in Medical Practice

J. HE ballistocardiogram is a record or

tracing of the body movement produced by

the heart pumping blood through the vas-

cular channel. Anyone can demonstrate this

movement for himself by standing on a

spring scale and noticing the up and down
movement of the pointer that takes place

with each heart beat. The machine which
magnifies and records this movement pro-

ducing the ballistocardiogram is called a

ballistocardiograph.

Prior to 1947, ballistocardiographs con-

sisted of movable platforms, composed of

tables or hammock-like devices on which
the patient would lie, and on which the

tiny movements imparted to the body as the

heart pumped blood through the vessels

would also be imparted to the table or ham-
mock and thus cause it to move. This latter

movement would be recorded by a tracer,

producing a ballistocardiogram. The trac-

ing would be influenced by the frequency

of the ballistocardiograph’s vibration, as it

oscillated back and forth when moved by
the body which it was supporting. If the

platform were supported by a spring or

rope that was quite flexible, the resultant

vibrations would be rapid with many oscil-

lations per minute. Adding weights or mak-
ing the supporting structures more rigid,

slows down this frequency to almost any

rate desired.

If we could imagine a patient suspended

in mid-air without any supports, and a

tracing made of the resultant motion im-

parted to the body as the heart pumped
blood through the vascular channel, we
would then have an exact or true ballisto-

*Reacl at the I’tah Regional Meeting of the Ameri-
can College of Physicians,' November 14, 1953.

Ernest B. Williams, M.DA

Salt Lake City

cardiographic record of what was going on.

The vibratory rate of this theoretically

freely suspended body has been determined

to be about TV2 oscillations per minute. In-

asmuch, however, as a situation of this kind

is not possible and the body must be sup-

ported or suspended by some sort of a plat-

form, the vibrating frequency of that plat-

form will influence and modify the natural

ballistocardiogram of the body it supports.

This vibrating frequency must obviously be

not of the exact same oscillatory speed as

the natural rate of the body itself; because,

if it is, the motion of the body will be can-

celled out by the motion of the supporting

structure. It must therefore be of a higher

or lower frequency in order to produce a

tracing.

This has necessitated the development of

two groups of table ballistocardiographs,

the high frequency and low frequency types.

The tracings produced by each are similar

but not identical. Isaac Starr, who has been

working with a high-frequency ballisto-

cardiograph for over a decade, has accumu-

lated a lot of data during this time, and has

furnished much inspirational stimulus to

the science of ballistocardiography in gen-

eral. Nickerson has been working with a

low-frequency apparatus for a somewhat
shorter period of time and has also accumu-

lated some data. The ballistocardiograms

produced with his model resemble those of

the high-frequency type in general, but be-

cause it has a slower vibratory speed it pro-

duces a damping effect which eliminates

seme of the smaller waves, and sometimes

curtails the amplitude of a major wave re-

corded with Starr’s apparatus.

From all of these initial hundreds or more
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of records there has been developed some

picture of what constitutes a normal trac-

ing. The waves produced have been labeled

with the following letters—H, I, J, K, L, M,

N, with one investigator also mentioning a

G wave that precedes the H. The tracing is

described qualitatively, with no quantita-

tive determinations considered, except
those findings which alter the picture of

the graph, and which can be seen grossly.

It has become apparent that only young,

healthy subjects present normal patterns,

and that the percentage of abnormalities

increases directly with age so that few in-

dividuals over 50 have a normal tracing,

even though they may appear to be in good

health without any detectable evidence of

cardiovascular involvement. An abnormal

tracing in individuals of this age group,

therefore, adds nothing to the clinical study.

A normal tracing, however, if it should oc-

cur, would add some weight to the fact that

the heart was functioning effectively. Starr

has shown in an analysis of his records

with a follow-up period of about fifteen

years, that in those individuals under 40

years of age who had an abnormal ballisto-

cardiogram, the percentage of subsequent

development of heart disease was signifi-

cantly greater than in those who had normal

patterns. He thus felt that the ballistocardio-

gram was of aid as a prognostic tool, and
that it furnished information of value not

obtainable by other means. Master has

stated that it was of aid in the evaluation

of patients with coronary insufficiency, and

that it showed a very high degree of corre-

lation with the electrocardiogram exercise

tolerance test. At times it was positive when
the exercise electrocardiogram was not, and

thus it is a useful addition to our armamen-
tarium of tests.

The ballistocardiogram has been shown
to have a characteristic pattern in coarcta-

tion of the aorta. Tracings taken on these

individuals show an abnormally short K
wave, which is shorter than the I wave.

Normally, the K is the deepest and most

prominent wave of the tracing. Also, in

mitral stenosis, there is supposed to be a

split or abnormally short H wave, and

unusually prominent L and M waves. In

these latter cases the information supplied

by the ballistocardiograph can be obtained

more easily and more accurately by other

means, so that the instrument is not a par-

ticularly practical clinical addition for the

physician. All of the statements just made
refer to the table or platform models of

ballistocardiography. The equipment and

set-up required is quite elaborate and ex-

pensive and not at all suitable for use in a

physician’s office. As a result, these tests

have to be made in a hospital or special

laboratory set-up.

About five years ago, the portable types

of ballistocardiographs were introduced.

This stimulated tremendously widespread

interest in the subject, as the instrument is

simple to make and very inexpensive. With
this instrument, the patient is put on a

stationary platform, and the ballistocardio-

graph placed directly on the body. When
the tiny movements the body makes with

each heart beat are transmitted to the bal-

listocardiograph, the latter can be hooked

up with a recording device and a tracing

made. The ordinary electrocardiograph

serves as a suitable recording device for

this purpose.

The portable ballistocardiographs are of

several different types, each of which

registers different aspects of the body’s

movement. One type, the electromagnetic,

records the velocity aspects of this move-

ment. The instrument consists merely of two

coils of wire which are placed on the legs.

A stationary magnet is supported so that it

lies between the coils. As the coils are di-

rectly on the body and thus move with it,

they generate electrical current when mov-
ing back and forth across the stationary

magnet. This current passes to the electro-

cardiograph which records the tracing. The
amount of electricity generated depends on

the speed of movement rather than the

amount. The tracing therefore records the

speed or velocity of the movement, and not

the displacement. It is hence called a ve-

locity tracing. A second method of portable

ballistocardiography is the photoelectric

type, which records the actual displace-
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ment or movement of the body and it hence

is called a displacement tracing. In the lat-

ter method, a light source and photoelectric

cell are hooked up so that the amount of

light hitting the photoelectric cell is in-

creased or decreased by displacement of the

body back and forth.

Besides the recording of the body velocity

and displacement on the two types I have

just described, another type of portable

ballistocardiograph makes a tracing of the

acceleration of the body movements. One
investigator reports the manufacture of a

ballistocardiograph by means of parts of a

phonograph. Another uses a microscope to

magnify the visible body movements so

that they can be seen. These various at-

tempts made to simplify the means of re-

cording ballistocardiograms are ingenious,

and they point the way to future further

experimentation in this field. Each one of

these methods produces tracings which have

the familiarly already labeled H, I, J, K,

L, M, N waves, with, however, distortions

distinctive to the method used. These dis-

tortions consist of changes in the relative

amplitudes and timings of the different com-

plexes. They all present in common, how-

ever, great difficulties with skin resistance

movements and reproducibility of patterns.

Numerous artefacts and interferences are

continuously present. As a result, most of

the fruitful investigation is being carried

out by teams, consisting of an engineer or

physicist working with a physician or phy-

sicians. Much ironing out and further im-

provement is needed in these instruments

before they can be used even for investi-

gative purposes by a physician working

without the aid of an engineer or physicist,

unless the physician possesses that qualifi-

cation in addition to his M.D. degree.

So much confusion and chaos has been

produced by individuals reporting results

under such a wide variety of conditions,

that a committee of the leading workers in

this field have just recently met, and rec-

ommended that no medical periodical ac-

cept for publication any article pertaining

to ballistocardiography unless all of the

characteristics of the instrument be de-

scribed in detail. This refers to all the port-

able types as well as the platform or table

types discussed at the beginning of this talk.

The situation can be compared to a group
of people speaking in various languages and
talking about different alphabets, which
may be similar in the several languages, but

which have enough differences between
them to cause confusion similar to that

which now exists in ballistocardiography.

,
This confusion has resulted in a prema-

ture purchase of these instruments by phy-
sicians who have been carried away with
the enthusiasm of some writers reporting

that it is already a useful device for clinical

use. There are so many variations in the

different methods of ballistocardiography,

each having some shortcomings peculiar to

that particular type, that the best method
has not yet become apparent. It may be

that there is no one best method. At any

rate, before it becomes useful in a phy-

sician’s office, a vast amount of research is

needed with each of the different methods,

so that the less useful ones may be dis-

carded. Then, further research with a

greater accumulation of records using the

methods that prove most useful, may un-

cover knowledge which can be applied to

clinical usage.

At present, much of the implied useful-

ness resulting from over a decade of study

with the table models has yet to be con-

firmed by the portable models, because of

their relative recency. Contrastingly, how-
ever, even though they have just been re-

cently introduced, it is because of their in-

expensiveness and convenience that the

portable models are present in far greater

numbers than the table models.

The result has been that those physicians

who have not had the collaboration of ade-

quate technical help soon become discour-

aged with the study of this science, because

of their inability to reproduce tracings de-

scribed by individuals using more compli-

cated types of hookups. Inasmuch as the

situation is in such a state of flux, it would
be well for the average physician practic-

ing cardiology to await further develop-

ments before attempting to use it on his

patients with the idea of making it a worth-

while clinical test to perform.
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C^ong-enitai ^l^oiickocoion
W. E. SuLLENS, M.D., and
F. M. Petkevich, M.D.*

Great Falls, Montana

It is the purpose of this paper to pre-

sent a case mstory of an unusual type of

megacolon and to point out the importance

of proper differentiation of the different

types. That there is a need for further em-

phasis of this subject is evidenced by the

number of patients referred to surgeons for

megacolon, who on further study prove to

belong to the group in which surgery is not

indicated.

Megacolon is the response of the colon to

chronic obstruction. Other than obstruction

caused by tumor or stricture, there are

three main types:

1. Megacolon due to chronic constipation

with recurring fecal impactions. This is by

far the most common type. It is associated

with faulty bowel habits and training and

often with emotional disturbances in the

child and his parents. Surgical treatment is

rarely indicated in this type of megacolon.

2. Megacolon due to achalasia of a seg-

ment of distal colon. The severe cases of

this type require resection of the agan-

glionic segment of colon, usually with a very

low anastomosis, as described by Swenson.

This is much less common than the first

type.

3. Megacolon due to an excessively re-

dundant sigmoid colon with recurring vol-

vulus. This existing as a primary condition

is the rarest type and has been called doli-

chocolon. Usually a very redundant sigmoid

with recurring volvulus is a result of ob-

struction due to types 1 or 2.

But a few cases of apparently congenital

dolichocolon as a primary condition have
been reported by Jones and Martin in 1938,

and by Lee, Bebb, and Brown in 1950. We
*Dr. Sullens is Surgeon, The Northwest Medical

Group, and Dr. Petkevich is Radiologist, Columbus
Hospital, Great Falls, Montana.

feel that the case in this report is of the

primary dolichocolon type. The importance

from a therapeutic standpoint of correctly

differentiating this type is that surgery is

indicated but need not be as extensive as

in the aganglionic, or achalasic, type.

CASE REPORT
A lO-year-old girl was first seen on June 13,

1952, giving a history of having attacks of ab-

dominal cramps, distention, and vomiting oc-

curring at intervals of two or three months, and
relieved either spontaneously or by enemas pro-

ductive of tremendous amounts of fecal material.

The patient was well between attacks except

for a somewhat protuberant abdomen and fre-

quent loud, deep rumbling sounds from her ab-

domen, quite audible to everyone in the vicinity.

The onset of these attacks was apparently
around the age of 4. However, the patient had
had some trouble since birth. For the first six

months of life the child had what was called

colic, had a somewhat larger abdomen than
normal, and had a persistent diarrhea. These
symptoms seemed to clear up at about the age
of 6 months, and the child then remained well,

except for having a prominent abdomen, until

about the age of 4 years.

The child’s growth and nutrition had been
normal since birth. She had always been plump
and somewhat overweight.

Physical examination was essentially negative
except for a slightly distended abdomen. There
were no tenderness or masses in the abdomen,
and peristaltic sounds were normal. The blood
and urine examinations were within the normal
limits.

Proctoscopy was performed and the scope
passed to a distance of ten inches without diffi-

culty. No abnormal findings were noted. X-rays
of the colon were made on June 16, 1952, and
showed a marked redundancy of the sigmoid
colon with a loop of colon extending from the
pelvis to the level of the splenic flexure and then
back down into the pelvis to join the ascending
colon (Fig. 1). The entire colon had a calibre
greater than normal but had normal muscular
activity and contracted well after the barium
was expelled.
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Fig. 1. Pre-operative colon x-rays showing marked
redundancy and dilatation of the sigmoid colon.

The colon was re-examined by x-ray on June

28, 1952, with special search by oblique views

being made for a segment of narrowing indic-

ative of an achalasic segment of bowel. There

was no evidence of segmental narrowing in the

rectum, sigmoid, or descending colon. The mark-
edly redundant loop of sigmoid colon was again

Fig. 2. A repeat pre-operative colon x-ray showing
the redundant loop of sigmoid colon lying in the
right side of the abdomen.

demonstrated and on some of the films could be

seen to be flopped over into the right side of

the abdomen (Fig. 2). The colon could be dilated

to a marked degree under pressure, but con-

tracted and evacuated normally.

The diagnostic impression at this time was
megacolon with recurring volvulus. It was de-

cided to defer treatment until an opportunity

occurred to observe one of the child’s acute at-

tacks of obstruction.

This opportunity presented itself on June 30,

1952, at which time the patient was admitted to

the hospital with lower abdominal cramping
pain, vomiting, and marked abdominal disten-

tion. Examination showed marked distention of

the abdomen, which was tympanitic to percus-

sion. The bowel sounds came in high-pitched

rushes. It is important that rectal examination

at this time revealed the rectum to be empty.

A flat plate of the abdomen showed a greatly

distended loop of sigmoid colon and moderate
degree of distention of the remainder of the

large bowel by gas. The calibre of the sigmoid

colon appeared to be about twice that of the di-

lated portions of the remainder of the colon

(Fig. 3). The appearance was that of large bowel
obstruction due to volvulus of the sigmoid colon.

Fig. 3. A flat plate of the abdomen taken during
an acute attack of large bowel abstruction.

This attack was relieved by enemas with

copius evacuation of fecal material.

Resection of the redundant sigmoid colon was

advised, and the patient was sent home to con-

valesce from the acute attack of obstruction. She

was readmitted to the hospital on July 8, 1952,

after preparation at home with low residue diet

and sulfasuxidine. Several cleansing enemas
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Colorado Medical Service and Colorado Hospital
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were given pre-operatively and a Levine tube

inserted into the stomach.

Operation was performed by one of us

(W. E. S.) on July 9, 1952. The abdomen was ex-

plored through a lower right rectus incision. The
sigmoid colon was found to be of greater calibre

than the remainder of the colon and to be very

long and redundant. The root of the mesosigmoid

was narrow. The cecum was also very mobile,

having a definite mesentery. The remainder of

the abdominal examination, including the small

bowel, was normal. The colon had been well

prepared.

The redundant sigmoid colon was resected,

and an end-to-end anastomosis with two layers

of interrupted silk was done just above the peri-

toneal reflexion.

Frozen section examination of both ends of

Fig'. 4. Follow-up x-rays of the colon taken 18
months alter resection of the redundant sigmoid
colon.

the resected bowel showed ganglion c|ells present

between the muscle layers. The permanent sec-

tions later also showed normal-appearing colon

with ganglion cells of the myenteric plexus. The
length of bowel removed, as reported by the

pathologist, was 37 cm. The patient had a smooth
pos'toperative course and was discharged on the

ninth postoperative day.

Up to the present time, twenty months after

operation, the patient has remained very well.

She has had no further attacks of abdominal pain

or distention, and she no longer has the frequent

rumbling noises of the abdomen which formerly
distressed her.

Follow-up x-rays of the colon taken Decem-
ber 30, 1953, eighteen months postoperatively,

showed no redundancy of the sigmoid colon. The
colon could still be dilated abnormally by the

barium but contracted well. The calibre of the

colon was less than before operation (Fig. 4).

Summary and Conclusions

A case report is given of a patient with

congenital dolichocolon with recurring vol-

vulus.

Differentiation was made from achalasic

megacolon by the absence of a narrow seg-

ment of distal colon on x-ray examination

and by the presence of normal ganglion cells

throughout the resected specimen. The fact

that the patient had normal bowel move-
ments between the acute attacks is also evi-

dence against achalasic megacolon.

Differentiation was made from megacolon

due to chronic constipation with fecal im-

pactions by the finding of an empty rectum

during an acute attack of obstruction and by
x-ray findings of volvulus during the acute

attack. The fact that some symptoms had

been present since birth is also evidence

against the diagnosis of megacolon of the

chronic constipation type.

It is pointed out that correct differentia-

tion of the different types of megacolon is

essential, since the method of treatment dif-

fers in each type.

48,000 CONTRIBUTED TO MEDICAL
SCHOOLS IN ’53

More than 48,000 physicians who contributed

to medical education were listed recently in the

contributor supplement to the American Medical

Education Foundation’s 1953 annual report. This

represents an increase of more than 10,000 con-

tributors over the previous year. Members of the

medical profession contributed a total of $2,459,-

102 in unrestricted funds to the nation’s medical

schools last year. These contributions were made
through AMEF and directly to the schools.

Of the seventy-nine approved medical schools,

seventy-seven reported their unrestricted con-

tributions to the Foundation and sixty-eight of

these submitted reports of alumni giving—^leav-

ing only ten schools with no report of contribu-

tions of an unrestricted nature from their alumni.

716 Rocky Mountain Medical Journal



2 dlroi>s

open airw'ay

in 2 nxinnte

Rapid vasodilating action of Pi'ivine

relieves nasal congestion in a minute or

two—effect lasts for hours.

No interference with ciliary

activity or other mucosal function.

Isotonic, pH compatible with nasal fluids.

No epinephrine-like excitation.

Privine 0.05% Solution in 1-oz.

bottles with droppers and in pints.

Privine® hydrochloride

(naphazoline hydrochloride CIBA)
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In the summer and fall of 1953, nine prominent allergists,

representing every section of the country except

the West Coast, tested Pyribenzamine in a total of 832

patients with ragweed hay fever. The work of these

men is significant because of its scope and because it is

the most recent major study of antihistamines.

Certain observations are 'paj'ticularly ivorth noting . .

.



From this study and from previous

investigations involving thousands of allergic

patients, one fact is clear : Pyribenzamine

gives the allergic patient unsurpassed

benefit with antihistamine therapy.

Pyribenzamine® hydrochloride

(tripelennamine hydrochloride ciba)

Try Pyribenzamine — the most prescribed

antihistamine — in hay fever, in every al-

lergy susceptible to antihistamine therapy.

Pyribenzamine 25-mg. tablets (coated) and
50-mg. tablets (scored) both available in

bottles of 100 and 1000.

. . . of the 832 patients who were
given Pyribenzamine,

oniy 84 did not obtain some
degree of symptomatic reiief.

CIBA



Increases blood flow to the extremities

through a direct vasodilating effect

on vessel wall, a sympathetic blocking

effect, and an adrenolytic effect—

A valuable aid in the treatment

of peripheral ischemia and its sequelae—

pain, loss of function, ulceration,

gangrene, and other trophic manifestations—

BILATERAL

ARTERIOSCLEROTIC

ULCERATION in patient age 65.

At start of Priscoline therapy;

ulcer, right leg, x IVi";

ulcer, left leg, V2” x Va”.

With oral Priscoline, 25 mg. four

times daily for one week

and 25 mg. every three hours

thereafter, there was marked

improvement in 2 weeks

and healing within 6 weeks.

No other medication given.

HYPERTENSIVE ISCHEMIC

ULCER of right leg in patient

age 65. Ulceration refractory to

treatment for 9 months, with

patient complaining of severe pain.

Treated with oral Priscoline,

50 mg. four times daily for four

days and 50 mg. every four

hours thereafter. Healing began

with onset of Priscoline therapy

and was complete in 10 weeks.

Priscoline hydrochloride available as

25-mg. tablets (scored), bottles of 100 and

1000; elixir, 25 mg. per 4 ml., in pints;

10-ml. multiple-dose vials, 25 mg. per ml.

PHOTOGRAPHS ANO CLINICAL DATA

BY COURTESY OF R. I. LOWENBERG, M.O.,

CONSULTANT IN VASCULAR SURGERY,

CONNECTICUT STATE HOSPITAL,

MIDDLETOWN, CONNECTICUT.

Priscoline® hydrochloride (tolazoline hydrochloride CIBA) C I B A
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CoiL^e oiSur^on, to
Park Weed Willis, Jr., M.D.

Hamilton, Montana

URING the past few years, medicine

and surgery have changed considerably.

With the increase of articles on health pub-

lished in monthly periodicals and daily

papers, the public is becoming more in-

formed and misinformed regarding medi-

cine and surgery. This has created a demand

from the public, particularly following our

fight against socialized medicine, for more

articles along the same line.

Opponents of organized medicine have

fostered any article, rumor, or news story

which will tend to create dissension within

our ranks and dissatisfaction of the public.

As you know, at the AMA’s House of Dele-

gates meeting in New York nine months ago,

eleven resolutions were introduced con-

demning the American College of Surgeons

and/or the director, for publicity denounc-

ing unethical practices in surgery. The
principle emphasis of these resolutions may
be summarized by the following statement

patterned after the resolution introduced

by the Delegate from Wisconsin:

“The principles of medical ethics as

formulated, interpreted, and applied by the

American Medical Association must be con-

sidered the only fundamental and control-

ling application of ethics for the entire pro-

fession. Any statement relating to ethical

matters by other organizations within the

general profession of medicine advances

views of only a particular group and is

without official sanction of the entire pro-

fession as represented by the American
Medical Association. It is believed that harm
done to the public and to the profession by
current articles which lower the confidence

patients have in their doctors cannot be

‘Revision of speech presented at the interim ses-
sion of the Montana Medical Association, March 5,
1954.

objectively evaluated. This highlights the

fact that when any individuals or groups

without official status in the American

Medical Association utter or publish ill-

considered statements, the result too often

is that the confidence of the public in the

medical profession is placed in jeopardy.”

Following this action, the American Col-

lege of Surgeons met four months later and

reaffirmed the stand taken by the Regents

of the College regarding fee splitting and

other practices which did not coincide with

the code of the American College of Sur-

geons. A committee was appointed from

the Board of Trustees of the American

Medical Association and from the Board of

Regents of the American College of Sur-

geons to study some of the problems we
have in the profession with fee splitting,

ghost surgery, and excessive fees. This meet-

ing went off very well and the members of

both sides decided that there were many
things going on which should be corrected.

However, to date nothing definite has been

arrived at as to how these things can be

corrected. There are many factors involved.

The American College of Surgeons was
founded forty years ago and since that time

has striven to improve the quality of sur-

gery and improve the care of the patient.

It is an organization for the accreditation

of surgeons and surgical specialists. Before

that time, there was no method by which
the public could judge the competence of a

surgeon. Fellowship in the College is an as-

surance to the public of competence in

surgery. The qualifications of 1913 have
gradually been raised. In the last ten years

alone the requirements for admission to

Fellowship have twice been elevated to

keep pace with the improvements in train-
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ing of surgeons. The last change makes the

training requirement for admission to Fel-

lowship exactly the same as the require-

ment for admission to examination by the

respective American Boards, and the surgi-

cal specialties. Along with the raising of

these standards, the standards of residency

training have also been raised and length-

ened.

A Fellow of the College remains a mem-
ber as long as he is active and in good

standing. His membership is valuable, as it

is subject at all times to review which is

somewhat different than the Board mem-
ber whose certificate, once granted, is

permanent.

The College of Surgeons is not only en-

deavoring to raise and maintain the qualifi-

cations of its Fellows but it has endeavored,

since its inception, to raise the standards of

surgical practice and advance scientific

methods.

Back in 1913, cancer treatment, as some

of you may remember, was a fertile field

for “quacks” and the scarcity of accurate

data was a matter of concern to the College

founders. The College greatly corrected this

situation by standardizing cancer clinics, of

which there are now 661 and 141 cancer

detection centers.

Also in 1913, the College inaugurated a

hospital inspection and accreditation. Five

years later in 1918, only thirty-two of 692

hospitals were approved. By last year, 3,000

out of 4,000 met full approval. This pro-

gram has since been taken over by a joint

commission consisting of the AMA, ACP,
AHA, ACS and the Canadian Medical As-

sociation. The College of Surgeons also

urged the formation of tissue committees as

a means of preventing unnecessary surgery

and improving diagnoses.

The American College of Surgeons is an

institution dedicated to public service. To-

day no part of the human body is denied

benefit of surgery and, hence, the need for

improvement of surgical skills is greater

than ever before. No longer is manual dex-

terity with surgical instruments the major
requirement of a surgeon. Surgery empha-
sizes more and more the basic sciences deal-

ing with the various phenomena of living

tissue. For this reason, the College’s story

is an unfinished one. What the College is

today is not what it will be tomorrow. It

will change as surgical knowledge increases.

There has been a feeling, justified in some
cases, that in certain hospitals there has

been a tendency and even rules on the part

of Board members to control completely the

surgical departments. Although no case is

known to me, no doubt there have been

similar instances with Fellows of the Col-

lege of Surgeons. The few cases where this

has occurred have undoubtedly been the

cause of complaint by another group within

the American Medical Association, the

American Academy of General Practi-

tioners. This is a young organization but it

has set up most admirable standards and

has done much to improve medical and

surgical care of patients within its in-

fluence.

It is certain that the article which ap-

peared in U. S. News and World Report

containing an interview with Dr. Paul

Hawley caused many readers to finish the

article with the distinct impression that any

doctor who was not a Fellow of the Ameri-

can College of Surgeons was a suspect of

fee-splitting. That is not true! It takes all

sorts of people to make up the world and

there are many competent general prac-

titioners who are excellent surgeons and no

doubt more ethical than some of the Fel-

lows.

It is perfectly true that we have “ghost”

surgery, unnecessary surgery, and fee

splitting. The College is very firm in its

stand against these practices. It stands for

the betterment of the patient first and then

for the profession as a whole. But, such

publicity is not good. Too many people

wonder if their own surgeon did operate on

them or if it was done by a “ghost.” If we
were all, and I mean members of the AMA,
following our ethics, there would be no

such article nor would there be such poor

public relations with our patients.

The same is true of unnecessary surgery.

We all see evidence of this in our everyday

practice. A whole paper could be given on

this one subject and then barely scratch the

surface. But the matter of fee splitting.
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which has been the cause of the present

turmoil, is one in which the College of Sur-

geons has taken a very definite stand.

Personally, I am unable to see the cause of

the turmoil. Article V, Section 5 of the

Principles of Medical Ethics of the Ameri-

can Medical Association states “when a pa-

tient is referred by one physician to another

for consultation, or for treatment, whether

the physician in charge accompanies the pa-

tient or not, the giving or receiving of a

commission by whatever term it may be

called or under any guise or pretext what-

soever, is unethical.”

One fact is clear out of all this, if the day

ever existed when medicine could afford

the luxury of a family feud, it is long since

gone. With the lay press increasingly active

and interested, the profession cannot hope

to keep its squabbles out of print. The only

alternative is to patch these up or suffer

the consequences. If we do not want regi-

mented medicine, socialized or otherwise,

we must all realize that the American Medi-

cal Association is the parent organization of

all of us and as their representative said in

Portland at a regional meeting in February,

we are not serving the AMA; we are serv-

ing the medical profession of America. We
must stand together, give and take, and im-

prove our standards. Furthermore, if we do

not stand together, we fall!

Dke Suraicai treatment

Of WentutPain*
Walter Freeman, M.D.

hos Altos, California

One of the most exasperating symptoms,

both to the patient and to the attending

physician, is pain for which no definite

cause can be found. When such a pain is

studied with penetration and diligence, the

physician finds it to be the presenting part

of a syndrome whose roots may lie deep

within the personality of the sufferer. Some-
times such a pain conceals a story of guilt

for some action that has occurred decades

ago. Sometimes it is a response to a wish

for death. It is found especially in patients

who have sustained a minor injury of some
sort and are fearful of later consequences.

There are numerous painful syndromes

that have some definite cause, such as

neuralgia following herpes zoster, causalgia

following a trivial wound, phantom limb

pain. Even vaguer are the neuralgic pains

that are so common in connection with in-

testinal adhesions, in dysmenorrhea, and in

*From the Department of Neurology and Neuro-
logical Surgery, George Washington University. Pre-
sented before the joint meeting of the Ogden Sur-
gical Society and the Utah State Medical Associa-
tion, May 26 to 28, 1954, Ogden, Utah.

atypical facial neuralgia. The site, fre-

quency and intensity of the pains are legion.

Tension and Attention

Accompanying these pains there is an ele-

ment of emotional tension that endows the

part or organ with more than the average

attention by the patient. Obsessive preoc-

cupation interferes more and more with the

social adjustment of the patient until com-

plete disability is the outcome. With the

presenting symptom of pain one may find

the development of additional symptoms of

a psychologic nature that culminate in ab-

surd ideas, so that a major mental disorder

may present itself with actual delusions and

hallucinations. These are advanced cases,

of course, but they turn up every once in a

while and demand relief.

Before deciding that the pain is purely

mental, the physician must assure himself

by positive evidence that the pain is but the

presenting symptoms of a psychologic ab-

normality, and also by negative evidence

that there is no structural abnormality, the
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correction of which will lead to relief of the

pain. There are numerous cases, however,

in which this proof is far from simple. Com-
binations occur in which the physical fac-

tors outweigh the psychologic ones, while

in others the reverse is true. It is not a case

©f either . . . or . . . but of how much of

each. The more potent the psychologic fac-

tor the more useless or even damaging can

be an operation upon the offending area.

DaCosta^ summed up his opinion in no un-

certain terms: “I have never seen the

slightest improvement in the mental condi-

tion brought about by any procedure seek-

ing to remove the sensations that had

anchored the attention. As I have stated

elsewhere, all such attempts partake of the

sort of wisdom which would lead one to

tinker a weather-vane in hope of altering

the wind, or to attack a thermometer in

order to regulate the temperature.” Free-

man and Watts- said Amen to this and

added: “If the trouble is in the head, why
work on the belly?”

Polysurgical Addiction

Early in the course of our studies on pre-

frontal lobotomy Watts and I® encountered

a patient whose obsessive preoccupation

with visceral functioning had begun in

adolesence and who eventually became a

polysurgical addict, with progressive evis-

ceration. Neither she nor her mother could

recall the exact number of operations but

it was more than twelve and probably as

many as eighteen. In between operations

she found time to marry and have a child,

but middle age brought a host of other

troubles, including pain in the back that for

two years had kept the patient in bed. As
long as she was let alone she remained

quiet, but if the physician approached her

bed she became apprehensive, and if he so

much as lifted the sheet she began scream-

ing. Examination was possible only under a

general anesthetic. Then it was found that

the lower limbs were in flexion contracture,

with partial ankylosis. The abdomen had

the appearance of a waffle iron. The neurol-

ogic examination revealed no disturbance

in the reflexes. The patient was subjected

to pre-frontal lobotomy with brilliant re-

sults. One of the first alterations noted was

the friendly cooperativeness in permitting

examination. On the third postoperative

day, for instance, the patient permitted

rather strong traction on the flexed lower

limbs. She winced considerably at the

crepitus (which could be heard across the

room), but she did not object to further

manipulations once the immediate pain had
died away. The following day she was
helped out of bed, and was able to take a

few steps, but sprained her ankle because

of the great weakness of the muscles. Not
deterred, the following day she got out of

bed herself, and in trying to walk she

sprained the other ankle. But she kept on
trying, and by the end of ten days she was
able to walk cut of the hospital. Within a

year this patient was back at work full

time and has continued for more than fif-

teen years. When she comes to interviews

she reports that her back hurts so that she

can hardly stand it. When the back is

examined it causes her to wince and some-

times to cry out. There is still rigidity there,

and there are bony changes demonstrable

by roentgenography, and there is surely suf-

ficient cause for the patient to complain of

pain. However, the malevolent effects of

pain in keeping the patient immobilized and
in bed are no longer present. Pain has ceased

to be a deterrent to a rather full daily

existence. The patient can continue to work
in spite of the pain rather than oblivious to

it. The pain is there just the same but the

hampering effect is gone, the devastating

effects upon her personality have been re-

lieved.

This was not the first patient who secured

relief by lobotomy from an intolerable pain

for which insufficient deformity was pres-

ent. Nor was she only one able to return to

work after a severely incapacitating illness

accompanied by pain. In fact, the more
nearly the complaint of pain corresponds to

a mental pain, psychalgia, the more satis-

factory the eventual result, both in terms

of relief of pain and of restoration of work-

ing capacity.

Personality Changes

Lobotomy has been widely used in the

relief of suffering from organic disease such

as cancer, phantom limb, thalamic syn-
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drome, radiculitis, causalgia, post-herpetic

neuralgia and a host of other painful con-

ditions. In many of these cases, while the

pain has been relieved, there have been

disagreeable personality changes following

operation. These have consisted mostly of

inertia, tactlessness, and childishness. These

signs of frontal lobe damage have been so

marked in previously restrained well-be-

haved and industrious people that the oper-

ation has been rather severely criticized.

Further experience, however, has shown

that patients with pain due to organic dis-

ease can be relieved with smaller incisions

into the frontal lobes, without producing

the undesirable personality alterations. In

contrast to patients with organic disease,

those with functional disorders accom-

panied by chronic disabling pain tend to

show less severe personality disturbances

with more extensive operations. Further-

more, they are also fairly well relieved by

less extensive operations than are required

in cases of severe mental disorder. The

preservation of the personality before oper-

ation is the best guide to the performance

of a lobotomy. Those individuals with a

well preserved personality require a less

extensive operation than those who are

seriously disorganized by mental disorder.

A number of variations of the original

Freeman-Watts lobotomy operation have

been tried in an effort to relieve symptoms
without at the same time producing harm-

ful effects upon the patient. The best known
of these are topectomy and transorbital

lobotomy. Their effectiveness is about equal

but the simplicity and safety of transorbital

lobotomy^ renders it the more satisfactory.

Unilateral lobotomy, as proposed by Scarff®

has proved ineffective in patients with

mental pain. Cortical undercutting and
cingulectomy have been insufficiently

studied with respect to their effect upon

painful conditions for which no organic

cause can be found. The injection of pro-

caine solution into the frontal lobes has

been suggested as a method for testing the

possible value of lobotomy, but the effects

are so evanescent that it is difficult to have

the patient return for definitive operation.

Indications for Lobotomy
The indication for lobotomy in psychalgia

consists of severe chronic disabling pain

that is rebellious to milder measures. This

type of pain is often symptomatic of a se-

vere personality disturbance, sometimes of

hysterical type, sometimes with an under-

tone of involutional depression or schizo-

phrenia. The obsessive quality of the pain

is easily brought out. However, the under-

lying mechanisms may require more pene-

trating examination, since the patient can

talk only about the pain. Here the inter-

view with the family is often more reward-

ing, and will show more or less serious dis-

organization of the personality of the pa-

tient, with a self-centered orientation that

makes for dysharmony in family life. It is

well to explain to the relatives before

undertaking operation that some of these

disagreeable features will persist or even

become more outstanding once the factor

of pain has been abolished. This is im-

portant, since the family is able to tolerate

a good deal of hardship, selfishness, bad

manners, irritability and so on, as long as

the patient is in pain. The family will be

quite astonished and upset if they find

themselves saddled with a patient whose
disagreeable behavior is just as harassing,

but who is no longer suffering pain. They
can make excuses for a patient who is suf-

fering intolerably and permanently, but not

for the individual who is merely rude and

selfish.

Consequently the surgeon must balance

the good effects of operation upon the pa-

tient against the possible bad effects upon

the family of which the patient is a part.

Alcoholism and drug addiction, while not

contra-indications, are handicaps. Such
escapes are difficult to contend with after

the constant nagging pain has been re-

lieved by lobotomy. The patient acts as if

freed from the responsibility of fighting

against the addiction, and thus the do-

mestic and employment situation may be

made all the worse. On the whole, however,

once the patient is relieved of the constant

suffering, and the adjustments are accom-

plished over the following weeks or months,

the disagreeable personality alterations be-
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come less marked. Many patients have been

seen whose painful disability was effec-

tively overcome. They are now engaged in

productive work either at home or in their

employment. It is true that some who have

been receiving compensation for prolonged

periods (lobotomy should not be considered

in these cases except as a measure of des-

peration) still are unable or unwilling to

work. But in this respect they are certainly

no worse off than they were before opera-

tion.

Lobotomy appears to work in patients

with mental pain by reducing the preoccu-

pation and concentration upon the self. Ex-

tensive physiologic studies have shown no

lasting effects from prefrontal lobotomy

upon the circulation, digestive system or

other organ systems. There may be a few

alterations temporarily as described by

Greenblatf^ and others. Just what happens

with the reduction of emotional tension has

not been described except in psychologic

terms. Speculations are rife in this field.

Lobotomy does not cure high blood pres-

sure or peptic ulcer or asthma. It makes

them innocuous, however, by eliminating

the anxiety component. Cutaneous condi-

tions clear up after lobotomy owing per-

haps to the reduction in scratching. It is

the same way with tension headaches. The

patient no longer maintains the state of

emotional tension that precedes each head-

ache, and no longer goes through a vicious

circle of tension, hyperventilation, anxiety

and pain. The anxiety component is elimi-

nated, thereby making the rest of the circle

inoperative. Reactions are brisk but

evanescent, and the explosions come less

and less frequently.

Lobotomy is of great value in the relief

of tension headaches that are incapacitating,

of facial neuralgias where multiple opera-

tions have been ineffective. It is beneficial

in disabling backaches, and stomach aches,

in constant pelvic pains of obscure origin, in

spasticity of the colon. There are some
people, more sensitive than others to pain,

who react with suffering to minor and

trivial incidents. For these people, lobotomy

should be considered when the disability is

persistent and severe. Patients whose com-
plaints of pain are so bizarre as to raise the

question of hallucinations should be evalu-

ated with regard to incipient mental dis-

order and given a trial with treatment di-

rected toward the underlying condition, but

lobotomy should not necessarily be with-

held in the presence of a mental disorder

just because there is some complaint of se-

vere pain. Rather the reverse should be

true and the patient treated for the mental

disorder of which the pain is a by-product.

Then both conditions may clear up together.

Summary
Psychalgia, mental pain without obvious

organic cause, yields readily to lobotomy.

To justify the lobotomy the pain should

be constant and incapacitating. A conserva-

tive operation is usually sufficient and does

not exaggerate existing personality dis-

orders.
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When I have lost my temper, I’ve lost my reason
too.

I’m never proud of anything which angrily I do.
When I have talked in anger and my cheeks are

flaming red
I've always uttered something which I wish I

hadn’t said.
In anger I have never done a kindly deed or

wise,
But many things for which I felt I should apolo-

gize.

In looking back across my life and all I’ve lost

or made,
I can’t recall a single time when fury ever paid.

So I struggle to be patient, for I’ve reached a

wiser age.

I do not want to do a thing or speak a word in

rage;

For I’ve learned from sad experience that when
my temper flies

I never do a worthy thing, a decent deed or wise.
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Use of Alidase®in Closed Wounds: Contusions,

Sprains, Dislocations, Simple Fractures

In traumatic surgery^ where “definitive treatment . . .

is often delayed while the surgeon waits for nature to dispose of

hematoma and oedema'" Alidase is an efficient means'^' ^

of accelerating dispersion of accumulated fluids.

Swenson^ has described his highly successful results

with Alidase in various types of closed wounds. He
summarized them as follows

:

To remove local fluid accumulations in contusions or

bruises, “The usual dose, 500 viscosity units Alidase®

mixed in a small amount of normal saline, is injected

into the localized fluid. Mixing the hyaluronidase in

1 per cent procaine solution will also produce local

vasodilatation, relief of local pain and more rapid

absorption of the fluid mass. This method can also

be applied to traumatized bursae or synovial spaces

which do not respond to repeated aspirations.”

The point of maximal pain is infiltrated with 1 0 cc.

of a 1 per cent procaine solution to which 500 vis-

cosity units of Alidase have been added. With this

simple technic, a high percentage of successful results

has been obtained.

Alidase may be used to advantage to produce more

rapidly a short-acting, complete block anesthesia and

(o facilitate reduction in subluxation or complete dis-

locations of the interphalangeal joints. When anes-

thesia is required for fracture reduction, local block

anesthesia can be simplified by adding Alidase to the

anesthetic solution. Alidase also tends to decrease

local edema and hematoma formation.

Fluids administered with Alidase are rapidly absorbed

from subcutaneous tissue. The simplicity of hypoder-

moclysis avoids the cumbersome arm board, permits

convenient administration with little or no pain or

swelling, is vein-sparing and saves nursing time in

such conditions as burns, postoperative states, tox-

emias and parenteral alimentation.

Alidase (brand of hyaluronidase) is supplied in

serum-type ampuls of 500 viscosity units. It is ac-

cepted by the Council on Pharmacy and Chemistry

of the American Medical Association. G. D. Searle

& Co., Research in the Service of Medicine.

1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.

:

The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone &
Joint Surg. 35-A :604 (July) 1953.

2. Swenson, S. A., Jr. : Minor Surgical Aspects of Closed Wounds,
Am. J. Surg. 57:384 (March) 1954.
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A monlhly news summary from the nations capital

by the Washington Office of the A.M.A.

During the next three years the Federal Gov-
ernment expects to help finance the construction

of thousands of new medical and dental facili-

ties—diagnostic-treatment clinics, vocational re-

habilitation centers, nursing homes, and chronic

disease hospitals. Only three strings are attached:

the facilities must be non-profit, they must be

under medical or dental supervision, and local

communities must raise part of the cost.

Legislation establishing the new program was
enacted just as Congress plunged into its ad-

journment rush, and before it had come to final

decisions on reinsurance and other major con-

troversial bills in the health field.

The new operation was authorized by amend-
ing the Hill-Burton Act (passed in 1946 to as-

sist hospitals) to permit grants to units that do
not qualify as hospitals. Under the original Hill-

Burton law, grants could be made to rehabilita-

tion centers and diagnostic-treatment clinics only

if they were attached to hospitals. Grants could

also be made to chronic disease hospitals. The
new law authorizes help to centers and clinics

operating on their own, a provision Public Health
Service expects to be of particular assistance to

smaller communities. It also offers aid to nurs-

ing homes, which previously were not covered.

In the case of chronic disease hospitals, it is

explained that the law offers two new induce-

Urgent
The amount of undeliverable mail returned to

the Rocky Mountain Medical Journal by the

Post Office is increasing. Some days, we re-

ceive eight to twelve changes.

PLEASE—if you are moving or prefer your

mail sent to a different address, notify us as

soon as possible.

Since the Post Office may delay several months
in notifying us of incorrect addresses, members
who should be receiving a journal monthly may
lose out on several journals—and also on other

important mail.

Rocky Mountain Medical Journal,

835 Republic Building,

Denver 2, Colorado.

Gentlemen: *

I have moved from:

Street Address

City State

Actually, it is important that we receive

changes as quickly as possible not only to keep
the mailing list up-to-date, but also since a Di-

rectory is maintained in the office of this Journal

with as current information as may be avail-

able, it is necessary that we have your coopera-

tion in keeping it accurate.

So that you may receive your journals in

proper order, we are printing here, for your
convenience, a form which can be clipped and
mailed to the office of the Rocky Mountain Medi-
cal Journal. Four weeks’ notice is necessary for

changes of address. Your cooperation will be

appreciated.

to:

Business Address

City and State

Home Address

City and State

I prefer to receive my mail at my (home) (office) address.

Name

Telephone

(Please type or print plainly)
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YOUR SPECIAL
DISABILITY PLAN
For Members: The Colorado State Medical Society

Benefits now available:

$15,000.00 Accidental Death and Dismemberments
(paid in addition to monthly indemnity)

733.00

Monthly Illness Indemnity

733.00

Monthly Accident Indemnity
1,483.00

Monthly Indemnity if Hospital Confined

. . . all of the above benefits at a cost to you of only $1.10 per day.

With the Following Outstanding Advantages:

, . . Low cost.

. . . World wide coverage.

. . . Broadest insuring clause.

. . . Prompt local claim service.

. . . Time-tested since 1937.

. . . Full benefits paid regardless of other insurance.

. . . Level premium and full coverage to age 70.

. . . Policy cannot be ridered or restricted after issuance.

. . . Elective indemnities for certain injuries.

. . . Commercial air travel coverage.

. . . Waiver of premium provision.

. . . 31 -day grace period.

. . . Privilege of automatic reinstatement following military or naval service.

. . . Optional hospital benefits.

. . . Optional surgical indemnities.

NOW ALSO AVAILABLE, HOSPITAL AND SURGICAL EXPENSE PLAN
FOR YOUR FAMILY

Get full details and enrollment blanks from;

UDRY INSURANCE AGENCY, INC.
Colorado General Agents

COMMERCIAL INSURANCE CO. OF NEWARK, N. J.

500 CALIFORNIA BUILDING PHONE AComa 2-4624
DENVER 2, COLORADO
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ments for construction: 1. Money is allocated to

the state and earmarked for this particular type

of hospital. 2. The Federal Government will be

able to pay 50 per cent or more in all cases,

whereas under the old law the U. S. share was
as low as one-third in some of the higher-income
states.

Grants to clinics, centers, and nursing homes
will have to wait on state surveys to determine
priorities, according to U. S. hospital officials.

However, if local sponsors take the initiative,

grants can be processed immediately for chronic

disease hospitals, as earlier Hill-Burton surveys

have established their priorities. Failure of com-
munities to construct chronic disease hospitals

was one of the disappointments of the first Hill-

Burton program.

The first year’s appropriation will be $37.4

million, increasing over the next three years

until the total authorization of $182 million has

been reached. The new projects in no way inter-

fere with the regular Hill-Burton grants for con-

struction of hospitals, for which $75 million is

available this year.

The final flurry over the reinsurance bill was
preceded by a concerted drive by the administra-

tion. The President himself interceded with in-

surance company officials, and Secretary Hobby
agreed to amendments in an effort to satisfy the

state insurance commissioners. The commis-
sioners, who would have an important role in

administering the reinsurance program, at first

had flatly opposed it. President Walter B. Martin
and other A.M.A. officials were called in for a

discussion of reinsurance at the Department of

Health, Education, and Welfare, and later Sher-

man Adams, assistant to the President, also in-

vited Dr. Martin to a White House meeting on
the same subject.

As expected, bills for a new program of medi-
cal care of military dependents were left stranded
when adjournment time approached. Before he
introduced his bill on the subject. Chairman
Dewey Short of the House Armed Services Com-
mittee insisted that Defense Department esti-

mate first year’s additional cost of the program.
The estimate was $67 million.

The military scholarships bill met the same
fate—too much time taken up in drafting a ver-
sion that would satisfy all executive departments.
Under this plan the Defense Departrhent would
grant tuition-and-maintenance scholarships to

medical and dental students, in exchange for

pledges to spend one year in military service for

every subsidized year of training. Both bills are

certain to reappear next session.

For the current fiscal year, the Department of

Health, Education, and Welfare has available

$1,663,413,761. The appropriation bill is $10,904,-

500 more than the administration requested but

under last year’s budget of $1,927,432,261 (the

decline explained by decreased public assistance

grants to states). Public Health Service has

$228,060,000 for its regular programs.

PRESBYTERIAN HOSPITAL
Nineteenf-h Avenue and Gilpin Street, Denver, Colorado

General Hospital for Surgical, Medical or Maternity Cases
Two hundred beds and fifty-four bassinets. Fireproof. Telephone service fo every bed. Hot and cold
running water and toilet service in every room. Complete laboratory and X-ray facilities, including
X-ray therapy and Radioisotope Laboratory. Inquiries welcomed.

St. Anthony Hospital
Write or Phone Registrar for Information

West 16th Ave. and Quitman, Denver, Colorado AComa 2-1761

Cooperating With the Ethical Medical Profession

THE COLORADO ARTIFICIAL LIMB COMPANY, Inc.

Authorized Manufacturers of the Famous Rowley Legs

1437 17th Street MAin 2866 Denver, Colo.

415 Quincy
PUEBLO, COLORADO

Phone 4760
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REPORT OF THE DELEGATES TO THE A.M.A.

The 103rd Annual Session of the American
Medical Association, held in San Francisco June

21 to 24, was an immense success. Colorado may
be proud of its part in the meeting; 130 physi-

cians registered from our state, the largest num-
ber of our members ever to attend an A.M.A.

session at such distance. Colorado officers, as

usual, maintained a hospitality headquarters in

the St. Francis Hotel for members of the Society

and their guests.

A concise summary of major actions of the

A.M.A. House of Delegates, written by Dr.

George F. Lull, Secretary, appears in the July,

1954, issue of The Rocky Mountain Medical

Journal, beginning on Page 634. Because of the

excellence of Dr. Lull’s summary and to avoid

repetition, we wish by reference to incorporate

it in this report and add emphasis only to points

we believe of particular interest to Colorado

members.
Dr. Edward J. McCormick’s address as out-

going President was an inspiration. We recom-

mend that it be read by all members. It ap-

pears in the July 10 issue of the Journal A.M.A.,

beginning on Page 988. Of special interest to us

in Colorado is that Dr. McCormick recommended
that the A.M.A. encourage establishment of

average fee schedules throughout the nation, by

communities or regions, to take the guesswork

out of medical costs.

Dr. McCormick’s suggestion appeared new
and radical to many members of the House, and

eventually was referred to the Board of Trus-

tees, with instructions to study the plan where
it has operated in some areas. Colorado sup-

ported Dr. McCormick’s recommendation, on the

basis that our state was the first to experiment

with such plans, and that we believe the plan

has worked well in most Colorado communities

for the last seven years. Here may eventually

be another field in which Colorado pioneering

will have led the way to new national medical

policies, just as it did with the “Board of Super-

visors” idea for self-discipline and the “Code
of Cooperation” between our profession and the

press and radio.

In Dr. Walter B. Martin’s address to the House
as incoming President, he urged more attention

by physicians to hospital finances and greater

effort to extend adequate medical care to the

low income and indigent groups.

Colorado’s proposal that motor car manufac-
turers be asked to install safety belts in pas-

JVLount ^iry Sanitarium
(OPPmATED BY THE MOUNT AIRY FOUNDATION)

For the treatment of nervous and mental illnesses

1205 Clermont Street, Denver Telephone EAst 2-1805
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senger autos as standard equipment, was ap-

proved in slightly modified form. The resolu-

tion was first adopted at our own Annual Ses-

sion last September, had been adopted by several

other state societies since that time, and was

jointly proposed to the A.M.A. by Colorado and

Arizona. The American Medical Association now
is thus officially on record in this regard and

has so notified the automobile industry.

A further study of the present military mem-
bership system of the A.M.A. will be made, again

as a result of a Colorado-sponsored resolution.

Initiated in the Denver Medical Society, it was
the belief of the Colorado Society and its dele-

gates that the long-existing system, whereby
members of the regular armed forces and of the

U.S.P.H.S. and the Veterans Administration can

join the A.M.A. gratis without going through

the screening of county and state societies, is

wrong. It violates a basic concept of organized

medicine, under which a physician joins our

ranks by joining the county society of his resi-

dence, from the bottom up instead of from the

top down. Our resolution was not adopted as

such, but will be the subject of study through

the A.M.A. Board of Trustees.

Colorado nominated Dr. McKinnie L. Phelps

of Denver for Vice President of the A.M.A. and
he failed of election by but one vote, as pre-

viously reported in “Colorado Medicine.” The

large support accorded Dr. Phelps’ candidacy

did, however, reflect great credit upon the

standing of our small state in the political halls

of the national organization.

Your Colorado delegates were greatly im-

pressed with the efficient conduct of this year’s

meetings of the A.M.A. House, a distinct improve-

ment over previous years. The Speaker of the

House, Dr. James R. Reuling of New York, with

the aid of the A.M.A. Headquarters Staff, had
developed a new and more efficient system of

identifying the numerous resolutions, reports

and proposals which the Delegates had to con-

sider, making our desk work simpler.

Both of your representatives greatly missed

our Senior, Dr. William H. Halley, who was
unable to attend and take his usual leading part

because of his wife’s illness. We are happy to

learn as this is written that she is convalescing

satisfactorily.

In closing, we urge all members, and espe-

cially members of our own Colorado House of

Delegates, to read the complete proceedings of

the A.M.A. House as they appear serially in the

Journal A.M.A., beginning with the July 10

issue.

GEORGE A. UNFUG, Delegate.

KENNETH C. SAWYER, Alternate for

Dr. Halley and Acting Delegate.

DENVER’S NEWEST and MOST MODERN

Charm Cove

Convalescent Home
Operated by ISorman A. and Dorothy B. Olssen

1825 S. Federal Blvd.

Dear Doctors:

We know that you want the
very best for your aged patients.
We sincerely believe we have
the most beautiful convalescent
home in the Rocky Mountain
region, beautifully decorated
rooms with new and modern
equipment and a most modern
sanitary kitchen. Your patient
will get excellent care under the
best of conditions. We have had
years of experience in this field
and invite your inspection at
any time. We are proud of our
institution and the individual
care given our patients. Truly
an exclusive home for fhe aged
and infirm. No contagious or
mental cases. Nurses on duty 24
hours daily. Moderate rates.

Very sincerely,

NORMAN A. AND
DOROTHY B. OLSSEN.

WE. 5“2668 Denver, Colorado
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PROGRAM
Eighty-Fourth Annual Session

Colorado State yidedical Society

September 21, 22, 23, 24, 1954

Colorado Springs, Colorado

Headquarters: Broadmoor Hotel

OfficiJCJt
To the Officers, Delegates, Committeemen and Mem-

bers of the Colorado State Medical Society, Greetings:

The Eighty-Fourth Annual Session of the Colorado

State Medical Society will be held at the Broadmoor

Hotel, Colorado Springs, Colorado, Tuesday to Friday,

inclusive, September 21 to 24, 1954.

The House of Delegates will convene at 10:00 a.m.,

the Board of Trustees at 12:30 p.m., and the Board of

Councilors at 2:00 p.m., Tuesday, September 21, and

each subsequently as by them ordered.

I’he General Scientific Assembly will convene at

9:00 a.m., Wednesday, September 22, and subsequently

according to the Program of the Scientific Program Com-
mittee.

Claude D. Bonham, M.D.,

President.

Attest:

Harvey T. Sethman,

Executive Secretary.

Denver, Colorado,

August 2, 1954.

CONDENSED SCHEDULE
(See General Program on Following Pages

for Details)

TUESDAY, SEPTEMBER 21, 1954
All Day—Registration and Installation of Ex-

hibits, Broadmoor Ballroom.
10:00 A.M.—House of Delegates. First Meeting,

Southeastmoor.
12:30 P.M.—Board of Trustees. First Meeting of

Annual Session.

All Afternoon—Sports Events.

2:00 P.M.—Board of Councilors. First Meeting
of Annual Session.

7:00 P.M.—Sportsmen’s Dinner and Smoker.

WEDNESDAY, SEPTEMBER 22, 1954
All Day—Exhibits Open.

8:30 A.M.—Registration Open.
9:00 A.M.-12:30 P.M.—General Scientific As-

sembly, Little Theater.
12:30 P.M.—Recess for Lunch.
2:00 P.M.-3:45 P.M.—General Scientific Assem-

bly, Little Theater.

4:15 P.M.—House of Delegates. Second Meet-
ing, Little Theater. Open to All Per-
sons Registered at Annual Session.

THURSDAY, SEPTEMBER 23, 1954

All Day—Exhibits Open.

8:30 A.M.—Registration Open.

8:45 A.M.—Scientific Movie, Little Theater.

9:00 A.M.-12:30 P.M.—General Scientific As-
sembly, Little Theater.

12:30 P.M.—Recess for Lunch.

2:00 P.M.-3:30 P.M.—General Scientific Assem-
bly, Little Theater.

4:00 P.M.—House of Delegates. Third Meeting,
Southeastmoor.

7:30 P.M.—Annual Banquet.

FRIDAY, SEPTEMBER 24, 1954

All Day—Exhibits Open.
8:30 A.M.—Registration Open.
8:30 A.M.—House of Delegates. Election Meet-

ing, Southeastmoor.

9:00 A.M. -12:30 P.M.—General Scientific As-
sembly, Little Theater.

12:30 P.M.—Recess for Lunch.
2:00 P.M.—Inauguration.

2:30 P.M.—Presidential Address, Little Theater.

3:00 P.M.-3:45 P.M.—General Scientific Assem-
bly, Little Theater.

GENERAL PROGRAM
Eighty-Fourth Annual Session of the

Colorado State Medical Society

Broadmoor Hotel, Colorado Springs, Colorado,

September 21, 22, 23, 24, 1954

(All Scientific Meetings will be held in the
Little Theater of the Broadmoor Hotel.)

TUESDAY, SEPTEMBER 21, 1954

All Day—Registration and Installation of
Exhibits, Broadmoor Ballroom.

MORNING
10:00—House of Delegates. First Meeting,

Southeastmoor Basement.
If necessary to complete the usual first meet-
ing’s work, the House may recess for lunch
hour and reconvene in the afternoon.
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Welcome, Doctors . . . XICK PINELLO
PEARL LAEXDRY CO. Contractor

329 North Tejon
“Helping to Build a Bigger
and Better Colorado Springs”

Phone MEIrose 3-2631 1306 Cheyenne Rd. Ph. ME. 4-3271

Colorado Springs, Colo. Colorado Springs, Colo.

Schlitz
An Invitation to YOU, Doctor

To Visit

Our Mineral Bath and Physical Therapy

The BEER Departments While in the Springs

Enjoy a massage and mineral bath

That Made Milwaukee Famous BAVARIAN LOUNGE DINING ROOM
COFFEE SHOP

Phone MEIrose 4-4446 HOTEL WESTERYAIRE
K. C. Comoany 220 S. Sierra Madre 934 Manitou Avenue,

Colorado Springs, Colo. Manitou Springs, Colorado

DOCTORS

Welcome to

HAMMER DRUG
Prescription Specialists

lYYWILD IMX
+ For Fine Food and Your Favorite Mixed Drinks

'k Deliciously Served T-Bone Steaks and Chicken

COURTESY PREVAILS

1513 South Nevada (On U. S. 85 & 87 South)

158 MAIN PHONE 75 Plenty of Parking

GRAND JUNCTION, COLO. MEIrose 4-9272 Colorado Springs

Complet-e Building — Repairing and Remodeling FOOD BANK MARKETS
Residential — Commercial

Four Stores to Serve You
2328 E. PLATTE

Workmanship at its Best -k -k

LICENSED — BONDED
522 W. COLORADO

-k -k

MILES R. PRINTZ 1730 N. CORONA
'k -k

414 E. Williamette Ave. ME. 3-2967 112 S. NEVADA

COLORADO SPRINGS, COLO.
Colorado Springs, Colo.

"WE GIVE S & H STAMPS"

Q E A L I T Y LUNCHEON— DI]>fNER
Plumbing & Heating Co.

7 DAYS - A - WEEK
Gas Furnaces • Wall Furnaces

Conversion Burners • Floor Furnaces 315 N. TEJON, MEIrose 3-0545
Complete Colorado Springs, Colo.

PLUMBING AND HEATING SERVICE

FREE ESTIMATES 110 CANON Ave., MUIberry 5-5478
ALL WORK GUARANTEED

2380 E. HIGHWAY 24 ME. 2-0933

"REPAIR WORK A SPECIALTY"
Dan Jardine, Prop.

Manitou Springs, Colo.

“The Peak of Good Eating”

PEAK CAFETERIA
Colorado Springs, Colo.
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AFTERNOON
12:30—Board of Trustees. First Meeting.

2:00—Board of Councilors. First Meeting.

All Afternoon—Sports Events.

EVENING
7:00—Sportsmen’s Dinner and Smoker.

WEDNESDAY, SEPTEMBER 22, 1954

MORNING
8:30—Registration and All Exhibits Open,

Broadmoor Ballroom.

GENERAL SCIENTIFIC ASSEMBLY
9:00—Opening Exercises and Call to Order

by Claude D. Bonham, M.D., Denver,
President.

Fred A. Humphrey, M.D.,

Fort Collins, Chairman
9:05
—“Recognition and Management of

Chronic and Relaxing Pancreatitis”

—Kenneth W. Warren, M.D., Bos-
ton (Guest).

9:45—“Results of Routine Immunization of

Colorado’s Children” — John A.
Lichty, M.D., Denver.

10:00—“Bacteremia Associated With Ano-
rectal Infection”—Edward J. Lowell,
Jr., M.D., Denver.

10:15
—“Localized Pulmonary Emphysema

in Infancy”—John M. Nelson, M.D.,
and Robert K. Brown, M.D., Denver.

10:30
—“Radioactive Iodine in Pulmonary
Emphysema”—Allan Hurst, M.D.,
and Morris H. Levine, M.D., Denver.

10:45^—Intermission to View Exhibits.

11:15—“Medical Care of Tuberculosis by the
State of Colorado” — Edward N.
Chapman, M.D., Colorado Springs.

11:30—“500 Cases of Erysipeloid”—Eli Nel-
son, M.D., Denver.

11:45—“The Hysteric and the Freight
Train”—William A. Hines, M.D.,
Denver.

12:00—“Difficulty in Swallowing”—Franz
J. Ingelfinger, M.D., Boston (Guest).

12:30—Recess for Luncheon.

AFTERNOON
Archer C. Sudan, M.D., Grand Junction,

Chairman
2:00—“Endocrinology in Children”—Bar-

ton Childs, M.D., Baltimore (Guest).

2:45—“A Clinical Evaluation of the Anti-
Cholinergic Drugs”—Donald S. Rob-
ertson, M.D., and Frank B. McGlone,
M.D., Denver.

3:00—“Experiences With a Vitallium Intra-

medullary Artificial Hip”—Freder-
ick R. Thompson, M.D., New York
City (Guest).

3:45—Adjourn.

4:15—House of Delegates. Second Meeting,
Little Theater. Open to All Persons
Registered at Annual Session.

EVENING
OPEN

THURSDAY, SEPTEMBER 23, 1954

MORNING
8:30—Registration and All Exhibits Open,

Broadmoor Ballroom.

8:45—Movie—“The Etiology of Pollenosis”
—D. Eugene Cowen, M.D., Denver.

GENERAL SCIENTIFIC ASSEMBLY
John S. Bouslog, M.D., Denver,

Chairman

9:00
—“Visceral Pain Mechanism”—Stew-

art Wolf, M.D., Oklahoma City
(Guest).

9:30
—“Diagnosis and Treatment of Causal-

gia”—J. Cuthbert Owens, M.D., Den-
ver.

9:45
—“The Prevention and Management of

Disability in Geriatrics” — Harold
Dinken, M.D., Denver.

10:00
—“Thrombophlebitis”—Alton Ochsner,

M.D., New Orleans (Guest).

10:45—Intermission to View Exhibits.

11:15—“Bone Marrow Biopsy”—Matthew H.
Block, M.D., Denver.

11:30
—“Jaundice in the Newborn”—Barton

Childs, M.D., Baltimore (Guest).

12:00—“The Management of Complications
Following Gastrectomy” — Kenneth
C. Sawyer, M.D., Denver.

12:15—“Treatment of Tearing in the In-

fant”—William G. Hopkins, M.D.,
Pueblo.

12:30—Recess for Luncheon.

AFTERNOON
William A. Liggett, M.D., Denver,

Chairman

2:00—“Surgical Management of Cholelith-
iasis and Its Sequelae”—Kenneth W.
Warren, M.D

,
Boston (Guest).

2:30
—“Spontaneous Perforation of the

Esophagus—A Surgical Emergency”
—Mordant E. Peck, M.D., and Ed-
ward B. Liddle, Jr., M.D., Denver.
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For severe pain that lasts only a

short time, you'll find Nisentil®

'Roche' useful. It acts within five

minutes and lasts for an average of

two hours, Nisentil is therefore

valuable in obstetrics, in minor

surgery, and in painful examinations

and treatments
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2:45—“Constipation and Its Management”
—Franz J. Ingelfinger, M.D., Bos-

ton (Guest).

3:30—Adjourn.

4:00—House of Delegates. Third Meeting,

Southeastmoor.

EVENING
7:30—Banquet. Address by W. W. Bauer,

M.D., Director, Bureau of Health

Education, American Medical As-

sociation, “Patients Are Particular

People.”

9:30—Dancing, Hawaiian Village.

FRIDAY, SEPTEMBER 24, 1954

MORNING
8:30—Registration and All Exhibits Open,

Broadmoor Ballroom.

8:30—House of Delegates. Fourth Meeting,

Southeastmoor. (Election of Offi-

cers) .

GENERAL SCIENTIFIC ASSEMBLY
Harry C. Bryan, M.D., Colorado Springs,

Chairman

9:00—“The Evaluation of Treatment in

Disease”—Stewart Wolf, M.D., Ok-
lahoma City (Guest).

9:45
—“Construction and Management of

the Artificial Intestinal Stoma”—R.

E. Meatheringham, M.D., Colorado
Springs.

10:00
—“The Use of Electroconvulsive Thera-

py in Psychiatric and Psychosomatic
Disorders” — Edward G. Billings,

M.D., Denver.

10:15—“Gouty Arthritis — Diagnosis and
Treatment”—C h a r 1 e y J. Smyth,
M.D., Denver.

10:30—Intermission to View Exhibits.

11:00—“Where Do You Fit?”—Henry C.

Grabow, M.D., Canon City.

11:30
—“Common Difficult Fractures” —

Frederick H. Thompson, M.D., New
York City (Guest).

12:00—“Suggestions to All Physicians on the
Management of Ocular Problems”-

—

George S. Tyner, M.D., John C.
Long, M.D., Ralph W. Danielson,
M.D., Denver.

12:15—“Treatment of Spontaneous Subar-
achnoid Hemorrhage”— Homer G.
McClintock, M.D., Denver.

12:30—Recess for Luncheon.

Rocky Mountain Oil Paving
INC.

EXCAVATING BULLDOZING

LEVELING

Asphalt Paving • Road Grading

Cement Work • Gravel

24th and Busch MEIrose 2-4845

Colorado Springs, Colo.

Welcome, Doctors . . .

RAY ECKHOFF
CONOCO SERVICE

Car Washing

We’ll Service Your Car While You Shop

Bijou and Cascade MEIrose 4-9361

Colorado Springs, Colo.

JOT IT DOWN!
WRITE IT DOWN!
CALL IT DOWN!

CH. 4-5548

CH. 4-5549

For direct contact with our
prescription department^—

-

Dial: CH. 4-5548

CH. 4-5549

Only registered pharmacists answer

these 'phones.

(These ’phones are not listed in the
directory; they are for the Doctors’

use exclusively.)

And of Course— KE. 4-5377
in addition!

REPUBLIC DRUG CO.
Lobby Republic Bldg.

1600 TREMONT ST.
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AFTERNOON
George A. Unfug, M.D., Pueblo,

Chairman

2:00—Report of the Committee on Necrol-

ogy—Frances McConnell-Mills, M.D.,

Chairman.

2:10—Summary of Actions Taken by House
of Delegates.

2:20—Installation of Newly Elected Offi-

cers.

2:30—President’s Address, Samuel P. New-
man, M.D., Denver.

3:00—“Psittacosis in Colorado”—Gordon
Meiklejohn, M.D., Denver.

3:15
—“The Relation of Smoking to Lung

Carcinogenesis” — Alton Ochsner,
M.D., New Orleans (Guest).

3:45—Adjourn.

erd

Stewart Wolf, M.D.,

Oklahoma City; Profes-

sor and Head of Depart-

ment of Medicine, Uni-

versify of Oklahoma
School of Medicine;

Consultant Professor of

Neurology and Psychia-

try; Supervisor of Clin-

ical Activities of the

Oklahoma Medical Re-

search Foundation.

W. W. Bauer, M.D.,

Chicago; Director of

Health Education, Radio

and Television for the

American Medical As-

sociation; Editor of To-

day’s Health (formerly

Hygeia); Member, Gen-
eral Advisory Commit-
tee on Maternal and
Child Health and Crip-

pled Children’s Work,
United States Children’s

Bureau; Joint Commit-
tee on Health Problems
in Education, National

Education Association,

American Medical Association.

Alton Ochsner, M.D.,

New Orleans; William
Henderson Professor of

Surgery and Chairman,
Department of Surgery,

Tulane University
School of Medicine; Di-

rector, Section on Sur-

gery, Ochsner Clinic and
Ochsner Foundation
Hospital; President, In-

ternational Society of

Angiology; Chairman,
National Committee for

the United States of In-

ternational Society of

Surgery; Member,
Board of Directors of Inter-American Founda-
tion for Postgraduate Medical Education; Co-
Editor of Surgery; Editor of International Surgi-
cal Digest and on Editorial Board of numerous
other Surgical publications.

Franz Joseph Ingel-

finger, M.D., Boston;
Associate Professor,

Boston University
School of Medicine;
Member, R. D. Evans
Memorial Hospital

;

Visiting Physician and
Chief, G-I Clinic, Mas-
sachusetts Memorial
Hospital; American
Academy of Arts and
Sciences; Diplomate
American Board In-

ternal Medicine; Mem-
ber, American Medical

Association, American
Society Clinical Investigation, A.A.A.S., Ameri-

can Gastroenterological Society; Association of

American Physicians.

Frederick R. Thomp-
son, M.D., New York;

Associate Attending Or-

thopaedic Surgeon, St.

Luke’s Hospital; Clin-

ical Professor of Ortho-

paedic Surgery, New
York Polyclinic Medi-

cal School; Consulting

Orthopaedic Surgeon,

Greene County Memo-
rial Hospital (New
York), Norwalk Hos-

pital (Connecticut),

Southampton Hospital;

Secretary, Orthopaedic

Section, American Med-
ical Association.
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Kenneth W. Warren,

M.D., Boston; Surgeon

at the L a h e y Clinic

since 1 9 4 5; Surgeon,

New England Baptist

Hospital, Boston; Sur-

geon, New England
Deaconess Hospital,

Boston; Fellow in the

American Board of Sur-

geons; Diplomate of the

American Board of Sur-

gery; Member, Boston

Surgical Society.

Barton Childs, M.D., Baltimore; Assistant Pro-

fessor of Pediatrics, Johns Hopkins University

Medical School; associated for training in pedi-

atrics, Johns Hopkins Hospital and Children’s

Hospital, in Boston; John and Mary Markle

scholar.

PROGRAM
WOMAN’S AUXILIARY TO THE COLORADO

STATE MEDICAL SOCIETY
September 21-24, 1954

Broadmoor Hotel, Colorado Springs, Colorado

Registration and Information

10:00 A.M.-3:00 P.M.—Tuesday, September 21.

10:00 A.M.-12:00 Noon—Wednesday, September
22 .

10:00 A.M.-12:00 Noon—Thursday, September 23.

Tickets for the luncheon may be purchased at

the Registration Desk.

Members at large may pay dues.

TUESDAY, SEPTEMBER 21

3:00 P.M.-5:00 P.M.—Tea at the home of Mrs.
James Kennedy, 1903 Wood Avenue, Colo-
rado Springs. El Paso County Medical
Auxiliary Hostesses. Transportation fur-

nished.

WEDNESDAY, SEPTEMBER 22

10:00 A.M.—Pre-Convention Board Meeting for
all State Officers, Chairmen, Past State
Presidents and County Presidents.

12:30 P.M.—Luncheon for all Auxiliary Members
honoring past State Presidents. Style Show
presented by Montaldo’s, members of Aux-
iliary acting as models. Main Dining Room,
$2.50 including tax and tip.

THURSDAY, SEPTEMBER 23

10:00 A.M.—Annual Business Meeting of the
State Board, County Presidents, Past State
Presidents and all members of the Woman’s
Auxiliary to the Colorado State Medical
Society. Election and Installation of Offi-
cers.

12:30 P.M.—Luncheon. Main Dining Room, $2.50
including tax and tip. Mrs. George Turner,
President of Woman’s Auxiliary to the
American Medical Association, Guest
of Honor. Brief Program by Lillian De La
Torre (Mrs. George McCue of Colorado
Springs), author of “White Rose of Stuart.”

3:00 P.M.—Post-Convention Board Meeting for
1954-1955 Board, Mrs. John B. Grow, pre-
siding.

7:30 P.M.—Annual Banquet. Dancing, if de-
sired, in Hawaiian Village following ban-
quet.

FRIDAY, SEPTEMBER 24
11:00 A.M.—“Where Do You Fit?”—Henry C.

Grabow, M.D., Canon City. Little Theater;
Auxiliary invited.

SPORTS EVENTS
As in previous years, all the sports events will

be held on Tuesday afternoon which this year

will be September 21. Members may compete in

golf, bowling and tennis.

The Golf Tournament will be held at the Broad-

moor Golf Club immediately adjoining the hotel.

Participants may tee off at any time between
12:00 m. and 2:00 p.m., Tuesday. There will be a

nominal entrance fee which will include green

fees. Major prizes for low gross and low net

scores will be offered and there will be a number
of special prizes.

A Handicap State Medical Bowling Meet will

be held. There will be an entrance fee and one

of every four players will be “in the money.” A
trophy will be awarded.

Tennis will be available; however, no tourna-

ment will be held.

The Stag Party will be held on the same eve-

ning at the Golf Club. This will in some ways
follow the general pattern of previous meetings,

featuring a social hour, dinner and the usual

after-dinner activities.

SCIENTIFIC EXHIBITS
Charles Macgregor, M.D., Department of Surgery.

University of Colorado

“A Carbo Wax Formula for the Primary
Treatment of the Burn Wound.”

Mack L. Clayton, M.D.
“Early Diagnosis of Congenital Dysplasia of

the ?

Robert Bell, M.D., Division Industrial Health,

University of Colorado

“Pneumoconiosis.”

H. McClintock, M.D., and William Lipscomb, M.D.
“Cerebral Angiogrophy.”

Murray Gibbens, M.D., U.S.V.A. Hospital

“Draping Procedures in Extremity Surgery.”

St. Luke’s Hospital Tumor Clinic.

EXHIBITORS, ALPHABETICALLY
Booth
No.

Aloe, A. S., Company 21

Audio Digest Foundation. 9

Baxter, Don, Inc 28

Benson and Hedges 35

Herbert, George, & Sons, Inc 1

Breon, George A., and Company.. 7
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GEO. 0. TEATS & SONS
Building Contractors

* Home Construction

* General Construction

* Industrial

* Commercial

DEPENDABLE - RELIABLE

414 West Pikes Peak Ave.

Phone MEIrose 3-1745

Colorado Springs, Colo.

GREYHOUND
RACING

Doctors—You Are Invited to the

Rocky Mountain
Kennel Club

COLORADO SPRINGS, COLO.

July 22 Through October 2

Post Time, 8 p.m.—Free Parking

“Where Champion Greyhounds Race’^

Denver Highway 85-87

SERVICE

WHOLESALERS
supplying the pharmaceutical, biological

and chemical requirements of the drug-

gists of western Colorado and eastern

Utah for 53 years.

We store our pharmaceuticals under thermostatic

temperature controls.

Dke C. 2>. Smith

oJ^rua

WHOLESALERS
Grand junction, Colo.

Welcome, Doctors

El Pomar
Colorado Retreat Centw

for Women

BROADMOOR

COLORADO SPRINGS, COLORADO

Conducted by Sisters of Charity

CINCINNATI, OHIO
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Burroughs Wellcome & Company, Inc. 15

Ciba Pharmaceutical Products, Inc. 3

Coca-Cola Company, The 16

Colorado Medical Service, Inc 13

Denver Fire Clay Company 22

Denver Oxygen Company, The 19

Durbin Surgical Supply Company 34

Fleet, C. B., Company, Inc. 32

General Electric Company, X-ray Dept 17

narrower Laboratory, Inc., The 4

Holland-Rantos Company 12

Lederle Laboratories, Division,

American Cyanamid Co 8

Lilly, Eli, and Company 26

M & R Laboratories 20

Mead Johnson and Company 40

Muckle Professional Equipment 30

Ortho Pharmaceutical Corporation 18

Parke, Davis and Company 39

Pet Milk Company.... 23

Pfizer Laboratories 14

Reynolds, R. J., Tobacco Company 11

Robins, A. H., Company, Inc 32

Roerig, J. B., and Company 29

Sandoz Pharmaceuticals 6

Schering Corporation 31

Searle, G. D., & Company 2

Sears, Roebuck and Company 37

Sharp & Dohme 27

Squibb, E R., & Sons 25

Stacey-Technical Book Company, Inc 36

Technical Equipment Corporation 24

Winthrop-Stearns, Inc 5

PROGRAM
SIXTEENTH MIDSUMMER

RADIOLOGICAL CONFERENCE
ROCKY MOUNTAIN RADIOLOGICAL SOCIETY

Denver, Colorado—August 19, 20, 21, 1954

All Meetings Held in the

Hotel Shirley-Savoy Lincoln Room
TAbor 5-2151

No Registration Fee

ENTERTAINMENT FOR LADIES
Thursday, August 19

6:00 P.M.—Informal Guest Speakers’ Dinner
with husbands. Shirley-Savoy Hotel.

8:00 P.M.—Cards and Conversation, Silver
Spruce Room. Followed by Dutch Lunch with
husbands about 9:30 p.m.

Friday, August 20

12:30 P.M.—Luncheon, Onyx Room, Brown Pal-
ace Hotel. Tickets available at Registration
Desk.

6:30 P.M.-—Social Hour, followed by informal
banquet with husbands. Shirley-Savoy Hotel.

Saturday, August 21

6:00 P.M.—Central City Dinner and Play.

GUEST SPEAKERS
(Arranged as they appear on the program)

Eugene P. Pendergrass, M.D., Philadelphia,
Pennsylvania.

Charles Sherwood, M.D., Rochester, New York.

Leo G. Rigler, M.D., Minneapolis, Minnesota.

Edward D. Crabb, Ph.D., Boulder, Colorado.

Traian Leucutia, M.D., Detroit, Michigan.

THURSDAY MORNING, AUGUST 19

9:00-11:00—Registration. Empire Room, Shirley-
Savoy Hotel.

11:00-12:00—Addresses of Welcome, on behalf of:

Rocky Mountain Radiological Society, W.
Walter Wasson, M.D., Denver, Colorado, Presi-

dent; the Radiological Society of North Ameri-
ca, Eugene Pendergrass, M.D., Philadelphia,
Pennsylvania, President; Colorado State
Radiological Society, William S. Curtis, M.D.,
Boulder, Colorado, President; Colorado State
Medical Society, Claude D. Bonham, M.D.,
Denver, Colorado, President; Denver Medical
Society, Carl A. McLauthlin, M.D., Denver,
Colorado, President.

12:00-1:45 P.M.—Luncheon with Guest Speakers.
W. Walter Wasson, M.D., President, Rocky
Mountain Radiological Society, Presiding.

THURSDAY AFTERNOON, AUGUST 19

W. Walter Wasson, M.D., President, Rocky
Mountain Radiological Society, Presiding.

2:00-2 :20—-“Roentgenographic M a g n i f i c a tion.”

Paul Weeks, M.D., Denver, Colorado.

2:20-2:40—“Diseases of the Biliary Tract Which
Affect the Duodenum.” Frank V. Stampfli,
M.D.*, Denver, Colorado.

2:40-3:00—Period for Visiting Exhibits.

3:00-3:40—“Diagnostic Features of Motion Pic-
ture Angiocardiography.” Charles E. Sher-
wood, M.D., Rochester, New York.

3:40-4:20—“Hepatography: Methods for the
Roentgen Visualization of the Liver.” Leo
Rigler, M.D., Minneapolis, Minnesota.

4:20-5:00—“Some Considerations of the Roent-
gen Diagnosis of Carcinoma of the Lung, With
Comments on Our Preliminary Experience
With Megavoltage Roentgenography of the
Chest.” Eugene Pendergrass, M.D., Philadel-
phia, Pennsylvania.

5:00—Executive Session—For all members of
the Society.

THURSDAY EVENING, AUGUST 19

6:00—Informal Guest Speakers’ Dinner. All
members, visiting radiologists, and wives in-
vited. Shirley-Savoy Hotel.

8:00—Joint Meeting With Denver Medical So-
ciety. Carl A. McLauthlin, M.D., President,
Denver Medical Society; W. Walter Wasson,
M.D., President, Rocky Mountain Radiological
Society.

Roentgen Film Diagnoses—Panel: Eugene
Pendergrass, M.D., Moderator, Philadelphia,
Pennsylvania. Traian Leucutia, M.D., Detroit,
Michigan; Leo Rigler, M.D., Minneapolis,
Minnesota; Charles Sherwood, M.D., Roches-
ter, New York.

Social Hour—Refreshments. Host, Colorado
Radiological Society.

All presentations must start and finish on time.
•By invitation.
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"STORE WITH THE ORANGE FRONT"

COLORADO SPRINGS
DRLG STORE

NOB HILLS PRESCRIPTION CENTER
SAM WOLFF, Prop.

FREE DELIVERY

MEIrose 2-8226

2227 EAST PLATTE
WE GIVE S&H GREEN STAMPS

SEATOX DAIRY CO.
Since 1 880

A FULL LINE OF DAIRY PRODUCTS

MEIrose 3-3821 419 El Paso

Colorado Sjprings, Colo.

PIKES PEAK
—Distribut-ing Co.

—

BUDWEISER
Lager Beer

—Sold by All Leading Retail Dealers

—

—In Bottles — In Cans —
WALTER’S BEER

Tastes Better

George J. Adams, Res. Phone—ME. 2-6478

3110 N. STONE — ME. 2-8737
Colorado Springs, Colo.

G A Y I X ’ S
Lincoln Park Pharmacy

PRESCRIPTIONS

Across from Lincoln Park

721 North 12th Phone 598

Grand Junction, Colo.

tlilAli) wwlttil (l()4tl954

r'

AMERICAN MEDICAL EDUCATION FOUNDATION
535 North Dearborn Street Chicago 10, Illinois

1. I wish to contribute $_ .
to the A.M.E.F. and

further wish to designate this amount to_

University.

2. I desire to pledge $_ annually to the Foundation

and further wish to designate this amount to

University.

3. Please bill me for the amount of my pledge.

Name

Street Address

City State
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FRIDAY MORNING, AUGUST 20

Angus K. Wilson, M.D., Salt Lake City, Utah,
First Vice President, Rocky Mountain

Radiological Society, Presiding.

9:00-9:20—“Injuries to the Cervical Spine Other
Than Fracture.” Vernon Bolton, M.D., Colo-

rado Springs, Colorado.

9:20-9:40—“Mediastinal and Chest Wall Tumors.”
Gordon E. Sawyers,M.D.,* * Kansas City, Mis-
souri; Ira H. Lockwood, M.D., Kansas City,

Missouri.

9:40-10:10—“A Simplified Method for Determi-
nation of Thyroid Function With Radioactive
Iodine.” James W. Lewis, M.D., Colorado
Springs, Colorado.

10:10-10:40—Visit the Exhibits.

10:40-11:00—“Gastric Ulcer and Gastric Carci-
noma.” Henry P. Plenk, M.D.,* Salt Lake City,

Utah.

11:00-11:20—“Meckel’s Diverticulum With Em-
phasis on the Roentgenologic Diagnosis.”
Wendell P. Stampfli, M.D., Denver, Colorado;
Martin E. Bischoff, M.D.,* Denver, Colorado.

11:20-12:20—“Roentgen Observations of the Nat-
ural History of Carcinoma of the Lungs.”
Leo Rigler, M.D., Minneapolis, Minnesota.

12:20-1:50—Two separate luncheons with half of

guest speakers in each room.f Thomas Mahan,
M.D., Grand Junction, Colorado, Presiding.

C. Edgar Virden, M.D., Kansas City, Mis-
souri, Presiding.

Red tickets, Colorado Room.

Blue tickets. Centennial Room.

FRIDAY AFTERNOON, AUGUST 20

Robert D. Moreton, M.D., Fort Worth, Texas,
Second Vice President, Rocky Mountain

Radiological Society, Presiding.

2:00-2:45—“The Cell Is the Physical Key to Can-
cer.” Edward D. Crabb, Ph.D.*, Boulder, Colo-
rado.

2:45-3:15—“Importance of Field Size in Com-
puting Roentgen Dosage.” Kenneth D. A. Al-
len, M.D., Denver, Colorado; John H. Freed,
M.D., Denver, Colorado.

3:15-3:30—Visit the Exhibits.

3:30-4:15—“Use of Radiation Therapy With Va-
rious Energies for Treatment of Different Dis-
eases.” Traian Leucutia, M.D., Detroit, Mich-
igan.

4:15-5:00—“Practical Consideration of the Use
of Radioisotopes as They Concern the Radi-
ologist and a Brief Consideration of the Role
of the Radiologist in the Program of Radiation
Protection.” Eugene Pendergrass, M.D., Phil-
adelphia, Pennsylvania.

5:00—Executive Session—For all members of the
Society.

FRIDAY EVENING, AUGUST 20

6:30—Social Hour.

All presentations must start and finish on time.

*By invitation.

tThe guest speakers will reverse rooms at tomor-
row’s luncheon. Members and visitors please attend
in the same room each day.

7 :30—Banquet—Strictly Informal.
W. Walter Wasson, M.D., Denver, Colorado,
President, Rocky Mountain Radiological So-
ciety, Presiding.

Toastmaster: Mac F. Cahal,* Kansas City,
Missouri, Executive Secretary, American
Academy of General Practice.

Entertainment.

Film: “Some Interesting Sidelights in the De-
velopment of X-Ray Moving Pictures at the
University of Rochester.” Charles Sherwood,
M.D., Rochester, New York.

SATURDAY MORNING, AUGUST 21

W. Walter Wasson, M.D., Denver, Colorado,
President, Rocky Mountain Radiological

Society, Presiding.

9:00-9:15—Installation of Officers.

9:15-9:35—“Experiences in Treating Carcinoma
of Cervix Using Transvaginal Cone Therapy.”
(In the Treatment of Carcinoma of the Cervix
the problem has always been to get an ef-

fective method for treating the Cervix and the
Parametria.) Maurice Archer, M.D.*, Fort
Worth, Texas.

9:35-9:55—“Irradiation of the Pelvic Walls by
Radium Mould Technic—An Experimental
Study.” Ralph S. Clayton, M.D.*, Dallas,
Texas.

9:55-10:15—Visit the Exhibits.

10:15-10:35—“Radiation Therapy for Carcinoma
of the Cervix.” Maurice D. Frazer, M.D., Lin-
coln, Nebraska.

10:35-10:55—“Role of Radiotherapy in Carcinoma
of the Endometrium.” Howard B. Hunt, M.D.,
Omaha, Nebraska.

10:55-11:15—“Skeletal Metastasis From Carci-
noma of Breast—Treatment With Radioactive
Phosphorus and Testosterone.” J. R. Maxfield,
Jr., M.D.*, Dallas, Texas; Jack G. S. Maxfield,
M.D., Dallas, Texas.

11:15-11:30—“Carcinoma of the Eyelid.” Alfred
M. Popma, M.D., Boise, Idaho.

11:30-12:30—“Chemotherapeutic Methods Used as
Adjuncts to Irradiation in the Treatment of

Cancer and Allied Diseases.” Traian Leucu-
tia, M.D., Detroit, Michigan.

12:30—Luncheonsf.
Galen M. Tice, M.D., Kansas City, Kansas,
Presiding.

SATURDAY EVENING, AUGUST 21

6:00—Trip to Central City. Dinner at the Teller
House. Play: “The Caine Mutiny Court Mar-
tial.” Central City Opera House.

All presentations must start and finish on time.

*By invitation.

tGuest speakers and members please follow notes
as for Friday's luncheons.

All presentations must start and finish on time.

*By invitation.
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NOTICE
Special Meeting of the House of Delegates

of the New Mexico Medical Society

To: Officers and Councilors of the State So-

ciety, Officers of all County Medical

Societies, all Delegates and Alternate

Delegates:

Pursuant to instructions by the House of

Delegates on May 15, 1954, I am calling a

meeting of the House of Delegates for 2:00

p.m., August 28, 1954. The meeting will be

held in the New Mexican Room, La Fonda,

Santa Fe, New Mexico.

This meeting will be devoted entirely to

receiving and discussing the report of the

committee, which was established by the

House, that investigated the health insur-

ance problems of New Mexico.

County Society officers are herewith in-

structed to contact their delegates to see

that each delegate will be present and to

elect replacements for those delegates who
cannot attend. Should there be a change in

your delegates, the State Office must have

this information by August 15, 1954.

Please make your reservation direct to

the La Fonda. In view of the tourists sea-

son and the eve of the Santa Fe Fiesta, you
are urged to do this immediately.

Sincerely,

JOHN F. CONWAY, M.D.,

President.

MINUTES
House of Delegates of the New Mexico

Medical Society Annual Session,

May 13-15, 1954

Condensed Proceedings of the Minutes of the House
of Delegates Meeting of the New Mexico Medical So-
ciety, held on May 13 and 15, 1954, in Santa Fe, New
Mexico. Official proceedings of the House may be
had by requesting same from the State Society Office,
223-24 First National Bank, Albuquerque.

Committee reports are not printed herewith but are
available from the State Office.

The President, Albert S. Lathrop, opened the

first session of the House of Delegates after hav-

ing received a report from the Secretary that a

quorum was present. Delegates from all County
Societies were present.

Reading of the minutes for the 1953 session

was dispensed with in view of their having been
published in the Journal.

A report of the Delegate to the American
Medical Association was presented and duly ap-

proved.

Mr. Harvey T. Sethman, Managing Editor,

Rocky Mountain Medical Journal, gave a report

on the activities of the Journal for the past year.

He reported that the Journal was in good fi-

nancial condition and there would be no sub-

scription rate increase.

The following members were duly elected to

Emeritus Membership of the State Society:

J. W. Hannett, M. D., Clyde, New York.

Evelyn F. Frisbie, M.D., Albuquerque.

Horry Payne, M.D., Santa Fe.

E. F. Mera, M.D., Santa Fe.

P. L. Travers, M.D., Santa Fe.

An increase in membership of the Board of

Trustees of the New Mexico Physicians’ Service

from eleven to fifteen members was approved.

Dr. Chester R. Russell, Artesia, was elected

to receive the 1954 General Practitioner Award.

For Professional Prescription Service 64 ^eari of ^tliicai Preicrlption

Sherwood Professional

Pharmacy
Service to tlie ^^oclorS of C^liet^enne

Arnold Sherwood, Owner

FREE PRESCRIPTION DELIVERY ANYWHERE
IN DENVER AND SUBURBS .... ROEDEL’S

So. Denver Medical Bldg. Denver, Colo. PRESCRIPTION DRUG STORE

2465 S. Downing St. PE. 3-3755 CHEYENNE, WYOMING
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The Republic Building management staff is exceedingly proud

of its tenantry of men and women in the medical and dental pro-

fessions. Much of this pride is revealed in the wide scope of special

care and services which are rendered day-in and day-out by the

management and employees of the building. Designed for their

exclusive use, the Republic Building is the largest medical building

in the Rocky Mountain region ... serving families from throughout

Colorado and the surrounding states.

REPUBLIC BUILDING CORPORATION
1624 TREMONT PLACE D E N V E R, C O L O R A D O

AN ADDRESS OF PRESTIGE

EASILY REACHED BY

PUBLIC TRANSPORTATION

ADEQUATE PARKING

EIGHT-STORY PARKING

BUILDING UNDER CONSTRUCTION

IN MODERN LOTS

ONLY A FEW STEPS

FROM THE DOOR

COURT HOUSE SQUARE PARKING
(a full square block of parking space)

Over 28 Years of Effieieat

SGRflO
to the Medical and Dental Professions
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Dr. Russell was graduated from Barnes Medical

College, St. Louis, Missouri, in 1889. He came to

New Mexico in 1910 and located in Artesia

where he has practiced ever since. He was Presi-

dent of the State Society in 1920 and was hon-

ored early this year by his local County Society,

for having practiced medicine for fifty years.

The Executive Secretary presented the fi-

nancial statement, which had been prepared by
the auditing firm of Linder, Burk and Stephen-

son, and which was approved by the House.

Total income, from all sources, for the period

May 1, 1953, to April 30, 1954, was $34,242.64.

Total disbursements for the same period were
$33,295.25. There was a surplus of $947.40 for the

year. We have $20,835.35 in the checking account

and $4,633.91 in the savings account at this time.

The House of Delegates authorized the Board
of Supervisors to employ legal counsel as it sees

fit, and as the budget permits.

The following members were duly elected to

membership-at-large: James J. Barfield, M.D.,

Fort Stanton; Olin B. Boyd, M.D., Alamogordo;
Lowell D. Baxter, M.D., Carrizozo; Edgar E.

Duncan, M.D., Fort Stanton.

A revised fee schedule of the State Depart-

ment of Public Welfare, as presented by the

Advisory Committee to the Welfare Department,
was approved.

The House of Delegates approved the report of

Woman’s Auxiliary to the State Society and
commended the President, Mrs. Leland S. Evans,

and the Auxiliary for the fine work which they

have done and assured them of the State So-

ciety’s support and assistance.

The following Committee Reports were ap-

proved by the House: Council Report, Public'

Relations, New Mexico Physicians’ Service,

*Board of Supervisors, Advisory Committee to

Selective Service, National Emergency Medical

Service, Nominating Committee, Infancy and
Maternal Care, American Medical Education

Foundation, Insurance Committee.

An amendment to Article X, Section 3, of the

Constitution of the State Society, was approved,
as follows: After “Upon the death,” that the

words, “or inability to serve,” be inserted. After
the word Councilor, in the second line of Section

3, that “or member of the Board of Supervisors”
be inserted.

That the House of Delegates recommend to the
Legislative Committee of the New Mexico Medi-
cal Society that it take whatever steps are neces-

*The Board of Supervisor’s Report was approved
with this deletion from the report: “That there be
an alternate member for every member on the
Board."

sary to initiate action in the New Mexico State

Legislature to abolish the State Tax, labeled the

“School Tax,” insofar as it may apply to medical

care and service.

That our delegate to the American Medical

Association be instructed to vote against the

“Cline Report.”

Resolution
That the House of Delegates commend the Curry-

Roosevelt County Medical Society for sponsoring
such an outstanding meeting, and that a copy of
such resolution be inscribed on the records of the
New Mexico Medical Society; that a letter com-
mending the ladies of Curry-Roosevelt County
Society for their splendid efforts be sent to the
Auxiliary of the Curry-Roosevelt County Society.

Resolution
That the Delegates to the A.M.A. be instructed

to introduce or support a resolution concerning
Joint Hospital Accreditation Committee action and
favoring a policy giving greater discretion to hos-
pital staffs.

Resolution

That the officers and councilmen be commended
for having given so freely of their time and money
in furthering the cause of organized medicine, and
that the resolution commending same and con-
taining the names of the officers and councilmen
for the year 195.3-54, be made a record of the State
Society.

The House of Delegates reconvened for lunch

at 12:00 noon. May 15, 1954. The President, Al-

bert S. Lathrop, called the House to order at

2:00 p.m., and asked for the Secretary’s Report

on attendance.

The Secretary reported that all Counties were

represented and all Delegates present.

After considerable discussion concerning the

Nominating Committee of the State Society, the

following motion was duly moved and carried:

“That the present method of appointing

members of the Nominating Committee be

changed, and that members of the Nominat-

ing Committee be elected from the floor of

the House of Delegates in the future; that the

Nominating Committee consist of doctors

elected from the six Councilor Districts.”

The House of Delegates elected the following

doctors to serve on the Nominating Committee:

District One, V. K. Adams, Raton; District Two,

S. R. Ziegler, Espanola; District Three, Fred

Hanold, Albuquerque; District Four, W. D.

Dabbs, Clovis; District Five, Earl Malone, Ros-

well; District Six, L. S. Evans, Las Cruces.

The following resolutions were passed by the

House of Delegates:

1. That the 1955 meeting of the New Mexico

Medical Society be held in Albuquerque, in con-

junction with the Rocky Mountain Medical Con-

ference.

2. That the Legislative Committee be in-

structed to propose to the State Legislature that

interns and residents be given reciprocity, if

they possess a license elsewhere, to practice in

any hospital in the State, at a nominal fee, which

has an approved program by the Council on
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Medical Education and Hospitals of the Ameri-

can Medical Association. That, inasmuch as doc-

tors who work in State Hospitals are not re-

quired to have prior clearance by the Basic

Science Board, that interns and residents in the

hospitals be accepted by reciprocity and that they

not be required to obtain prior clearance by the

Basic Science Board.

3. That the House of Delegates approve a

resolution of the New Mexico Society of

Radiologists and Pathologists which would op-

pose any plan, proposal, policy or insurance com-
pany which will tend to encourage the exploita-

tion of or any discrimination against any mem-
ber or group of members of the medical profes-

sion in general and of the New Mexico Society

of Radiologists and Pathologists in particular;

and that this action be officially brought to the

attention of the New Mexico Medical Society,

the New Mexico Hospital Association, and any
and all other insurance companies, corporations,

and groups now operating in the State of New
Mexico for their information and appropriate

action.

4. That the House of Delegates go on record as

being strongly opposed to the extension of com-
pulsory coverage of physicians under Title 11 of

the Social Security Act, and that a copy of this

resolution be sent to the A.M.A. and to each of

our Congressional representatives in Congress.

5. That a list be published by the State Medi-
cal Society annually of those who have been
suspended or expelled from membership in the

State Society, giving their names, town and
county; and that such a list of said members be
furnished the parties in charge of the registra-

tion desk at the Annual Meeting, and those in-

dividuals whose names appear should not be al-

lowed to register at such meeting.

6. A. That the House of Delegates hereby cre-

ate a special committee to investigate the

health insurance problem in New Mexico
during the next sixty days, by authority
granted in Chapter IV, Sec. 9, of the
By-Laws.

Ekret Engraving Co.

2131 CURTIS ST., DENVER 2, COLORADO

TAbor 5-2701

LINE ETCHINGS— HALFTONES— COLOR PLATES

B. That such committee be directed to hear

the interested parties and report back to

the House of Delegates during the month
of August, 1954, with its recommenda-
tions as to which, if any, health insur-

ance plans in New Mexico should be

given the approval of the State Medical

Society.

C. That the President of the Society, in ac-

cordance with Chapter 2, Section 2, of

the By-Laws, be hereby directed to call

a special meeting of the House of Dele-

gates to be held during August, 1954, for

the only purpose of hearing recommen-
dations from the above described Com-
mittee on Health Insurance Matters, and
to give or not give the approval of the

House of Delegates and the State So-

ciety to any or all medical insurance

plans, according to the dictates of their

conscience, after they have heard the

committee report and discussion from
the floor of the House.

D. That the President, Dr. John F. Conway,
be authorized to appoint, with the ad-

vice and consent of the Nominating Com-
mittee, a five-man committee by the

first of June, 1954, who will investigate

the health insurance program of New
Mexico.

7. That the House of Delegates not approve a

recommendation that the fluoride content of

New Mexico community water supplies deficient

in fluorine be adjusted to the optimum level.

8. That the House of Delegates instruct the

President of the State Society to write letters to

the La Fonda Hotel, La Posada Hotel, Bishop’s

Lodge, Museum of New Mexico, Motel Associa-

tion, and the Chamber of Commerce, thanking
them for their splendid cooperation in making
the 72nd Annual Session of the New Mexico
Medical Society a splendid success; that the

Santa Fe County Medical Society be thanked for

their help in putting on entertainment at the

smoker, which was so favorably received.

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.
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9. That the House of Delegates refer to the

Legislative Committee for study of the proposal

that the Legislative Committee consider initiat-

ing and/or supporting legislative action de-

signed to lessen unjustified possession of all

serious poisons and to make any possession from

purchase of such drugs possible only when se-

cured on prescription from a person licensed to

practice the healing arts, Dentistry, or Veterinary

Medicine in the State of New Mexico.

10. That a committee be appointed by the in-

coming President to investigate the policies and

practices of the New Mexico Department of

Public Welfare and the New Mexico Depart-

ment of Public Health, and recommend con-

structive improvements in the care of welfare

patients and clients; that a report of the in-

vestigation and the recommendations of this

committee be presented to the Council of the

New Mexico Medical Society, as each phase of

the investigation is completed, and that the final

recommendations for improvement of the Wel-

fare and Health Departments be submitted to

the Governor.

11. That the House of Delegates give a vote of

appreciation to the Executive Secretary and his

wife.

12. That the House of Delegates, on behalf of

the State Medical Society, give Dr. Lathrop, the

retiring President, a rising vote of thanks.

Dr. Lathrop thanked the House and stated, “I

feel highly honored to be a part of a Society which

has done the fine work it has. The Society has

no reason to worry about problems that may
come up in the future.”

Dr. Lathrop appointed two former past Presi-

dents, Dr. L. S. Evans and Dr. V. K. Adams, to

escort the incoming President, Dr. John F. Con-

way, to the chair. The House arose and ap-

plauded as the President was presented the gavel.

Dr. Conway; “Gentlemen, thank you very much.

I assure you that I will do the best I know how
to carry out your wishes, and I need the help of

every one of you.”

Dr. Conway asked if there was any further

business to come before the House while the

tellers. Dr. T. E. Kircher and Dr. George Prothro

are tallying the election ballots.

Dr. W. C. Beil presented a motion that the

New Mexico Medical Society give Dr. Carl Gel-

lenthien a rising vote of thanks for the honor

that he has brought to our Society by his elec-

tion as Vice President of the American Medical

Association, and for his long service as our rep-

resentative. A hearty applause of approval fol-

lowed.

Having received the election results from the

tellers. Dr. Conway asked the Executive Secre-

tary to read the results of the election:

President-Elect—Stuart Adler, Albuquerque.

Cook Coiiiitv Graduate
School of Medicine
INTENSIVE POSTGRADUATE COURSES

STARTING DATES

SURGERY—Surgical Technic, Two Weeks, September
13, September 27. Surgical Technic, Surgical Anat-
omy and Clinical Surgery, Four Weeks, October 11.

Surgical Anatomy and Clinical Surgery, Two Weeks,
August 23, October 25. Surgery of Colon and
Rectum, One Week, September 13. Basic Principles
in General Surgery, Two Weeks, September 20. Breast
and Thyroid Surgery, One Week, October 25. Thoracic
Surgery, One Week, October 1 1 . Esophageal Surgery,
One Week, October 4. General Surgery, Two Weeks,
October 4; One Week, October 4. Gallbladder Surgery,
Ten Hours, October 25. Fractures and Traumatic
Surgery, Two Weeks, October 25.

GYNECOLOGY—Office and Operative Gynecology, Two
Weeks, September 20. Vaginal Approach to Pelvic
Surgery, One Week, September 13.

OBSTETRICS—General and Surgical Obstetrics, Two
Weeks, October 4.

MEDICINE—Two-Week Course September 27. Electro-
cardiography and Heart Disease, Two Weeks, October
11. Gastroenterology, Two Weeks, October 25. Gas-
troscopy, One Week, September 13.

RADIOLOGY—Diagnostic Course, Two Weeks, October
4. Clinical Uses of Radio Isotopes, Two Weeks,
October 4.

PEDIATRICS—Clinical Course, Two Weeks, by appoint-
ment. Congenital and Rheumatic Heart Disease in

Infants and Children, One Week, October 11 and
October 18. Two Weeks, October 11.

UROLOGY—Two-Week Urology Course, September 20.
Ten-Day Practical Course in Cystoscopy every two
weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12, ILLINOIS

(^ua ontfoiied

every step of the way
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to the packaged product.
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Vice President—Earl L. Malone, Roswell.

Secretary-Treasurer—Lewis M. Overton, Al-

buquerque.

Councilor, District 4 (3 years)—W. D. Dabbs,

Clovis.

Councilor, District 5 (3 years)—W. E. Badger,

Hobbs.

Councilor, District 3 (1 year)—W. O. Connor,

Jr., Albuquerque.

Delegate to AMA (2 years)—H. L. January,

Albuquerque.

Alternate Delegate AMA (2 years)—C. S.

Stone, Hobbs.

Board of Trustees, New Mexico Physicians’

Service (3 years)—Fred Hanold, Albuquerque;

H. L. January, Albuquerque; L. L. Daviet, Las

Cruces; C. S. Stone, Hobbs; Albert Simms, Al-

buquerque. (2 years)—W. R. Oakes, Los Alamos.

(1 year)—J. H. Dettweiler, Albuquerque; R. P.

Beaudette, Raton.

Board of Supervisors (2 years)—Guy Rader,

Albuquerque; G. A. Slusser, Artesia; S. R. Zieg-

ler, Espanola; Vincent Accardi, Gallup. (1 year)

—E. W. Lander, Roswell.

The President asked if there was further busi-

ness. Dr. L. S. Evans was recognized and made
the following motion: “That a committee be ap-

pointed to confer with the officers of the County
Societies and see if within the next two months
they can get an invitation from a County Society
to hold this Convention in 1956, such announce-
ment to be made at the House of Delegates’
meeting in August.” Approved.

Dr. Evans made a further motion; “That an
amendment to the By-Laws be voted on at the
next session, whereby one of the standing com-
mittees will be a Convention Committee, whose
duty it will be to see that a convention site is

chosen at least two years in advance of that
meeting.” Approved.

51ST ANNUAL MEETING
WYOMING STATE MEDICAL SOCIETY

Sheridan, Wyoming
Jtine 7, 8, 9, 1954

PROCEEDINGS
The Sheridan County Medical Society was

host to Wyoming doctors during their 51st An-

nual Meeting, held in Sheridan, Wyoming, June

7, 8, and 9, 1954. The first business meeting was
called to order at 1:30 p.m., Monday, June 7.

President Sampson presided and requested that

those in attendance please visit the exhibitors’

booths. There followed a roll call of Delegates.

The President then called for a motion that the

Minutes of the 50th Annual Meeting of the

Wyoming State Medical Society, for the year

1953, be accepted as published in the Rocky
Mountain Medical Journal. This was moved,
seconded, and the motion carried.

Doctor Sampson then introduced Dr. C. D.

Bonham, President of the Colorado State Medi-
cal Society, and Dr. G. P. Lingenfelder, Fraternal

Delegate from the Colorado Society.

Dr. Royce Tebbet, Chairman of the Credentials

Committee, reported that Drs. W. A. Bunten,

Dominick, Kreuger, Phelps, Harvey, Reeve and
Baker, Past Presidents, were present. He re-

ported Drs. Whedon and Koford, Past Secre-

taries, and Dr. Schunk, Past Treasurer, present.

It was then moved and seconded that the re-

port of the Credentials Committee as contained
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in the Delegates’ Packet be approved. Motion

carried.

Doctor Sampson then called for a motion to

defer the election of officers to Wednesday,
June 9. Motion made, seconded and carried.

Dr. Wheden reported for the Necrology Com-
mittee and requested a moment of silence of the

House of Delegates to pay respect to three phy-

sicians, Dr. Isaac William Brooks, Dr. John
Quincy Phelps, and Dr. W. O. Gray, who passed

away during the year. It was moved and
seconded that the report of this committee as

contained in the Delegates’ Packet be approved.

Motion carried.

Doctor Preston moved that the report of Frac-

ture and Industrial Health Committee as printed

in the Delegates’ Packet be approved. Motion
seconded and carried.

Dr. Russell Williams moved that the report of

the Blue Cross Committee as printed in the

Delegates’ Packet be accepted. Motion seconded
and carried.

Doctor Koford presented the report of the

Blue Shield Committee and, after considerable

discussion, it was moved

—

“That the report of the Blue Shield Committee
be deferred and study be made under the direc-

tion of the new Wyoming State Medical Society

President. This report is to be brought before

the House of Delegates at the next Annual
Meeting of the Wyoming State Medical Society.”

Motion seconded and carried. Doctor Sullivan

is to head the new committee of Blue Shield.

Report of Economics Committee was presented

by Doctor Anton. There was discussion of the

report as presented in the Delegates’ Packet. Mr.

Bell, representing the Continental Casualty

Company, discussed a plan which had been given

to the Delegates. There were questions and
answers regarding the insurance plan. Doctor

Sampson requested the Committee on Medical

Economics draw a Resolution for the House of

Delegates to act upon at a later session. He also

commended the Medical Economics Committee

upon the excellent work they had done during

the past year. There was no action taken on this

report, as it was to come up at a later session.

The House of Delegates adjourned at 5:00 p.m.

Monday Evening, June 7, 1954

Doctor Veach stated that the Committee on

Eye, Ear, Nose and Throat is in its second year.

He then referred to the report of the committee

as contained in the Delegates’ Packet. Doctor

Sampson asked for acceptance of this report. It

was moved and seconded that the report of the

EENT Committee be approved. Motion carried.

Doctor Yoder, Wyoming Editor of the Rocky

Mountain Medical Journal, discussed the report

of the Journal as contained in the Delegates’

Packet and asked for more articles and edi-

torials to be published in the Journal. Mr. H. T.

Sethman, Managing Editor, reporting for the

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health

center. New building for mild cases of Functional Neurosis, affording complete classification of patients.

Home-like surroundings, scientific medical treatment and nursing care. Booklet and rotes on application.

C. F. Rice, Superintendent, Colorado Springs, Colorado
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Journal, requested that the Journal receive more
articles from Wyoming. There was some discus-

sion of the financial status of the Journal, which

is satisfactory without any increase in subscrip-

tion rates. It was then moved and seconded that

the reports be accepted and the motion carried.

Doctor Phelps presented the report of the

Civil Defense Committee and stated that in case

of emergency Wyoming would be a receptacle

for evacuees from large cities. It was indicated

that “Alerts” were to be conducted in June and
July, 1954. It was moved and seconded that the

report be accepted and the motion carried.

Doctor Cohen reported that the Child Welfare

and Polio Committee met early this year in re-

gard to the Polio Vaccine trials. Laramie County,

Natrona County, and Park County conducted
trial vaccinations in the Polio Trial Vaccination

Program. There were no reactions reported.

Approximately 1,700 children were vaccinated.

Motion was made that the report be accepted.

Motion seconded and carried.

Doctor Wilmoth referred to the report of the

Syphilis Committee in the Delegates’ Packet and
moved that the report be accepted and that the

committee be disbanded. There was objection to

the disbandment of the committee; however, the

motion was seconded and carried.

Doctor Zuckerman referred to the report of

the Committee on Procurement and Assignment
of Physicians as printed in the Delegates’ Packet.

The Armed Services are running out of Govern-
ment expense trained men both in Army and
Navy hospitals. It appears that doctors will be
reclassified to fulfill future needs. It was moved
and seconded that the report be accepted and
the motion carried.

On the report of the Auditing Committee, it

was suggested by Doctor Tebbet that the books
be audited June 1 of each year, rather than De-
cember 31. It was pointed out that up until four

years ago the books had been audited as of June
1 and at that time a change was made to audit

the books at the close of the calendar year to

conform with income tax requirements. Decision

on this question was deferred until Tuesday,

June 8.

Dr. Frank Ellis reported on Laboratory and
Blood Banks Committee and discussed the prob-

lems in Wyoming concerning trained personnel

in laboratories. He stressed the need for medical
examiner system. There was a motion made by
Doctor Whedon

—

“That the Wyoming State Medical Society

request the Red Cross to investigate the

establishment of a Blood Bank in Wyoming.”
Motion seconded and approved. Doctor Ellis

stated that there should be an investigation if

there is question of death due to Toxicologic

nature. A Death Certificate should not be signed
without a report. Doctor Rojo commented that a
Blood Bank is a necessity and that some means
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of making RH blood available should be con-

sidered. It was moved that the written report of

the Laboratory and Blood Banks Committee as

presented in the Delegates’ Packet as well as the

verbal report of Doctor Ellis be approved. Mo-
tion seconded and carried.

The House of Delegates then adjourned until

4:30 p.m. Tuesday afternoon, June 8, 1954.

Tuesday Afternoon, June 8, 1954

Meeting called to order by Doctor Sampson
at 4:30 p.m.

Doctor Dominick, Chairman of Public Policy

and Legislative Committee, reported a meeting

in Denver, January 24, 1954, to consider National

Legislative problems. He referred the group to

their Delegates’ Packet. He reported that A.M.A.

is in favor of the Bricker Amendment.

Doctor Dominick reported that the Public

Policy and Legislative Committee is opposed to

two bills:

1. Bill on Laboratory Fee Charge (recommend-
ing the bill be withdrawn).

2. Signing of Death Certificate (will be with-
drawn ).

Doctor Sampson suggested that a vote be

taken by the delegates on Amendments to the

following Bills:

Industrial Hygiene Law—Voted to approve en-
dorsement.

Sanitary Dlstriet Law—Approved the amend-
ment.
Public Health Law—Approved the amendment.
Ijocal Health Unit—.Sjinitary and Xnrse—Ap-

proved the amendment.
Itadinactive Isotopes—Approved the amendment.
County foiling'—Approved the amendment.
Laws Kelating to Marriage Certificate.s—Ap-

proved the amendment.
Doctor Sampson then asked for a motion to

accept the report of the Committee on Public

Policy and Legislation as shown in the Delegates’

Packet, including the amendments. It was
moved and seconded that the report be accepted

and the motion carried.

Dr. Joe Whalen referred the House to his re-

port on State Institutions as contained in the

Delegates’ Packet, stating that since that time
there has been an addition to the report and re-

quested approval for repair of two buildings at

Lander. It was moved and seconded that the re-

port be approved and the motion carried.

It was moved and seconded that the report of

the Rural Health Committee by Dr. Andrew
Bunten as printed in the Delegates’ Packet be

accepted. Motion carried.

Doctor Booth referred to his report of the

Veterans Affairs Committee in the Delegates’

Packet and requested help in bringing a roster

of Wyoming doctors who have had military

service up to date. It was moved and seconded

that the report be accepted. Motion carried.

It was moved and seconded that the report of

the Public Relations Committee by Dr. Nels

Vicklund as presented in the Delegates’ Packet

be accepted. Motion carried.

Doctor Lowe referred the group to the report

of the Cancer Committee as contained in the

Delegates’ Packet. There was discussion relative

to the use of funds derived from the “Cancer

Drive.’’ It was indicated that these funds are pub-

lic money and its service to cancer patients

must be rendered or the cancer donations will

be cut down. Some work must be done in each

county and a Service Program must be offered

and doctors should be educated relative to the

use of funds. It was stated that last year public

attitude was bad due to an inaccurate press arti-

cle concerning the Wyoming State Medical So-

ciety’s feeling with respect to the use of cancer

funds. It was therefore moved that the resolu-

tion as stated in the Minutes of the Annual Meet-

ing of the Wyoming State Medical Society, 1953,

be repealed. Motion seconded and passed. It was

then moved that the report of the Cancer Com-

mittee be accepted. Motion seconded and passed.

Doctor Yoder then read the following reso-

lutions:

1. Motor Vehicle Safety.

2. Election of Councillors.

3. Commitment of Insane so they cannot be
released.

4. That this Society meet annually at the
Rockefeller Center in Moran.

5. That we, the members of the Wyoming- State
Medical Society, adopt the proposition submitted
by the Continental Casualty Company, as pre-
sented by Mr. Bell.

There was a motion to accept these resolutions.

The motion was seconded and carried.

Doctor Sampson then read the proposed Reso-

lutions to change Chapter 12 of the By-Laws
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and Chapter 5, Section 2, of the By-Laws. These

were laid on the table for one day.

The meeting then adjourned.

Wednesday Afternoon, June 9, 1954

Doctor Sampson called the meeting of the

House of Delegates to order at 1:30 p.m.

It was moved and seconded that the report by
Doctor Kojo of the Committee on Maternal Wel-
fare as contained in the Delegates’ Packet be

accepted. Motion carried.

It was moved and seconded that the report by

Doctor Anton, of the Medical Economics Com-
mittee as contained in the Delegates’ Packet,

presented verbally, be approved. Motion carried.

Doctor Sullivan reported for Doctor Jones on

the American Medical Education Foundation

Committee and it was moved and seconded that

the report of this committee be accepted. Mo-
tion carried.

It was moved and seconded that the report by

Doctor Sudman of the Committee on Profes-

sional Review be accepted. Motion carried.

Doctor Haigler referred to the report of his

Judicial and Advisory Committee as contained

in the Delegates’ Packet. He stated that in ad-

dition to his written report he wished to point

out that EENT (Workmen’s Compensation) fees

have not been raised in the over-all picture and
that this problem should be sent to the commit-

tee. He indicated that previous recommenda-
tions made were lost and that fee schedules for

EENT remained the same as in 1935. He then

moved

—

“That the Wyoming State Medical Society recom-
mend that the State Departments have a meeting
to request the Compensation Department to draft
a revision of the fee schedule.”

Motion seconded and carried. It was then

moved, seconded that the report of this com-

mittee be accepted. Motion carried.

Mrs. J. W. Sampson reported on the Woman’s
Auxiliary to the Wyoming State Medical Society.

A motion was made, “That the Council of the

Wyoming State Medical Society appropriate

$400.00 as an annual appropriation for the

Woman’s State Auxiliary.” Motion seconded and
carried.

Doctor Rogers referred to the Treasurer’s Re-

port as contained in the Delegates’ Packet, stat-

ing that Drs. Whalen and Tebbet had checked

his reports and offered a supplementary report

as of June 1, 1954. Doctor Tebbet then stated

that subject to the scope of their examination,

report as presented was O.K. and that a C.P.A.

had certified the report of January 1, 1954.

Doctor Whalen referred to his report of the

Mental Health Committee in the Delegates’

Packet. It was moved and seconded that this re-

port be accepted and the motion carried.

It was moved, “That the Wyoming State Medi-
cal Society go on record as opposed to payment
of fees to any physician by the Wyoming Divi-

sion of the American Cancer Society Funds for

"A program of treatment

for chronic ulcerative colitis. .

.

as described by Lester M. Morrison, M.D., Los Angeles^

... is based on the use of 1) azopyrine*, 2) ACTH or

cortisone and 3) psychotherapy.”

“Azopyrine* . . . has been effective in controlling the disease in approxi-

mately two-thirds of patients who had previously failed to respond to

standard colitis therapy currently in use.”

1. Rev. Gastroenterology 20:744 (On.) 1953; abstran in J. A. M. A.. 153:1580 (Dec. 26) 1953.

*now available under the name . . .

literature on retjuest from BRAND OF SALICYLAZOSULFAPYRIDINE

PHARMACIA LABORATORIES, Inc.

Executive Offices: 270 Park Ave., New York 17, N. Y. • Sales Office: 300 First Street, N. E., Rochester, Minn.
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treatment of any cancer patient.” Motion

seconded and carried.

In the report of the Public Health and Liaison

Committee, Doctor Ridgway recommended the

approval of the Arthritis and Rheumatism Foun-

ation in their desire that a Wyoming Chapter

be formed. Dr. Ridgway reported that Wyoming
is badly in need of additional funds for public

health. He urged that the Society go on record

requesting that deficits be made up by the Legis-

lature to compensate for the curtailment of

federal funds. It was moved that the report of

the Public Health Committee be accepted. Mo-
tion was seconded and carried.

It was moved and seconded that the report of

the Committee on the Gottsche Estate, by Doctor
Yoder, as contained in the Delegates’ Packet be

accepted. The motion carried.

Mr. Abbey reported that the first meeting of

the Council was called to order, Monday, June
7. The Minutes of the previous meeting were
read and approved. There followed a report of

the Blue Shield State Committee and its progress.

He stated that the Council urged the adoption of

the resolution to delete Section 12 of the By-
Laws having to do with the Medical Defense
Fund. His report stated that the Council moved,
seconded, and voted

—

"That the Wyoming State Medical Society
adopt the recommendation to change the election
of officers at each annual meeting.”

It was moved and seconded the report of the

Council be accepted. Motion carried.

The Resolutions Committee then submitted the

following resolutions:

RESOLUTION NO. 1

That Chapter 12 of the By-Laws of the Wyoming
State Medical Society be deleted and that all
monies in the Medical Defense Fund be turned
into the General Fund.

It was moved and seconded that the resolution

be approved. Motion carried.

RESOLUTION NO. 2

RESOLVED, "That the election of officers be
held at the final meeting of this Society.”

It was moved and seconded that the resolution

be accepted. Motion carried.

An Amendment to the Constitution was in-

troduced. This Amendment was as follows:

"ARTICLE IX—OFFICERS.” Section 1. The of-
ficers of this Association shall be: a President-
Elect who shall be President of the next Annual
Meeting after his election, a Vice President, a
Secretary and a Treasurer.

There shall be a division of the State into Dis-
tricts which shall be composed of the various
component member societies of this State Society.
Each component society shall elect a Councilor
beginning the year after this Amendment is
adopted. In each District where there is no Coun-
cilor at that time they shall be elected for a term
of three years. In other Districts there shall be
elected for three years, a Councilor after the term
of present Councilors has expired.

The Councilors thus selected from all component
local societies will elect an Executive Committee
of our members who with the President and Presi-
dent-Elect and the Secretary of the Wyoming
State Medical Society serve as the Executive
Body for the Councilors.”

It was moved and seconded that this amend-
ment be adopted. Motion carried.

Doctor Sullivan presented an invitation to the

Society to hold its annual meeting in Laramie,

June 5, 6, 7, 8, 1955. He stated that at that early

date, Moran Lodge would not be open. It was
then moved and seconded that Laramie’s invi-

tation be accepted and the motion carried.

Doctor Yoder reported for the Resolutions Com-
mittee and presented a resolution to the Motor
Car Manufacturers of America concerning Motor
Vehicle Safety, as follows:

Resolution No. 1—Motor Vehicle Safety

“To the Motor Car Manufacturers of America.

“Gentlemen:

“During the past year the Wyoming State

Medical Society has had a special committee on
Automotive Safety. These physicians have made
an effort to acquire as much literature on the

subject as was possible. They have been im-

pressed particularly by the studies of Dye of

Cornell, Straith of Detroit and Harper of Pasa-

dena. The work of the former represents a real

contribution to the science of Trauma and is

basic to our recommendations.

“The study which this committee has made
leads it to conclude that nothing can reduce the

present high injury rate attendant upon automo-
bile travel so much as application of safety engi-

neering to the motor car itself. This includes im-

pact windshields, impact glare reducing glass,

impact resistant seats and impact resistant doors;

most importantly, the universal installation of

safety belts (or their equivalent in the form of

padded brackets) is required in the motor car of

today. A large experience in the use of safety

belts has been built up in the aviation field and
an increasing experience is accumulating in the

motor car field. Competent authorities state that

the present mortality and injury rate could be
reduced 90 per cent if all motor car riders used
safety belts (or practical equivalent). The follow-

ing resolution was presented to the House of

Delegates of the Wyoming State Medical Society

at its most recent meeting, June 7-9, 1954, and
was passed unanimously:

WHEREAS, Motor car deaths in the United
States of America number between 35,000 and
40,000 annually and motor car injuries number
about four million annually, and

WHEREAS, There seems little likelihood of any
great reduction of motor accidents in the near
future; and

WHEREAS, Studies by physicians and physicists
have clearly shown that motor Injuries and motor
deaths can be strikingly reduced by the use of
safety belts and safety shoulder straps, therefore
be it

RESOLVED, That the Wyoming State Medical
Society will give all possible aid to those meas-
ures which will reduce the frightful mortality
and injury rate resulting from the use of motor
cars, and be it further

RESOLVED, That the Society hereby recommends
to the motor car manufacturers of America that
they equip all automobiles with safety belts to
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meet the specifications of the C.A.A. Technical
Standard Order, T.S.O.-C22 A, November 15. 1950;

and further recommends that these manufacturers
provide seats, cushions, and doors which
withstand impacts of 10 to 15 G’s without injuries.

“We implore the Motor Car Manufacturers to

include in their seasonal changes increasing em-

phasis on safety.

“Respectfully submitted,

“The Wyoming State Medical Society,

House of Delegates.”

It was then moved and seconded that the reso-

lution be accepted. Motion carried.

Doctor Yoder then presented a resolution per-

taining to Legal Insanity.

Kockefeller Hotel, Moran, Wyoming, when suitable
arrangements can be made for holding the meet-
ing.

It was moved and seconded that the resolu-

tion be accepted. Motion carried.

Resolution of Appreciation
W'HEREAS, The Wyoming State Medical So-

ciety in its 51st Annual Meeting at Sheridan,
Wyoming, June 7, 8, 9, 1954, has had a most suc-
cessful convention, and

WHEREAS, The hospitality of the Sheridan
County Medical Society has been of outstanding
character, and

WHEREAS, The Scientific program has been
of an inspirational quality with the special men-
tion of a new addition to our Scientific program
in the nature of a Medical Economics Panel which
it is hoped will be continued at future meetings,
and

Resolution No. 2—-Legal Insanity

WHEREAS, Much criticism has been directed
toward the present laws of the State of Wyoming
pertaining to criminals who plead insanity; and

WHEREAS, Much of the evidence in such cases
is the responsibility of the medical profession,
and the outcome of most cases of this type is

dependent almost solely upon the medical testi-

mony; and

WHEREAS, Under the present law many guilty
persons may escape punishment for offenses, which
escape of the guilty attaches a stigma to the in-

nocent who have bona, fide reasons for pleading
insanity; and

WHEREAS, Under the present law, a person
may be found insane by one tribunal and the next
day be found sane by a second tribunal and as
a result be allowed to prey upon society in free-
dom because of a technicality in the law; now,
therefore be it

RESOLVED, by the Wyoming State Medical
Society that the Legislature be, and it is hereby
urged, to provide that upon a verdict by a jury
or a Court of not guilty by reason of insanity in
criminal case, that the defendant automatically
be confined in the Wyoming State Hospital for the
Insane at Evanston until such time as he is ad-
judged sane by the State Board of Charities and
Reform acting on the advice of at least two
licensed physicians and surgeons, one of whom
shall be qualified in the specialty of psychiatry,
said hearing to be made available to the de-
fendant after a reasonable lapse of time, and from
time to time thereafter as in the discretion of the
Legislature it may appear proper.

It was moved and seconded that the resolu-

tion be accepted. Motion carried. Doctor Yoder
then presented a resolution pertaining to the An-
nual Meeting being held at Rockefeller Hotel,

Moran, Wyoming.

Resolution No. 3—Annual Meeting at

Rockefeller Hotel, Moran
WHEREAS, There is being constructed in the

vicinity of Moran, Wyoming, one of the Nation's
most scenic areas, a tourist and convention facility,
and

WHEREAS, The Wyoming State Medical Society
meets each year to conduct its business and scien-
tific sessions; therefore be it

RESOLVED, That the President of this Society
be instructed to investigate the possibility of
holding its Annual Meeting' each year at the

WHEREAS, The hospitality of local citizens,
city officials, county officials and allied health
professionals such as dentists and pharmacists,
and to mention a special expression of hospitality
by the members of Alcoholics Anonymous in pre-
senting to the wives beautiful corsages, and to
the members of the Kalif Temple and the Epis-
copal Church for providing excellent meeting and
dining arrangements, and

WHEREAS, Special mention is due the medical
personnel of the Veterans Administration Facility
at Fort McKenzie for contributions to the social
and scientific program, and

WHEREAS, Special recognition is due President
Sampson for the innumerable ways in which his
energy and leadership insured the success of this
meeting, by causing to be prepared Delegates
Packets, a procedure which it is hoped will be
continued in future years, and by the realistic ap-
praisal of professional medical problems in his
Presidential Address and the numerous ways in
which his warm personality brought joy to the
hearts of the physicians and their wives attending
this meeting, and also by the Invocation of help
and guidance from our Lord during the meetings,
and

WHEREAS, Our Society has been additionally
honored by delegations from the Colorado State
Medical Society and the Montana State Medical
Society, Including the Presidents thereof, Drs.
Bonham and Pratt, and

WHEREAS, All of the above mentioned features
have resulted in a record attendance at this meet-
ing; therefore be it

RESOLVED, That the members of the House of
Delegates of the Wyoming State Medical Society
in Congress assembled do take this opportunity
to unanimously express their appreciation of all
the matters heretofore contained in this final
Resolution of the 51st Annual Meeting.

Resolutions Committee:
Franklin D. Yoder, M.D., Chairman,
Cheyenne.

Carleton D. Anton, M.D., Sheridan.
Willis Franz, M.D., Newcastle.
Joseph Hellewell, M.D., Evanston.

It was moved and seconded that the resolu-

tion be approved and the motion carried.

Resolution of Appreciation to

Senator Lester C. Hunt
WHEREAS, Senator Lester C. Hunt has long and

ably served the citizens of Wyoming and the
United States,

WHEREAS, Senator Hunt has distinguished

Oculist Prescription Service Exclusively

SHADFORD-FLETCHER OPTICAL CO.
Dispensing Opticians

218 16th Street., Denver, Colo. AComo 2-2611

3705 East Colfax (Medical Center Building). FLorida 5-0202
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himself as an outstanding member of the U. S.
Senate,

WHEREAS, Senator Hunt has long maintained
an active and vigorous interest in the medical
profession,

WHEREAS, Senator Hunt has actively sup-
ported the medical profession in countless efforts;
therefore, be it

RESOLVED, That the House of Delegates con-
vey to Senator Lester C. Hunt our heartfelt thanks
for his service to the profession, the State and
the Nation.

Submitted by
Dr. Frank Barrett,
Delegate, Laramie County.

Adoption of the above resolution was moved,
seconded and unanimously approved.

An Amendment to the Constitution was pre-

sented. The amendment had to do with Chapter
Vll-Council.

CHAPTER VII—COUNCIL. The Council shall
meet on the first day of the Annual Session and
daily during the Session, and at such other times
as may be required subject to the call of the
Chairman or on petition of three Councilors. It
shall meet on the last day of the Annual Session
to organize and outline the program for the en-
suing year. The officers of the Council shall be
the Chairman who shall be the President of the
State Society, and the Clerk who shall be the
Secretary of the State Society. The President,
President-Elect and Secretary shall be ex-officio
members of the Council.

This Constitutional Amendment will be voted

at the Annual State Medical Society Meeting in

1955.

It was moved and seconded that the report of

the Rocky Mountain Conference Committee by
Doctor Harvey be accepted. The motion carried.

There followed a report of the Nominating Com-
mittee and election of officers. Mr. Abbey acted

as Chairman. There was a roll call of Delegates

and Alternates and there were thirty-two eligible

to vote. There were thirty-two votes cast. After

nomination, the following officers were elected:

President-Elect: Dr. R. I. Williams.

Vice President: Dr. Joe Hellewell.

Secretary: Dr. H. P. Anderson.

Treasurer: Dr. Carleton Anton.

Delegate to A.M.A.: Dr. Andrew Bunten.

Alternate Delegate to A.M.A.: Dr. Albert

Sudman.

Council Members for three-year term: Dr.

Frank Barrett and Dr. Joe Hoadley.

Delegate to Rocky Mountain Medical Confer-
ence: Doctor Harvey.

Public Policy and Legislation Committee:
Doctor Black and Doctor Pelton.

At this time Doctor Sampson presented the
badge of office to Dr. Sullivan, President-Elect.
Doctor Sullivan assumed the Chair and ap-
pointed Doctor Reeve, Parliamentarian.
Doctor Sullivan urged doctor cooperation in

the problem of accreditation of hospitals, stating
that of the 600 points that have been worked out
for accreditation, doctors are responsible for

270 points. He stated that the American College

of Surgeons has a listing of these points which
is available upon request. It was then moved
and seconded that the House of Delegates Meet-
ing of the 51st Annual Meeting of the Wyoming
State Medical Society be adjourned. The mo-
tion carried.

Respectfully submitted,

ARTHUR R. ABBEY,
Acting Secretary.

MINUTES
Meeting of the Council,

Wyoming State Medical Society,

4:00 p.m., June 9, 1954, Sheridan, Wyoming
The meeting was called to order by Arthur R.

Abbey, Executive Secretary, and Doctor Sullivan

was elected Chairman.
Upon motion made, seconded and duly passed,

the Executive Secretary, Arthur R. Abbey, was
re-employed for the year 1954-55 at the same
part-time salary of $1,320 per annum.
Doctor Beach reported for himself and Doctor

Kreuger concerning the Veterans Administration

Fee Schedule for Home Town Medical Care. He
recommended to the Council that the Veterans

Administration Fee Schedule not be signed until

it is raised to the level of Wyoming State Com-
pensation Fee. He recommended that Doctor

Sullivan write letters to the Veterans Adminis-

tration presenting these thoughts and asking for

the change in fee level. This was placed in the

form of a motion—was seconded and the motion

carried.

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-1 6th Street Phone KEystone 4-0806 Denver
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Something NEW

is Cooking

MORE INSURANCE NOW AVAIIABIE

HOW THESE AMOUNTS

WOULD HELP IN PAYING ESTATE TAXES IN
i*jamnnTj— iL Miuuiuiim"

CASE YOU ARE ACCIDENTALIY KILLED...

SPECIFIC BENEFITS also for loss of sighf,
limb or limbs from accidental injury

HOSPITAL INSURANCE also for our mem-
bers and their families

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

The following budget was approved unani-

mously by the Council:
Travel and travel items $1,200
Executive Secretary’s Salary (including

payroll tax) 1,375
Executive Secretary's Office Expense 700
Rocky Mountain Medical Journal 550
Expense of the State Meeting for
Speakers 500

Printing, Stationery, and Supplies 300
Federal Income Tax 350
Woman’s Auxiliary 400
Postage 200
Public Relations and Advertising 200
Convention and Conference

(excluding State Meeting) 200
Telephone and Telegraph

(to be itemized by user) 100
Auditing Fee 75
President’s Office 200
Secretary’s Office

(Including assembling packets) 300

TOTAL $6,650

It was pointed out that the Delegates’ travel

to A.M.A., the Alternate Delegate to A.M.A.,

Executive Secretary’s Travel to A.M.A., Execu-

tive Secretary’s in-State travel and specially al-

lowed committee travel will come out of “Travel

and Travel Items.”

The last item of business was the discussion of

the duties of the Editor of the Rocky Mountain
Medical Journal of the Wyoming Section. It

was moved that Dr. DeWitt Dominick of Cody,

Wyoming, be named to replace Dr. Franklin D.

Yoder of Cheyenne, Wyoming, as Wyoming Edi-

tor of the Rocky Mountain Medical Journal. The
motion was seconded and carried.

The meeting adjourned at 5:00 p.m.

Addendum:
Recently Doctor Dominick, by letter to the

President, declined the Editorship and Doctor
Sullivan reappointed Dr. Frank Yoder as Edi-

tor of Wyoming Section of the Rocky Mountain
Medical Journal.

Respectfully submitted,

ARTHUR R. ABBEY,
Acting Secretary.

Wyoming state medical society
OFFICEIIS—1954-.55

Front row left to riglit: Drs. R. I. Williams, Chey-
enne, President-Elect; B. J. Sullivan, Laramie, Presi-
dent; J. W. Sampson, Sheridan, Past President; C. D.
Anton, Sheridan, Treasurer. Back row left to right;
W. A. Bunten, (Theyenne, Delegate to A.M.A,

;
A. T.

Sudman, Green River, Alternate Delegate; H. B.
Anderson, Casper, Secretary; J. E. Hellewell, Evans-
ton, Vice President; C. L. Rogers, Sheridan, Past
Treasurer; R. D. Tebbett, Casper, Past Secretary.

—

Photo courtesy of Dick Redburn, Sheridan Press.
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MEETING OF UTAH CHAPTER
A.A.G.P. SCHEDULED
The Fourth Annual Scientific Meeting of the

Utah Academy of General Practice has been set

for September 9 and 10, 1954, at the Hotel Utah,
in Salt Lake City. An excellent two-day sym-
posium on ObGyn has been planned.

Reservations may be made directly to the
Hotel Utah in Salt Lake City or to J. Poulson
Hunter, M.D., Secretary-Treasurer, Utah Acad-
emy of General Practice, 3007 Highland Drive,
Salt Lake City 6, Utah. Reservation deadline is

September 1, 1954.

Obituaries

SOL G. KAHN, M.D.
Dr. Sol G. Kahn, prominent in Salt Lake medi-

cal circles for almost fifty years, died of natural
causes on June 21 while visiting in Los Angeles.

Dr. Kahn was a member of the staff of Holy
Cross Hospital from 1914 to the time of his re-

tirement in August, 1952, and for several years
was Chief of Staff and Secretary at that hospital.
He had offices in the Boston Building for more
than forty years.

He came to Salt Lake City in 1909 from Lead-
ville, Colorado, where he had practiced some
fifteen years and had served one year as City
Physician.

He was born in Morrison, Illinois, in 1867. In
1892 he was graduated from the New York Uni-
versity College of Physicians and Surgeons,
after which he undertook advanced medical
studies in Vienne, Austria, for one year.

Very active in medical societies. Dr. Kahn
served as Vice President of the Colorado State
Medical Association before coming to Utah.
While a resident of Salt Lake City, he was Presi-
dent of the Salt Lake County Medical Society,
President of the Utah State Medical Association,
and Vice President of the American Medical As-
sociation. He also served as Salt Lake City Phy-
sician and was formerly a member of the Board
of Directors of the Utah State Training School
at American Fork.

A 32nd Degree Scottish Rite Mason, Dr. Kahn
was also formerly a member of the Salt Lake
Exchange Club, the Ft. Douglas Golf Club, as
well as the Board of Governors of the Salt Lake
City Chamber of Commerce.

RALPH T. RICHARDS, M.D.

Dr. Ralph T. Richards, 73, a founder of the
Salt Lake Clinic and for fifty-one years a prac-

We Eeiileve - -

Thai Professional Men should be consulted on problems of sickness and health.

That Professional Men should be consulted on problems of investments.

CONSULT YOUR INVESTMENT BANKER

MAin 3-6281

lAJi^iter C^Lridtendeny ^nc.
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Denver 2, Colo.
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Investment Bankers

Phone Loveland 302
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pediatric preoperative sedation

one of the

44 uses for

short-acting

NEMBUTAi:

A barbiturate which seems to

have a most consistent effect in

my experience is Nembutal
{Pentobarbital, Abbott) . . . admin-

istered one hour before operation

and morphine sulphate twenty

minutes before the patient goes in-

to the operating room.

“If this preoperative medication is

followed, the child will not be ap-

prehensive and will often require

less than the usual amount of anes-

thetic . . . one is impressed with the

quiet sleep they produce and more

impressed with the quiet uneventful

recovery and infrequent

nausea and vomiting.” flirfrott

Schaerrer, W. C., J. Missouri M. A., 37:287.
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ticing physician, died of a heart ailment on June
12 in his office in Salt Lake City.

Dr. Richards, Clinical Professor Emeritus of
Surgery at the University of Utah College of
Medicine, had practiced until the time of his
death. He was considered by many as the dean
of Utah surgeons and had gained national fame
for his consideration of patients’ personal prob-
lems in regard to their illnesses. He was chief
of the surgical service at the L.D.S. Hospital for
a number of years, and in the early 1920’s helped
to found the Salt Lake Clinic. Dr. Richards was
one of the first Diplomates of the American
Board of Surgery.

He was graduated from Bellevue Hospital,
New York City, the same hospital at which his
pioneer father served an internship. He also
studied at the Mayo Clinic in Rochester, Minne-
sota, and was a personal friend of the Mayo
brothers, founders of the Clinic.

Named to the Board of Governors of the
American College of Surgeons in 1935, he was
also active in committees of the Utah State Medi-
cal Association and the Salt Lake County Medical
Society. He took an important part in organizing
and developing the four-year program of the
Medical School of the University of Utah.

Dr. Richards was born in Salt Lake City in
1880, a son of Joseph and Louise Richards, pio-
neers.

A member of the Rotary Club, he was also af-
filiated with the University Club, where he re-
sided while in Salt Lake City during recent
years.

Obituary

L. M. ARTHUR, M.D.
Lawrence Milton Arthur, M.D., of Great Falls,

died May 21, 1954. He was a graduate of the
University of Minnesota Medical School in 1941.
Dr. Arthur became a member of the Montana
Medical Association during 1948 when he estab-
lished his practice, which was limited to urology,
in Great Falls. He was active in association work
and served as Vice President and Secretary-
Treasurer of the Montana Urological Society. We
extend our sincere sympathy to the family of
Dr. Arthur.
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The Book Corner

New Books Received

New books received are acknowledged in this section. From
these, selections will be made for reviews in the interests of the
readers. Books here listed will be available for lending from the
Denver Medical Library soon after publication.

New and Noiiul'fieial Remedies, 1953, by Lippincott, is

published annually under the direction and super-
vision of the Council on Pharmacy and Chemistry
of the American Medical Association. Included are
articles which the Council has found acceptable
under its rules through the period ending Jan-
uary 1 of the year of publication.

Medieal U.ses of Cortisone: By Francis D. W. Lukens,
M.D. Copyright, 1954, by The Blakiston Company,
Inc.; dedicated by its author to Dr. E. C. Kendall
in appreciation of his fundamental contributions
to the development of cortisone.

Stone ill the Urinary Tract (Second Edition): By
Winsbury-White. Published by Butterworth & Co.,
Btd., London, England. This second edition has
long been overdue, if for no other reason than the
author’s dissatisfaction from the beginning with
the first edition. Many events have conspired to
postpone the representation in a more acceptable
form of the original work, which has been now
entirely rewritten. The passage of so much time
involved in the fulfillment of this task has of-
fered at least the advantages of intervening ex-
periences, and the author has tried to reflect
these in this edition. Price; $16.00.
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Members of the Medical Profession

CAPITOL SANDWICH CO.
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Cliniral Pathologic Conferences of Cook County Hos-
pital: By Hans Popper, M.D., and Daniel S. Kush-
ner, M.D. Copyright, 1954, by the Blakiston Com-
pany, Inc. This collection represents an attempt
to reproduce some of the weekly clinical pathologic-
conferences held at Cook County Hospital from
1946 to 1953. In this volume examples of cardio-
vascular-renal diseases have been chosen, with
the intention of presenting at a later date prob-
lems of gastroenterology, hematology, and meta-
bolic and neoplastic disease. Price; $5.00.

A.M.A. Fiind:iiiieiitsil.s of Anesthesia (Third Edition):
Prepared under the Editorial Direction of the
Consultant Committee for Revision of Funda-
mentals of Anesthesia. A publication of the Coun-
cil on Pharmacy and Chemistry of the American
Medical Association.

Practical Fluid Therapy in Pediatrics: By Fontaine
S. Hill, M.D., Assistant Professor of Pediatrics,
University of Tennessee College of Medicine, Mem-
phis; Staff Member of the John Gaston Children’s
Hospital and the LeBonheur Children’s Hospital.
Published June 14, 1954. W. B. Saunders Company.
Price; $6.00.

Book Reviews
The Hepatic Circulation and Portal Hypertension: By

Charles G. Child, III, M.D., Professor of Surgery,
Tufts College Medical School; Chairman, Depart-
ment of Surgery, New England Center Hospital.
From the Department of Surgery and the Labora-
tory of Surgical Research of the New York Hos-
pital—Cornell Medical Center. 444 pages with 132
figures. Philadelphia and London: W. B. Saunders
Company, 1954. Price: $12.00.

In commendable style this book presents the
development of a subject which is of great in-
terest in medicine today. After a stimulating
discussion of the anatomy, physiology, and path-
ology of the hepatic circulation, a detailed pres-

B

IN THE DIABETIC DIETARY

More than 50% of all diabetic patients

can be adequately controlled with proper
diets. Knox Gelatine offers a convenient,

pleasant supplement for varying the dia-

betic diet with pure food protein devoid
of extraneous carbohydrate.

Knox Concentrated Gelatine Drink is

an accepted method of administering
concentrated gelatine proteins wherever
indicated.

YOU ARE INVITED to Send for the Knox Gelatine
brochure on “Feeding the Diabetic.” Write
Knox Gelatine, Johnstown, N. Y. Dept.RMS-8

KNOX GELATINE U.S.P.
ALL PR0TE:IN NO SUGAR
AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY
SIZE AND 32.ENVELOPE ECONOMY SIZE PACKAGES.
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entation of portal hypertension and the means
of correction is given. In considerable detail the
extensive clinical and experimental investiga-
tions of the author and his collaborators are
described.
Although the subject matter should be of

general interest to anyone concerned with liver

and portal system disease, it will be of most
practical interest to the surgeon. The excellent
bibliography carries references through 1953.

ELMER B. PRATT, M.D.

P.syclio.soniatie Case Book: By Roy R. Grinker, M.D.,
Director, Institute for Psychosomatic and Psy-
chiatric Research and Training, Michael Reese
Hospital; and Clinical Professor of Psychiatry,
University of Illinois College of Medicine; and by
Fred P. Robbins, M.D., Associate Psychiatrist,
Michael Reese Hospital; Staff Member, The Chi-
cago Institute for Psychoanalysis. The Blakiston
Company, Inc., New York. 1954. Price; $6.50.

This is the most recent of clinical compendia
published in the last two decades to point psy-
chosomatic interrelationships of organic, per-
sonality, and situational mechanisms in disease
and the healing process. Written for the (non-
psychiatrist) physician (“and students at many
levels of those professions concerned with sick
people”), it does not quite live up to the pub-
lisher’s claim of “a most important departure in
the field.”

Nonetheless the book is notable for its concise
and surprisingly eclectic orientative chapters.
Representative case histories in the several sys-
tems vary flexibly from those of considerable
length to “others in vignettes;” are usually well-
chosen and instructive. The authors have de-
liberately sacrificed reference-book exhaustive-
ness for readability and incisive sampling.
Readers who are prone to stop short of books’
endings will miss terse and valuable observa-
tions on therapy and doctor-patient relationships.

Until research and integrated knowledge build
a more inclusive and systematic approach, this
book will serve students and non-psychiatrists
as a selective orientation in overlapping fields
still confused by inconsistencies, multiple vari-
ables, and inter-specialty interstices.

C. E. STANFIELD, M.D.

.\tlas «f Operative Teelinie Anns, Beetiiin and Colon:
By Bacon and Ross. Interest in surgery of the
anal canal, rectum, and colon has long been evi-
dent, but the frequency with which pathology in
this field requires surgical correction is of greater
magnitude than commonly realized. Many text-
books are available today, yet the rapid pace of

modern surgical practice leaves little opportunity
to the busy surgeon or the occasional operator
for extended study. C. V. Mosby Company. Price;
$13.50.

Publication of this surgical atlas represents the
first time an extensive illustrated atlas has ever
been available, devoted entirely to surgery of

the anus, rectum and colon. In a concise but
comprehensive manner, everything dealing with
surgery of the colon and rectum is covered, from
the external thrombotic hemorrhoid to the most
complex colon procedure.

The atlas is organized into the Anorectal Oper-
ations and Colonic Operations, describing and
illustrating numerous procedures, both rare and
common. The atlas is excellent for either review
of this important specialty or quick pre-operative
reference to a key step to some procedure with
which the general surgeon may not feel fa-

miliar. The atlas leaves no question as to what
should be done at surgery.

The much-discussed operation for preservation
of the sphincters, known as abdominoperineal
proctosigmoidectomy with preservation of in-

ternal and external sphincters, or “pull-through,”
is clearly presented, based upon a series of 800
cases performed over the past decade by Dr.
Bacon, at Temple University in Philadelphia.
The reviewer, through personal experience with
this work, can vouch for the good results ob-
tained in Philadelphia, and recently confirmed
by a series of 200 such procedures reported from
the Mayo Clinic.

Dr. Bacon, of Temple University in Philadel-
phia, and Dr. Ross, of Long Island, New York,
have made a contribution of importance in pre-
senting this atlas, which through every page re-

flects the proven experience and meticulous
care combined in preparation of this volume.
Anyone interested in surgical treatment of colon
and rectal conditions will find this atlas of tre-

mendous benefit.

EDWARD J. LOWELL. JR., M.Sc., M.D.

DENVER ARTISTS GUILD’S
ANNUAL SUMMER SHOW SCHEDULED
The Denver Artists Guild cordially invites all

physicians of the Rocky Mountain Region to visit

its Annual Summer Show August 1 to 31 in the
third floor galleries of the Denver Museum of

National History at City Park, Denver, Colorado.
Nationally prominent artists will be featured.

Bring your relatives and friends. General recep-

tion August 2, 8 p.m. to 10 p.m.

PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA
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COUNTY SOCIETY NEWS
Does the news of your own County Society fail

to see the light of day in print in this, your Jour-

nal? If so, and it is most likely because very

few local societies in our Rocky Mountain area

are publicized, it is only because no officer of

your Society sends the material to your State

Editor. Can you do anything about it?

MONTANA AND COLORADO
ANNUAL SESSIONS
Be sure to examine carefully the programs of

the Montana and Colorado Annual Sessions pub-

lished in this issue. Both will be outstanding and

will even challenge the quality of the programs

given this spring in Utah and New Mexico and

Wyoming’s summer meeting.

HOTEL RESERVATIONS
Calling all Colorado and Montana doctors!

If you haven’t made your hotel reservations for

your own state’s annual meeting, do so just as

soon as you have read this. Colorado’s head-

quarters are at the Broadmoor in Colorado

Springs; Montana’s are at the Finlen in Butte.

Both will no doubt be leserved chock-full in an-

other week or two, but both cities have many
ether hotels, too.

COLUMBIAN BIFOCAL
COMPANY

Optical Goods
INTRICATE PRESCRIPTIONS

ACCURATELY COMPOUNDED
Exclusively Wholes(tle

1412 Glenarm PI. Phone: KEystone 4-5109
Denver, Colo.

WANTADS
OBSTETRICIAN-GYNECOLOGIST, aged 30, Univer-

sity hospital training. Board eligible, two years’
practice in specialty, category IV, excellent refer-
ences, desires office space or location with another
obstetrician or established group. Available May,
1955. Contact Box 7A, c/o Rocky Mountain Medical
Journal.

WANTED: Used x-ray and necessary related equip-
ment, preferably 100 ma; used fee approved dia-

thermy. Contact E. J. Shidler, M. D., Brighton 770-W.

TWO DOCTORS considering taking in third man.
Located Montana’s best hunting and fishing area.

If interested in such location write for arrangements
to stop and look when traveling this summer. Con-
tact Box 7, Rocky Mountain Medical Journal.

WHO RUNS YOUR SOCIETY?
Wrong answers to this question are legion. The

correct answer is: Your House of Delegates. See

that your local Delegate attends. Then visit the

meeting yourself and see how well he represents

you. Next month this applies particularly to

Montana and Colorado during their annual ses-

sions.

H-O-W-D-Y
Registered Trade Mark

BOB’S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is a Dude in Cowboy Clothes a Say-

ing Howdy.
Trade Matit

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

AWNINGS, PLAIN, FANCY, UNIQUE — TENTS
For All Purposes

DENVER TENT AND AWNING CO.
1640 Arapahoe B. H. Brooks, Manager MAin 3-5394 Denver

Phone

EAst 2-7707 CITY PARK FARM DAIRY 'J

”
Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

766 Rocky Mountain Medical Journal



Index to Advertisers

Page

Abbott Laboratories— 678, 679, 761

American Medical and
Dental Association 674

Ames Company, Inc Cover III

Ayerst Laboratories 707

Berbert, George & Sons 684

Bob's Place 769

Bonita Pharmacy 770

Cambridge Dairy 762

Capitol Sandwich Co 763

Carlson-Frink , 750

Charm Cove Convalescent
Home j 732

Children’s Hosp. Assn 772

Ciha Pharmaceutical
Products, Inc. 719-722

City Park Dairy 765

Coeks-Clark Engraving
Co., The 753

Colorado Artificial Limb
Co., Inc. 730

Colorado Hospital and
Medical Service 715

Colorado Springs Drug
Store 744

Columbian Bifocal Co 7 68

Cook County Graduate
School of Medicine 750

Corn Products Refining
Company 675

Deep Rock Water 674
Denver Tent and Awning
Company 765

Denver Towel Supply 754
Denver Optic Co 762
Dorr Optical Co 677

Earnest Drug Company 770
Eckhoff, Ray, Conoco
Service 737

Ehret Engraving Co 749
El Pomar 742
Emory John Brady

Hospital, The 752

Pairhaven Maternity
Service, The ' 762

Fazio, Thomas, Laboratories. 758
Food Bank Stores 734
Funk, W. W., Supplv
Company

! 736

Page

Gavin's Lincoln Park
Pharmacy 744

Gibson Surgical Garments 751

Glockner-Penrose Hospital — 7 64

Hammer Drug 734

Hoffman-LaRoche, Inc 739-740

Hyde's Pharmacy 770

Ivywild Inn 734

Joyce Hotel 736

K. C. Company 734

Kent Cigarettes 686

Kincaid’s Pharmacy 770

Knox Gelatine 763

L K Professional Pharmacy. 770

Lakeside Laboratories, Inc— 673

Lederle Laboratories 700-701

Lilly, Eli, & Co Cover I

Lilly, Eli, & Co 690

Livermore Sanitarium 682

Lubin’s Drug 770

Maxwell Convalescent Home_ 736

Mead Johnson & Co Cover IV
Merchants Office Furniture
Company 677

Mercy Hospital 751

Morning Milk 680

Mount Airy Sanitarium 731

National Clay Products
Company 736

Newton Optical Co 758

Park Floral Company 682

Parke, Davis & Co Cover IT, 671

Peak Cafeteria 734
Pearl Laundry Co 734
Pedone's 736
Peters, Writer & Christensen 760
Pharmacia Laboratories,

Inc. 755

Phillips-Smith Drug Co 736
Pikes Peak Distributing Co._ 744
Pikes Peak Nursing Home 736
Pinnello, Nick, Contractor 734
Physicians Casualty Ass'n 759
Presbyterian Hospital 730
Printz, Milus R 734

Page

Professional Pharmacy 682

Publishers Press 753

Quality Plumbing &
Heating Co. -- 734

Republic Building Corp 747

Republic Drug Co 737

Rocky Mountain Kennel
Club 742

Rocky Mountain Oil
Paving, Inc. 737

Roedel’s Prescription Drugs. 746

St. Anthony Hospital 730
St. Mary Hospital 730
Schering Corp. 683
Schieffelin & Co 763
Searle, G. D. & Co 727
Shadford-Fletcher

Optical Co. 757

Sherwood Professional
Pharmacy 746

Shirley-Savoy Hotel 751
Sinton’s Dairy Company 744
Smith, C. D., Drug Company. 742
Spruce Lodge 736
Stapleton, H. C., Drug
Company 754

Stodghill’s Imperial
Pharmacy 677

Taylor, M. F., Laboratories 682
Teats, George O., & Sons 742
Technical Equipment Corp 687
Telephone Answering

.Service 677
Thornton, George R 672

Transit Mix Concrete Co 736

Udry Insurance Agency 729
United States Brewing
Industry 689

Upjohn Company 681

Ute Drug Co 736

Viceroy Cigarettes 688

Wantads 769
Weiss, Paul 749
Westernaire Hotel 734

Whittaker Laboratories 672

Whittaker's Pharmacy 770
Winthrop-Stearns, Inc. 685

Woodcroft Hospital 772

for August, 1954 76
"



WJooclci/*oft J4'oApitai—~jf^uel>ioj C^oiorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children o£ the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course
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Current reports^’^ describe the increasing incidence of re-

sistance among many pathogenic strains of microorganisms

to some of the antibiotics commonly in use. Because this

phenomenon is often less marked following administration

of CHLOROMYCETIN (chloramphenicol, Parke-Davis),

this notably effective, broad spectrum antibiotic is fre-

quently effective where other antibiotics fail.

Chloromvcetiri
Coliforni bacilli—100 strains

up to 43% resistant to other antibiotics;

2% resistant to CHLOROMYCETIN.i

Staphylococcus aureus—500 strains

up to 73% resistant to other antibiotics;

2.4% resistant to CHLOROMYCETIN .2

CHLOROMYCETIN
jg ^ potent therapeutic agent and, because

certain blood dyscrasias have been associated with its admin-

istration, it should not be used indiscriminately or for minor

infections. Furthermore, as with certain other drugs, adequate

blood studies should be made when the patient requires pro-

longed or intermittent therapy.

References

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics

Annual, 1953-1954, New York, Medical Encyclopedia, Inc., 1953, p. 285.

(2) Finland, M., & Haight, T. H.: Arch. Int. Med. 91:143, 1953.
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I “These tablets

keep the sweliing down

all day long.”

NEOHYDRIN
BRAND OF CH LO R M E RO DR I

N

NORMAL OUTPUT OF SODIUM AND WATER

Individualized daily dosage of NEOHYDRIN — 1 to 6 tablets a day as needed —
prevents the recurrent daily sodium and water reaccumulation which may occur

with single-dose diuretics. Arbitrary limitation of dosage or rest periods to

forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never

be interrupted or delayed for therapeutic reasons. Because it curbs sodium

retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN

does not cause side actions due to widespread enzyme inhibition

in other organs. ^ ^ Prescribe NEOHYDRIN in bottles of 50 tablets.

There are 18.3 mg. of 3-chloromercuri-2-methoxy-
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Leadership in diuretic research
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Cook County Graduate
School of Medicine
INTENSIVE POSTGRADUATE COURSES

STARTING DATES
SURGERY—Surgical Technic, Two Weeks, August 9,

September 13. Surgical Technic, Surgical Anatomy
and Clinical Surgery, Four Weeks, August 9, Oc-
tober 11. Surgical Anatomy and Clinical Surgery,
Two Weeks, August 23, October 25. Surgery of
Colon and Rectum, One Week, September 13. Basic
Principles in General Surgery, Two Weeks, Sep-
tember 20. Breast and Thyroid Surgery, One Week,
October 25. Thoracic Surgery, One Week, October
1 1 . Esophageal Surgery, One Week, October 4.

General Surgery, Two Weeks, October 4, One Week,
October 4. Gallbladder Surgery, Ten Hours, October
25. Fractures and Traumatic Surgery, Two Weeks,
October 25.

GYNECOLOGY—Office and Operative Gynecology, Two
Weeks, September 20. Vaginal Approach to Pelvic

Surgery, One Week, September 13.

OBSTETRICS—General and Surgical Obstetrics, Two
Weeks, October 4.

MEDICINE—Two-Week Course, September 27. Electro-
cardiography and Heart Disease, Two Weeks, October
11. Gastroenterology, Two Weeks, October 25.

Gastroscopy, One Week, September 13.

RADIOLOGY—Diagnostic Course, Two Weeks, October
4. Clinical Uses of Radio Isotopes, Two Weeks,
October 4.

PEDIATRICS—Clinical Course, Two Weeks, by appoint-
ment. Congenital and Rheumatic Heart Disease in

Infants and Children, One Week, October 1 1 and
October 18, Two Weeks, October 11.

UROLOGY—Two-Week Urology Course, September 20.

Ten-Day Practical Course in Cystoscopy every two
weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12. ILLINOIS
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BUTAZOLIDIN**
(brand of phenylbutazone)

for potent, nonhormonal therapy

The anti-arthritic potency of Butazolidin is well

substantiated by recent clinical reports. In peripheral

rheumatoid arthritis, for example, Butazolidin produced

“major improvement” in 42.9 per cent of the patients studied;

in rheumatoid spondylitis “major improvement”

in 80 per cent; and in gout 90.9 per cent demonstrated

“marked improvement” or “complete remission of symptoms

and signs within 48 hours.”*

Butazolidin being a potent agent, the physician should carefully select

candidates for treatment and promptly adjust dosage to the minimal

individual requirement. Patients should he regularly examined during

treatment, and the drug discontinued should side reactions develop.

Detailed literature on request.

*MacKnight, J. C. ; Irby, R., and Toone» E. C., Jr.: Geriatrics 9:111 (Mar.) 1954,

Butazolidin® (brand of phenylbutazone): Red coated tablets of 100 mg.

GEIGY PHARMACEUTICALS
Division of Geigy Chemical Corporation

220 Church Street, New York 13, N.Y.

In Canada: Geigy Pharmaceuticals, Montreal
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THE COLORADO STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: BROADMOOR HOTEL, COLORADO SPRINGS, SEPT. 21-24, 1954

OFFICERS

Terras of Officers and Committees exi»ire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at the 1954 Annual Session.

President: Claude D. Bonham, Denver.

President*Elect: Samuel P. Newman, Denver.

Vice President: Lawrence D. Buchanan. Wray.

Constitutional Secretary (three years) : Irvin E. Hendryson, Denver, 1954.

Treasurer (three years) : Frank I. Nicks, Colorado Springs, 1956.

Additional Trustees (three years) : Robert T. Porter, Greeley, Vice

Chairman, 1954; William R. Lipscomb, Denver, 1955; Thomas K. Mahan,
Grand Junction, 1955; C. Walter Metz, Denver, 19?o.

(The above nine officers compose the voting njembership of the Board
of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado

Springs, immediate Past-Presidents, are ex-officio non-voting Trustees.

Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman
for the 1953-54 year.)

Board of Councilors (three years): District No. 1: Paul R. Hildebrand.
Brush. 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S.

Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956;

No. 5: Scott A. Gale, Pueblo, 1956: No. 6: Herman W. Roth, Vice

Chairman, Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango,

1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G.

Withara, Craig, 1955.
Board of Supervisors (two years): J. Lawrence Campbell, Denver. 1954;

W. S. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert

A. Hoover, Salida, 1954; William C. Service, Colorado Springs, 1954;
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont. 1955;
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc-

tion. 1955; Kenneth H. Beebe. Sterling, 1955; V. V. Anderson, Del

Norte, 1955; William N. Baker, Pueblo. 1955.
Delegates to American Medical Association (two years): William H.

Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954);
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction,

1955).

Foundation Advocate: Walter W. King, Denver.

House of Delegates: Speaker, Eugene B. Ley, Pueblo; Vice Speaker,

John A. Weaver. Jr., Greeley.

Assistant Treasurer: William C. Service. Colorado Springs.

Executive Office Staff: Mr. Harvey T, Sethman, Executive Secreta»y; Mrs.

Geraldine A. Blackburn, Executive Assistant; 835 Republic Building,

Denver 2, Colo.; Telephone: AComa 2-0547.

General Counsel : Mr. J. Peter Nordlund, Attorney-at-Law, Denver.

MONTANA MEDICAL ASSOCIATION
NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954

OFFICERS, 1953-1954

Term? of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at 1954 Annual Session.

President: Sidney C. Pratt, 6 North 7th, Miles City.

President-Elect: J. J. Malee, 101 Main Street, Anaconda.

Vice President; George W. Setzer, Malta.

Secretary-Treasurer: T. K. Vye, 412 North Broadway, Billings.

Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street,

Hamilton.

Executive Secretary: Mr. L. B. Heglaud, 1236 N. 28th Street, Billings.

Delegate to American Medical Association: R. F. Peterson, 9 West
Granite, Butte.

Alternate Delegate to American Medical Association: Thomas L. .law-

kins, 555 Fuller Avenue, Helena.

NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 4, 5, 6, 1955

(Joint Meeting with Rocky Mountain Medical Conference)

OFFICERS, 1954-55

President: John F. Conway, Clovis.

Immediate Past President: Albert S. Lathrop, Santa Fe.

President-Elect: Stuart W'. Adler, Albuquerque.

Vice President: Earl L. Malone, Roswell.

Secretary-Treasurer: Lewis M. Overton, Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank
Bldg., Albuquerque. Phone 2-2102.

Councilors (three years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs;

(two years) : Carl H. Gellenthien, Valmora; R. C. Derbyshire. Santa Fe;

(one year): J. C. Sedgwick. Las Cruces; W. 0. Connor, Jr., Albuquerque.

Delegate to American Medical Association (two years) : H. L. January.

Albuquerque. Alternate: Coy S. Stone, Hobbs.

THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS, 1953-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Ruggeri, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman. Salt Lake City.

Treasurer; J. R. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society; R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. WiUiams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager. Vernal.

Councilor, Utah County Medical Society; D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Fister. Ogden.

Alternate Delegate to A.M.A., 1954 and 1955; Eliot Snow, Salt Lake
City.

Editor of the Utah Section of the Rocky Mountain Medical journal:

R. P. kliddleton. Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson,

Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954 ISSUE
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION; LARAMIE, JUNE 5, 6, 7, AND 8, 1955

OFFICERS

President: B. J. Sullivan, Laramie.

President-elect: Russell I. Williams, Cheyenne.

Vice President: Joseph S. Hellewell, Evanston.

Secretary: Harlan B. Anderson, Casper.

Treasurer: Carleton D. Anton, Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, Cheyenne.

Alternate Delegate to A.M.A.: Albert T. Sudman, Green River.

Executive Secretary: Arthur R. -Ahhey, Cheyenne.

Councillors: Paul R. Holtz, 1955, Lander (Chairman) ;
Earl Whedon,

1955, Sheridan; Joseph F. Whalen, 1956, Evanston; J. Cedric Jones,

1956, Cody: Glenn 0. Beach, 1956, Casper; Francis A. Barrett, 1957,

Cheyenne; Joseph E. Hoadley, 1957, Gillette; Ex-Officio: B. J. Sullivan,

President, Laramie; Harlan B. .Anderson, Secretary, Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese. Alamosa Community Hospital. Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Executive Secretary: Mr. C. Franldin Fielden, P. 0. Box 1216, Colorado

Springs.

Trustees: DeMoss Taliaferro, Children’s Hospital. Denver (1954); C

Franklin Fielden. Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Roy Prangley, St.

Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties, 1665 Grant, Denver (1956).

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954, ISSUE

StodghiM's Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16th St. TAbor 5-4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Tek^TANSWERm Service CALL ALPINE 5-1414

ccurac^ ancd ^peed in Prescription

DORR OPTICAL COMPANY
421 16th Street Denver, Colorado KEystone 4-551

1

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2-2559

Denver, Colorado
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KARO
SYRUP
BELONGS IN THIS PICTURE!

. . . a carbohydrate of choice

in milk modification for 3 generations

OPTIMUM caloric balance—60% of caloric

intake, gradually achieved in easily

assimilable carbohydrates— is assured with

Karo. Milk alone provides 28%, or less than

half the required carbohydrate intake.

A MISCIBLE liquid, Karo is quickly dissolved,

easy to use, readily available and inexpensive.

A BALANCED mixture of dextrins, maltose

and dextrose, Karo is well tolerated, easily

digested, gradually absorbed at spaced

intervals and completely utilized.

PRECLUDES fermentation and irritation.

Produces no reactions, hypoallergenic.

Bacteria-free Karo is safe for feeding prematures,

newborns, and infants— well and sick

LIGHT and dark Karo are interchangeable in

formulas; both yield 60 calories per tablespoon.

CORN PRODUCTS REFINING COMPANY
17 Battery Place, New York 4, N. Y.
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Variety in taste and texture of foods must

become the “spice” of a bland diet now
that your patient can’t have sharp

seasonings and strongly flavored vegetables.

These “do’s” will help keep his diet

tempting to both eye and palate.

For the ''meat'' of the meal—
Suggest that beef, lamb, and poultry be roasted

or broiled and seasoned with salt and mild herbs.

Meat patties stay tender when crushed corn flakes

and a little water are added to the finely ground beef.

Salt and a hint of thyme or marjoram give savor.

Fish souffle—flaked fish in any souffle recipe

—

is a delicate delight when the top is crisped with

cracker meal and butter.

Add the "trimmings" with imagination—
Vegetables such as string beans, peas, asparagus

tips, spinach and carrots may be cooked and served

whole it young and tender. Otherwise they must be

pureed. Potatoes may be boiled, baked, or mashed.

Salads of molded gelatin are pretty to look at

—

better to eat. Your patient may like one made of

strained beets livened with lemon juice, chilled and

turned out of the mold on shredded tender lettuce.

Desserts add the final fillip. He can try apple-

sauce added to whipped lime gelatin, chilled and

topped with custard sauce. Or for a party touch,

he can sweeten chilled strained fruit, add a squeeze

of lemon, and fold into whipped cream or whipped

evaporated milk.

These "diet do’s’’ will help your patient dis-

cover new combinations of acceptable foods.

And he’ll find his diet can be ample and inter-

esting without straying from your instructions.

United States Brewers Foundation
Beer—America’s Beverage of Moderation

pH—4.3 (average of AMERICAN BEERS)

If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y.
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WHEN SYMPTOMS ARE DISTRESSING
I

BUT DISGUISED . . .

“It is strange,” Malleson says, “how little clinical recognition” has been given

to the “negative behavior” or “endogenous misery” of the woman with endocrine

imbalance. Largely accountable for this, of course, is the patient’s own reluctance

to discuss these symptoms with her physician until she actually suffers from some of

the more obvious menopausal symptoms such as hot flushes. Even then she may become

so accustomed to her change in feeling she can’t remember what it’s like to feel well.^

Changes in the mood pattern are just a few of the many distressing symptoms

of declining ovarian function which are so often disguised because they do not always

coincide with cessation of menstruation, and at times will occur long before, and even

years after. Other good examples are insomnia, headache, easy fatigability, arthralgia

— and understandably so, when one considers that the loss of ovarian hormone “with-

draws one of the most important metabolic regulators of the organism.”^

“Premarin” is a preparation of choice for the replacement of body estrogen.

“Premarin” presents a complete equine estrogen-complex and all the components

of this complex are meticulously preserved in their natural form. This largely explains

why “Premarin” not only produces prompt symptomatic relief but also imparts an

important “plus” — the distinctive “sense of well-being” that patients find so highly

gratifying. These benefits of “Premarin” have made it a natural estrogen widely

prescribed by physicians . . . and often preferred by patients.

n TT)TTn)Tr7^‘T\ yrr A iri)7rT\T I"PREMARIN
has no odor

. . . imparts no odor

Estrogenic Substances (water-soluble) , also known as conjugated

estrogens (equine), available in both tablet and liquid form

1. Malleson, J.; Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine

Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23.

NEW YORK, N. Y. MONTREAL, CANADA
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Yes, this wonderful, low-cost Profexray ROCKET- 100

tilt-table unit gives you exposure times up to 400% faster

than conventional equipment! It lets you take a fetus at

1 second, a stomach at .3 second.

That’s only one of the exclusive advantages of this latest

Profexray "first”. It’s not just a new x-ray unit — it’s an

entirely new KIND of x-ray apparatus. It steps up your

x-ray capacity, speeds your radiographic work. And, in

spite of these "years-ahead” features (offered ONLY BY
PROFEXRAY), it COSTS ONLY $2595!

So — whether you’re considering x-ray for the first time,

planning to trade in your old unit, or thinking of adding

to your current x-ray equipment — don’t buy until you

know the full facts about Profexray ROCKET- 100.

Deliveries now being made — first-come, first-served.

Physicians' Supply Co., 48 W. 2nd South St., Salt Lake City, Utah

ut eutd t*teUt

WOlV...

I

1

I

I

Rush me full details about the exclusive new Profexray ROCKET-IOO.

DR.

ADDRESS

CITY, STATE.
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A POTENT, NOTABLY SAFE
HYPOTENSIVE

Veriloid, the alkavervir extract of the hypotensive princi-

ples fractionated from Veratrum viride, presents these

desirable properties in the management of hypertension.

• Uniform potency and constant phar-

macologic action assured by biologic

assay . .

• Blood pressure lowered by centrally

mediated action; no ganglionic or

adrenergic blocking, therefore virtu-

ally no risk of postural hypotension . .

• Cardiac output not reduced; no tachy-

cardia . .

• Cerebral blood flow not decreased..

• Renal function unaffected . .

• Tolerance or idiosyncrasy rarely de-

velops; hence Veriloid is well suited to

long-term use in severe hypertension .

.

• Notably safe ... no dangerous toxic

effects ... no deaths attributed to

Veriloid have been reported In over

five years of broad use in literally

hundreds of thousands of patients . .

• Side actions of sialorrhea, substernal

burning, nausea and vomiting (due to

overdosage) are readily overcome

and avoided by dosage adjustment.

TABLETS VERILOID

Supplied in 2 mg. and 3 mg. slow-
dissolving scored tablets, in bot-
tles of 100. Initial daily dosage,
8 or 9 mg., given in divided doses,
not less than 4 hours apart, pref-
erably after meals.

SOLOTION
INTRAVENOUS

For prompt reduction of critically

elevated blood pressure in hyper-
tensive emergencies. Extent of
reduction is directly within the
physician’s control. In boxes of

six 5 cc. ampuls with complete
instructions.

Riker.

SOLUTION
INTRAMUSCULAR

For maintenance of reduced blood
pressure in critical instances, and
for primary use in less urgent
situations. Single dose reaches

maximum hypotensive effect in

60 to 90 minutes, lasts 3 to 6

hours. Boxes of six 2 cc. ampuls
with complete instructions.

LABORATORIES. INC. u.a.
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is it, Doctor, that one filter cigarette

gives so much more protection than

any other?

The answer is simply this: Among today’s nine

brands of filter cigarettes, KENT, and KENT alone,

has the Micronite Filter .

.

.made of a pure, dust-free

material that is so safe, so effective it has been selected

to help filter the air in hospital operating rooms.

In continuing and repeated impartial scientific

tests, KENT’S Micronite Filter consistently

proves that it takes out more nicotine and tars

than any other filter cigarette, old or new.

And yet, with all its superior protection, Kent’s

Micronite Filter lets smokers enjoy the full, satisfy-

ing flavor of fine, mellow tobaccos.

For these reasons. Doctor, shouldn’t KENT be the

choice of those who want the minimum of nicotine

and tars in their cigarette smoke?

KENT" AND "MICRONITE" ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY



Meat...
and Protein Nutrition

in Cardiac Failure
Recent studies confirm previous clinical observations of the high

incidence of hypoproteinemia and muscle wasting in patients

with chronic cardiac failure. Recognition of these serious nutri-

tional alterations prompts "the administration of large quanti-

ties of dietary protein and supplemental vitamins. ”i

Basic foods requiring primary consideration for providing

adequate daily nutrition in such patients are:

"Milk— 1 pint; meat—4 ounces; vegetables—2 servings;

fruit and fruit juices—3 servings; carbohydrate and fat

to fulfill caloric needs.

"In order to restore depleted protein levels, it is neces-

sary to increase the protein component by adding meat

servings . . .

Since anorexia usually comphcates nutrition in cardiac fail-

ure, appetizingly prepared meat encourages adequate eating.

The high protein content of cooked lean meat, 25 to 30 per cent,

as well as its high biologic value, serves well in mitigating hypo-

proteinemia and muscle wasting.

Meat also contributes valuable amounts of B vitamins

especially needed by the cardiac patient, including both the

well-known and the less well-known members of the B complex.

Iron, potassium, and phosphorus EU’e among the minerals richly

supplied by meat.

1. Shuman, C. R., and Wohl, M. G.: Nutritional Aspects of Heart Failure, J. Clin.

Nutrition 2:5 (Jan.-Feb.) 1954.

The Seal of Acceptance denotes that the nutri-

tional statements made in this advertisement

are acceptable to the Council on Foods and
Nutrition of the American Medical Association.

American Meat Institute
Main Office, Chicago. ..Members Throughout the United States

Rocky Mountain Medical Journal



The aim of edema therapy is twofold: to increase

the volume of fluid excreted from the body and,

of equal importance, to effect a removal of water-

binding sodium ions.

Salyrgan-Theophylline, established through

the years as a dependable mercurial diuretic,

performs both of these functions.

I©

SUPPLIED:

Ampuls of 1 ec. and 2 ec.

— boxes of 10, 25 and 100.

Tcb/ets — boftles of 100,

500 and 1000.

SALYRGAN -THEOPHYLLIN E
Clinical response to Salyrgan-Theophylline is

usually rapid. Within the first day after adminis-

tration much of the excess tissue fluid is mobilized

and eliminated. Up to 10 liters may be excreted

in a twenty-four hour period. Similarly, excre-

tion of 20 Gm. or more of sodium chloride within

twenty-four hours after Salyrgan-Theophylline

has been observed.’*^

For removal of edema and ascites in cardiac

and cardiorenal diseases; nephrosis, and cirrho-

sis of the liver.

New YOM 18, N. Y. WmosoK Oni.

1. Nielsen, A. L., Bechgaard, P.,

and Bang, H. O.: Low-Salt

Diet in Treatment of Congestive

Heart Failure. Brit. Med. Jour.,

1:1349, June 16, 1951.

2. Brown, W. E., and
Sutherland, C. G.; Control of Edema
In Pregnancy. CP, 8:65, Nov., 1953.

Satyrgan, brand of mersalyl, trademark reg. U. S. Pat. Off.



DOCTOR, WHIN YOUR PATIENTS ASK.««

Cigarette

Choose?"
. . . REMEMBER THAT NEW VICEROY GIVES SMOKERS

DOUBLE THE FILTERING ACTION!

1
NEW AMAZING FILTER OF ESTRON MATERIAL

• This new-type filter, of non-mineral, cellulose-

acetate, Estron material, exclusive with Viceroy Ciga-

rettes, represents the latest development in 20 years

of Brown & Williamson filter research. Each filter con-

tains 20,000 tiny filter elements that give efficient filter-

ing action; yet smoke is drawn through easily, and flavor

is not affected.

2 PLUS KING-SIZE LENGTH
• The smoke is also filtered through Viceroy’s extra

length of rich, costly tobaccos. Thus Viceroy actually

gives smokers double the filtering action ... to double

the pleasure and contentment of tobacco at its best!

ONLY A PENNY OR TWO MORE
THAN CIGARETTES WITHOUT FILTERS

LMVIV

mteriipyicmm /§!?''
OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED ^ i
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PROFESSIONAL MEN RECOMMEND

D. MALCOLM CAREY, Pharmacist

Phone AComa 2-3711

214 Sixteenth Street Denver, Colo.

ANY QUESTIONS
About Your Medical Society?

Do you hove any questions about your mem-
bership—this publication—the functions of the

various committees of your medical Society?

Your executive office and committee chairmen

stand ready to help you find the answers.

Just Ask Us

dSetler Jioweri at ^eaSonaLie priceA
1805 GILPIN STREET

“Orders Delivered to Any City by WILL REMODEL TO SUIT

Guaranteed Service”

Special attention given to floral tributes.
Over 1 ,800 square feet of floor space

—

Also Hospital Flowers can accommodate four doctors—six-

car garage could be razed for off-street
Call KEystone 4-51U6 parking. Call now to arrange lease.

Park Floral Co. Store BLAIR REALTY

j

1643 Broadway Denver, Colo. AComa 2-0573

For the reduction of edema, to diminish dyspnoea and to strengthen

heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t. i.d.,

with meals. After re I ief is obtained, the comfort of the patient may
be continued with smaller doses. Well tolerated.

Theocalcin, brand of theobromine*calcium salicylate,

Trade Mark reg. U. S. Pat. Off. Available in grain tablets and in powder form.

Bilhuber-Knoll Corp. Orange, N. J.
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from clinical observations made in about

I I

I I

I I

I

two hundred reports, it is estimated that
j

I I

I I

I
I LOTYC IN represents an antibiotic of

|

I
(Erythromycin, Lilly) I

I I

I I

I I

I choice in more than 80 percent of all I

I

'

I

I I

j

infections treated by physicians
j

I
I

I I

the original Erythromycin

ELI LILLY AND COMPANY. INDIANAPOLIS 6. INDIANA. U.S.A.
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SEPTEMBER, 1954

Colorado - Montana - New Mexico

Utah - Wyoming

Columnists

Err, Too!

OBERT RUARK, favorite columnist

of thousands, has gone beyond the realm

of informing, with his use of satirical barbs

aimed at anything his fancy dictates. He

has driven a vicious one

where its poison may well

corrode beyond repair.
We’re disappointed in you,

Bob! Too many people will

miss the point of your sarcasm and will take

your recent editorial, “Doctors Err Like

Humans” for gospel truth. Yes, a good doc-

tor remains human; therefore, he may err.

But don’t forget that good doctors — and
they are in the great majority — are dedi-

cated to saving lives and sparing misery.

Too often those working with the mighty
pen have too great a propulsion to tear

down, and thus destroy. You can inform

and amuse your readers without destroy-

ing.

Neither you nor anyone else needs recite

the fact that every business and profession

on earth can count its bums and derelicts.

However, we thank you for granting that

any mistake the doctors have made, in your

“concussions, contusions, aches, pains and
agues” were honest ones.

Errors upon the wheels and gadgets with

which we live are far less unfortunate than

those upon the human body, of which we
each have but one to see us through. But
what makes you think it is not recognized

that doctors are “just as liable to mistakes

as writers who make libelous statements”?

There has been an unprecedented number

of legal attacks upon doctors, and there are

even lawyers who have become “special-

ists” in attacking them—often for $50,000

or multiples thereof—whether or not their

claims are founded. There are rackets

and chiselers wherever there are human
beings, particularly during fast and in-

flated times. And what makes you think

that an “impregnable fraternal relation-

ship” exists within the medical profession?

Doctors respect their oaths upon the wit-

ness stand as do you or anyone else. But
had you thought of the fact that theirs is

not an exact science and that every case

and every problem is different—varying
as human minds and bodies vary in their

reactions to every affliction? Our diag-

noses and treatments cannot be measured
in terms of yes and no, miles per hour, tons
T.N.T., microns or millions of readers.

Patients are sick or well, dead or alive,

with every conceivable gradation in be-
tween, and there are no two alike. We
have consultations because there are dif-

ferences of opinion, and patriarchs of the
profession work for lifetimes without see-

ing their colleagues arrive at any con-
clusions other than those which are for

the best interests of their patients. “Ability
to pay” does not enter the deliberations,

and the best in talent and treatment is

available to rich and poor alike wherever
medicine is practiced.

We wonder if Mr. Ruark has given
thought to the fact that his scathing article

may cost many human lives! One of the
greatest positive factors in treatment and
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recovery is a patient’s confidence in his

physician. Early diagnosis and proper

treatment are delayed when confidence is

lacking or delayed. Your terminology:

“Racket, kill, flagrant carelessness, abor-

tion practice, narcotics mill, steal the gov-

ernment blind, self-admitted God, im-

pregnable fraternal relationship, closed

corporation, horribly butchered, bum diag-

nosis, sloppy surgery,” is dangerous. There

are enough lives lost without your dis-

pelling confidence in the best, and at times

the only, means of restoring health and

preserving life.

Have you, Mr. Ruark, heard the statement,

“Cancer Quacks Kill”? Obviously they do

—by instilling confidence in a false “cure,”

by failing to recognize the true nature of a

disease that is always fatal if not treated

early, and thereby losing invaluable time

in the conquest of a perilous malady. So

can columnists, or anyone else guilty of the

same offense, cause unnecessary loss of hu-

man life. Watch your pen. Bob, it’s

mightier than the sword, and it can be as

lethal as the quack, the weapons of war-

fare, and the cars upon our highways. You
say you love your doctor; then why not

honor his profession as long as you are

stuck with it, in matters of health, until

a better one comes along? We have done

a lot for you and your fellow men, if you’ll

take a moment to reflect upon it. Perhaps
you may see fit to let the people, including

average or ordinary ones less well educated
than you, love their doctors, too. And save

your vindictive barbs for your next hunt-
ing trip in Africa. The loss of a few extra

animals will be less serious than sacrifice

of human beings upon the alter of sensa-

tional journalism!

<S DUCATIONAL exhibits, with or with-

out the spoken word, are, of course, con-

cerned with demonstration of progress from
one condition to another. The message is

incomplete if only the prob-

lem or condition and its

treatment are shown, but

not the end result. For ex-

ample, a series of photo-

Before

And After

graphs showing types and variations in a

category of congenital anomalies — say,

facial clefts—is worthless as an educational

medium without demonstration of optimum

time and manner of treatment, plus results.

A lecture at the recent Rocky Mountain

Cancer Conference was accompanied by

colored slides showing many superficial

tumors as their diagnosis and treatment

were discussed. There was only one “after”

picture in the series, and it demonstrated

dramatic results from a type of treatment

which was only mentioned in passing.

With our fall and winter meetings an-

nounced and authors preparing their talks

and exhibits, we urge workers to show us

the results of their work. Colleagues can’t

read all of the articles which appear in

this and other journals; they can’t study all

captions and details of the exihibits. But

they will note your conclusions; from those

you are judged and decision is made regard-

ing the merit of your presentation. They

are not half as interested in what a fine

and able fellow you are as in how they

themselves can become better doctors. Im-

provement in their own knowledge and

technic is paramount but, in any event,

they desire to keep their patients on the

right track.

In preparing illustrations for the articles

and in choosing slides for your presenta-

tions, let us hear your conclusions and see

your results! Visual education is here to

stay.

W E’VE had our vacations. We hope you

had yours, too, and that it was as nice as

ours. Fall is upon us and Montana and

Colorado hold their anual sessions this

month, in Butte Sept. 16 to

19 and in Colorado Springs

Sept. 21 to 24. If you belong

to one of those two societies

—or if you are handy to one

of those cities while visiting in Montana or

Colorado—better take in the meeting. Both

offer outstanding programs this year.

Vacation s

Over

!
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UBLICITY afforded Cancer Detection

Clinics and premature publication of ex-

perimental work on cancer detection tests

has led the public to believe that physicians

should be able to find cancer in its in-

sipience. The physician should be protected

from such unwarranted expectation. As far

as the urologic tract is concerned, there are

no early symptoms of cancer. Neverthe-

less, by simple office procedures the physi-

cian may be able to detect relatively early

cancer in some parts of the genito-urinary

system.

Renal Cortical Tumors
The high mortality from metastatic

spread of Wilm’s tumor in children,
Grawitz’s tumor in adults, and from papil-

lary cystadeno-carcinoma of the kidney

would indicate that the diagnosis and treat-

ment has been late.

Wilm’s tumor, adenomyofibrosarcoma in

infants and young children is regularly

noted by the onset of high fever and by a

very large renal mass which seems to pre-

sent itself overnight. With one or two

optimistic reports to the contrary nothwith-

standing, the outlook for survival from this

rapidly growing, highly malignant tumor

is most unfavorable. I am not at all en-

couraged by results of radical and emer-

gency surgery, nor of x-ray therapy for these

extensive cancers. Radical nephrectomy,

removal of the kidney with its tumor, the

perirenal fat and Gerota’s fascia is in-

dicated. The transperitoneal approach has

much advantage over the lumbar route for

nephrectomy in infants. We have not had
sufficient experience with the transthoracic

approach to recommend it in pediatric

urology.

We agree with Colby (Essential Urology,

Williams & Wilkins, Baltimore, 2nd Ed.,

‘Presented before the Eighth Rocky Mountain
Cancer Conference, Denver, July 14 and 15, 19.'j4.

Lloyd G. Lewis, M.D.
Washing,ton, D. C.

1953) that “the triad of pain, tumor, and

hematuria formerly were considered the

diagnostic features of renal neoplasm. How-
ever, it is apparent that tumor may be pres-

ent without any of these symptoms and that

any one of the three signs may be a late

symptom of the disease.” Because the

Grawitz tumor, papillary adenocarcinoma

of the renal cortex, is quite well en-

capsulated, early microscopic hematuria

does not occur. Hematuria, gross or micro-

scopic, indicates that the blood vessels and

particularly those at the renal papilla have

been invaded. Pain produced by passage of

clots is therefore a late symptom and cer-

tainly one would have to conclude that pain

produced by expansion of the renal capsule

or compression of surrounding structures,

particularly blood vessels, is a late mani-

festation. A palpable renal mass would
most certainly indicate very late findings

in the case of this relatively slow-growing

tumor. Carcinoma of the kidney should be

suspected in adults with hematuria, weight

loss, anorexia. It is not unusual to see in

consultation, patients with metastases from
carcinoma of the kidney, who have pre-

sented none of the classic symptoms. One
of my patients with pulmonary metastases,

complete vena cava obstruction, weight loss

and anemia, had none of the triad of symp-
toms. There was not a single red blood cell

seen on many careful urinalyses. We must,

therefore, disagree with Badenoch, Manual
of Urology, Grune and Stratton, New York,

1954, that “more than one (of the classic

symptoms) may be present from an early

stage.” Radical nephrectomy is indicated

for the Grawitz tumor.

Papillary cystadenocarcinoma of the

renal cortex, quite rare, may be benign in

appearance, grossly and miscroscopically,

but local recurrences and metastases from
the tumor are highly malignant. Hematuria,
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pain and mass are again late manifestations.

Because of the incidence of extension down
the ureter and through the periureteral

lymphatics in papillary cystadenocarci-

noma, nephro - ureterectomy is recom-

mended.

Because there are no early symptoms, it

behooves us to look for signs of kidney

cancer. The kidneys are not completely

palpable because of their anatomic posi-

tion. For many years we have included a

“scout” film of the kidneys, ureters, and

bladder as routine for all patients referred

to us for urologic consultation. The find-

ings of an enlargement of the kidney or a

“bump” on the renal cortex requires

intravenous or retrograde urography to

delineate it. If it were not for the heavy

expense of intravenous urograms I would

consider them an essential part of the

urologic consultation. It is remarkable how
few kidney tumors are picked up by the

very generous use of intravenous urography

in the Armed Services. Use of the scout

film or intravenous urogram will locate

more benign renal cysts, asymptomatic

calculi, and minimal obstructive lesions

than cancer—but after all, the incidence of

cancer of the kidney is quite low. It is

obvious that almost all of the early kidney

tumors are found by thorough urologic in-

vestigation for other reasons. The late Dr.

William A. Frontz found a IV2 cm. hyper-

nephroma when operating for stone in

1928. That patient is still well. I removed

a kidney with 2^/2 cm. cortical tumor three

years ago, when operating for stone with

primary hydronephrosis. Any renal mass,

no matter how small, should be in-

vestigated.

I would not depend upon the findings ob-

tained by aortography for the differential

diagnosis between cyst or tumor of the kid-

ney. Surgical exposure is safe, sure and is

absolutely indicated.

Transitional Epithelial Tumors
Non-infiltrating, papillary carcinomas of

the renal pelvis, ureter or bladder bleed

quite early. Every patient with hematuria,

gross or microscopic, deserves a thorough
urologic study by cystoscopy, endoscopy and

pyelographic examination. The diagnosis

of a small papilloma of the kidney pelvis

or calyceal system may be difficult. In-

travenous urography may present a clearer

picture than retrograde studies because of

the lesser concentration of iodide over this

fragile tumor. Air pyelograms may be

necessary for certain diagnosis. Tumor of

the ureter is more easily diagnosed from

the fact that bleeding from the ureter may
be noted on cystoscopic observation, while

urine from the ureteral catheter passed to

the kidney pelvis beyond the tumor may be

clear. Ureteral tumors are frequently

missed or re-examination is necessary be-

cause the ureter is not always well filled

or contracts during pyelography and
ureterography using the Braasch bulb tech-

nic may be necessary.

Any patient with the sympton of gross or

microscopic, terminal, painless hematuria

has papillary carcinoma of the urinary

bladder until proved otherwise. The cysto-

scope is the instrument of precision for the

diagnosis of bladder tumor.

Infiltrating papillary carcinomas of the

kidney pelvis, ureter or bladder are late

manifestations of those tumors described

above. Pain from the passage of clots or

from obstructive uropathy is commonly
noted. Whereas patients with non-infiltrat-

ing papillary carcinoma of the bladder have

hematuria, without other symptoms the

patient with infiltrating bladder cancer al-

ways presents the symptom complex of re-

duced working capacity of the urinary

bladder — i. e., nocturia and frequency.

The differential diagnosis between benign

prostatism and carcinoma of the bladder

depends upon cystoscopic observation. With
few exceptions, such as purpura, the well

established diagnosis of nephritis or other

known causes of hematuria, such as stone

and acute infectious processes, cystoscopy

is absolutely indicated for patients with

hematura.

Because of the frequency of extension or

reimplantation or new tumor growth in the

remaining ureteral stump or in the bladder

following simple nephrectomy for carci-

noma of the renal pelvis, nephroureterec-
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tomy is indicated followed by periodic

examination of the bladder for new growth.

For papillary carinoma of the ureter,

nephroureterectomy is of course the opera-

tion of choice. A few benign tumors of the

ureter have been segmentally resected. For

non-infiltrating carcinomas of the urinary

bladder, transurethral resection of the tu-

mor or tumors is adequate in most instances

followed by periodic re-examination with

the cystoscope for recurrence. The in-

sistence on re-examination must be done. I

have seen recurrence seven and nine years

after removal of the primary tumor. The

incidence of recurrence after removal of

single papillary bladder tumor is approxi-

mately 35 per cent. After removal of

multiple tumors, the recurrence rate ex-

ceeds 65 per cent. Because of the high in-

cidence of recurrence, Dr. Milton Friedman

and the author (A New Technic for Radium
Treatment of Carcinoma of the Bladder,

Friedman, M., and Lewis, L. G., Radiology

53:342, 1949) have devised a method of

prophylactic irradiation of the lower two-

thirds of the bladder wall using the princi-

ple of the radium pack. Radium or an

equivalent amount of radon is placed in the

drainage tube of a Foley urethral catheter

so that it is absolutely centered when the

balloon is inflated to size. For instance, the

bladder wall in contact with the balloon,

inflated to 4 cm. diameter, will receive

1,200 rx. per day when the weight of radium
is 25 mgm., its active length 1 cm. and the

filter consists of 1 mm. of platinum. The
dosage curve can be accurately estimated

for variation of this formula by use of the

Patterson Parker graphs. A few non-in-

filtrating tumors are too large for efficient

removal by transurethral methods and

cystotomy with segmental resection is in-

dicated.

Infiltrating carcinoma of the urinary

bladder may be papillary carcinoma, adeno-

carcinoma, squamous or undifferentiated

carcinoma. Whereas transurethral resec-

tion has been recommended, open surgical

resection or total cystectomy, depending

upon the site of the tumor, seems more

logical. The survival rate depends upon the

degree of malignancy and upon the depth

of infiltration with or without metastases.

We have long since stopped talking about

cure in cancer of the bladder. No patient

whose tumors through the entire bladder

wall survives for long. A few patients sur-

vive five years or more following resection

or total cystectomy for tumor which invades

the muscle but does not penetrate the outer

bladder wall. I know of no survival of pa-

tents with squamous cell cancer.

Because of ascending infection, renal

failure and acidosis following ureteral

transplantation into the fecal stream, I have

decided to abandon this procedure except

for palliation. If I were the patient with

infiltrating carcinoma of the bladder I

would want to have a permanent colostomy

with ureteral transplantation into the

sterilized rectosigmoid isolated as a sub-

stitute bladder.

Cancer of the Urethra

Cancer of the urethra is quite rare in

male and female. In the male a bloody

urethral discharge may be an early symp-

tom, but most cancers of the urethra occur

behind strictures and the diagnosis is

usually made late because the patient has

urethritis and bleeds from dilation of the

stricture and one is not likely to suspect

carcinoma. Examination of the urethra

with an endoscope is not common practice

in a patient with stricture, yet it is ab-

solutely indicated and necessary if we are

going to make a relatively early diagnosis

of malignancy. In the female, urethral

bleeding may be a relatively early symp-
tom. Papillitis of the urethra of the male

and female and papillary urethral hyper-

plasia, secondary to infection, is common.
We have no reason to believe that these are

pre-cancerous lesions. I know of no way to

make an early diagnosis of cancer of the

urethra in male or female unless we do

endoscopy, and biopsy suspicious lesions.

Cancer of the urethra in the male re-

quires radical extirpation of the urethra

and penis for sure. The cure rate is fair

for carcinomas arising anterior to the

penoscrotal juncture but for cancers arising

in the bulb or at the bulbomembranous
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juncture cure is rare. Dr. Young, Dr.

Colston, and I have tried fairly radical seg-

mental resection of urethral cancers but

recurrences either distal or proximal to the

resection have resulted in further radical

surgery or loss of the patient. Radical sur-

gery for carcinoma of the female urethra

has not proved very satisfactory. I have

had two fair results from use of radium

locally.

Cancer of the Penis

Circumcision is almost prophylactic

against cancer of the penis. I have seen

one cancer of the penis in a circumcized

Jew. The early diagnosis is almost impos-

sible because most cancers of the penis oc-

cur on the glans or in the coronal sulcus

behind a long foreskin, with phimosis. A
few cancers of the penis occur in patients

whose foreskin can be retracted. Certainly

any ulceration of the glans penis or coronal

sulcus should be biopsied and the presence

of a purulent or bloody discharge in a pa-

tient with phimosis is a clear indication

for a dorsal slit and thorough investigation

of the glans. The common verruca or

venereal wart is not considered a pre-can-

cerous lesion.

Results of radical surgery for carcinoma

of the penis are encouraging. Since the five

metastatic lymphatic channels lead eventu-

ally to the retrocrural lymph node at the

abdominal opening of the femoral canal I

have been doing a modified procedure pat-

terned after the operation of Young
(Young’s Radical Operation for Cure of

Cancer of Penis, Lewis, L. G., Journal Urol.,

26:295, 1931). Amputation of the penis 2V2
cms. proximal to the cancer is done. The
lymph channels which pass on the dorsum
of the penis between Bucks fascia and the

fascia of the penis are removed en bloc.

The bloc dissection of lymph nodes includ-

ing the retropubic node, the medial inferior

and superior superficial subinguinal nodes,

the nodes in the femoral canal and the

nodes along the common and external iliac

vessels is done by bilateral incision from a

point 2 cm. medial to the anterior spine of

the ileum to the lower border of the

femoral canal. The skin between the ab-

dominal wall and scrotum is undercut. The
preservation of the lymph channels of the

lateral superficial subinguinal group re-

duces the incidence and amount of edema

of the legs commonly seen after Young’s

operation.

Cancer of the Scrotum

One hundred years ago, it was a common
lesion in chimney sweeps and of mule spin-

ners. I have seen but one scrotal cancer,

which occurred in a patient employed in a

paraffin factory. His clothing was con-

stantly saturated with paraffin. Undoubted-

ly the scrotum is very sensitive to coal tar

and wax. Radical resection of the scrotum

and of the lymphatic tract as for carcinoma

of the penis effected a cure in the patient.

Testis Tumors
Although testis tumors are relatively

rare, they are very important because they

usually occur in men between 20 and 30

years of age. The classic symptom is

painless enlargement of the testis itself,

but about 27 per cent of patients with testis

tumor have pain and more or less sudden

onset of swelling which brings about the

erroneous diagnosis of epididymitis. It is

most unusual for a young man with pain-

less enlargement of his testis to seek med-

ical attention. The high mortality (85 per

cent) prior to World War II indicates that

the diagnosis was late and treatment in-

adequate. During World War II when prac-

tically all of the young men were in the

Armed Forces, medical officers became ac-

quainted with the relatively high incidence

of testis tumor in Service personnel and

the diagnosis was made a little earlier than

in private practice. By radical surgery and

very efficient irradiation the mortality was

lowered from 85 to 40 per cent. Diagnosis

can usually be made by means of simple

bimanual palpation of the testis. To

delineate masses in the testis itself, in the

epididymis, or testicular adnexi, medical

students must be taught this simple method

of palpation and be able to identify the

globus major, the globus minor, and body

of the epididymis. Differential diagnosis

between testicular tumor, epididymitis,

spermatocele, spermatic granuloma, gumma
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and hydrocele should not be difficult. In

testicular tumor, the epididymis can quite

regularly be palpated on the dorsal surface

of the testis. Spermatocele is a cystic

mass attached to the globus major of the

epididymis. Epididymitis is characterized

by painful, tender enlargement of the

epididymis itself, with or without inflam-

matory hydrocele. The difficulty in diag-

nosis occurs in the presence of a thick-

walled or tense hydrocele. The anatomic

fact that the testis and the epididymis both

lie within the hydrocele sac is a differential

point. Tapping of the hydrocele to facilitate

palpation is indicated, but biopsy of a

testicular tumor with a needle is absolutely

contraindicated. When in doubt of the

diagnosis of testicular tumor, exploration

of the scrotal contents is in order. The

hydrocele sac is opened for inspection of

the testicle.

My pre-operative diagnosis has been in

error three times. Twice I had diagnosed

tumor and found a calcified hydrocele.

Once I made the diagnosis of a thick-walled

hydrocele and found tumor. In another

instance the differential diagnosis between

gumma and testicular tumor was in doubt.

I did not feel that the therapeutic test for

syphilis was indicated because of the pos-

sible delay in making early diagnosis of

testicular tumor. Therefore, when the

testicular mass was exposed surgically, it

was removed and certainly there was no

loss of a syphilitic testis.

For seminoma, simple inguinal orchiec-

tomy followed by x-ray therapy of the

retroperitioneal node area is sufficient. The
advantage of radical surgery for seminoma
is about 2 per cent over simple orchiectomy.

For all other malignant testis tumors,

radical orchiectomy is indicated. The testis

with all of its tunics, the entire spermatic

cord, the retroperitoneal nodes from the

inguinal ring to the diaphragm on the af-

fected side are removed. Metastasis to the

contralateral side are late manifestations

and I do not hesitate to do bilateral surgery

for radio resistant tumors provided distant

and blood borne metastasis can be ruled

out. The advantage of radical over simple

orchiectomy for radio resistant tumors is

more than 10 per cent. The lethal dose for

seminoma is less than 1,000 ry. but for

teratomas of embryonic or adult type the

lethal tumor dose is in excess of 5,000 ry.

which is above the patient’s tolerance.

Cancer of the Prostate Gland

There are no early symptoms of operable

cancer of the prostate gland. However,

some patients with benign prostatic hyper-

plasia occurring concommitantly with early

cancer of the prostate have symptoms of

prostatism. The only way to discover early

operable carcinoma of the prostate gland

is to carry out routine digital rectal ex-

amination of the prostate, annually, in men
over 50 years of age. When an Army
order, requiring urologic consultation, with

rectal examination of all officers and en-

listed men in the age group was in effect.

Col. J. C. Kimbrough (Discussion, Kim-
brough, J. C., J. Urol., 64:147, 1950) at Walter

Reed Army Hospital was afforded the op-

portunity of performing radical surgery in

67 per cent of patients admitted to the hos-

pital with cancer of the prostate gland. It

is common experience that not more than

5 per cent of patients seen by urologists,

with cancer of the prostate gland, are

operable with a possibility of a cure. I

have been fortunate in my practice to have

had many referrals of patients with early

lesions and have performed radical prosta-

tectomy in approximately 25 per cent of

cases.

Carcinoma of the prostate is character-

ized by an indurated, elevated, irregular,

fixed lesion, usually on one side, in the

apical half of the gland. The posterior

lamella of the prostate, the true prostate

gland, extending from the anterior com-

misure, laterally and posteriorly behind the

ejaculatory ducts is the common site of

origin of prostatic cancer. Since this

lamella is thickest at the apex distal to the

ejaculatory ducts, it would be expected that

more early cancers would be detected in

this area. In spite of reports of cancer oc-

curing in lobes of BPH, I believe there is

no proof that the lesion was isolated to the

adenomatous prostate. In my experience.
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in all of those patients with occult cancer

found on section of glands removed for

BPH there has been eventual evidence of

cancer developing in the remaining portion

of the prostate. The differential diagnosis

lies between carcinoma, infarct, calculus,

tuberculosis and fibrous prostatitis. In-

farction usually produces induration, fixa-

tion with contracture rather than eleva-

tion or irregularity. Calculus can be readily

diagnosed by x-ray, but I have seen cal-

culus and carinoma occurring concom-

mitantly twice. Twice I have removed
tuberculous prostates without involvement

of the seminal vesicles or epdidymes on the

erroneous diagnosis of cancer of the pros-

tate gland. Fibrous prostatitis is usually

a bilateral lesion and the differential diag-

nosis between cancer and fibrosis at the

base of the prostate and around the seminal

vesicles is not a very difficult one. Cer-

tainly any patient with an indurated lesion

of the prostate gland should have the bene-

fit of urologic consultation. Biopsy by use

of the Silverman needle or several other

instruments, when positive is conclusive, but

a negative biopsy is of no value whatso-

ever. In such cases, perineal exposure and
surgical excision of the nodule is indicated.

Frozen section may be done and, when posi-

tive, radical surgery may be concluded.

Total perineal prostatectomy is not radical

in that the lymphatic pathways are not re-

moved. After perineal exposure, the urethra

is severed distal to the prostatic apex, the

entire prostate with its capsule and sur-

rounding fascia, the seminal vesicles and
their surrounding fascia, the neck of the

bladder and the anterior portion of the

vesical trigone are removed. The cure rate

by this procedure for early grades I and
II cancers situated in the apical half of the

prostate gland, without evidence of per-

ineural lymphatic extension is about 80

per cent in my series. The cure rate for

more extensive lesions limited to the

prostatic capsule is about 60 per cent. When
the bases of the seminal vesicles are in-

volved or perineural lymphatic invasion is

noted, good palliation is accomplished. I

have not been able to cure any grade III

or grade IV lesions which are more common
in the younger age groups. The advantage

of radical retropubic prostatectomy should

lie in the accessibility of the lymphatic

pathways for surgical removal but when
the diagnosis is in doubt or unproved by
biopsy the perineal route has a decided ad-

vantage.

Sarcoma

Myosarcomas and lymphosarcomas orig-

inating in the prostate gland or urinary

bladder are most insidious in onset and to

my knowledge all of these young patients

seek medical aid for obstruction, which is

certainly a late symptom. I do not believe

it possible to make early diagnosis by
palpation. All of these patients die of

metastasis and extension.

Diagnosis by Stained Smear Technic

Staining of urinary sediment by the

Papanicolaou technic, or of prostatic secre-

tion by this method, has proved most de-

ceptive as far as diagnosis of cancer of the

genito-urinary tract is concerned. Lack of

positive findings for renal cortical tumor

and the high incidence of false positive

findings in questionable papillary tumor of

the kidney pelvis, ureter and bladder cause

us to doubt the value of the procedure.

Because of positive Papanicolaou findings

by capable investigators, two kidneys have

been removed in the City of Washington

and after thorough pathological examina-

tion no tumor was found. In two instances

I have thoroughly explored the kidney

pelvis and calyces in patients with positive

smears from that kidney, in the presence

of questionable pyelographic defect. I re-

moved the suspect calyx in both instances

to find only simple ulceration and the pa-

tients recovered and are alive over five

years. Metaplasia from infection is so com-

mon in the urinary tract that only the most

experienced investigator can differentiate

these lesions from malignancy. I have

never seen positive Papanicolaou smears

from cancer of the prostate gland except

in inoperable lesions.

Conclusion

1. I am forced to conclude that in the ab-
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sence of symptoms there is no acceptable

method of early diagnosis of cancer of the

kidney cortex.

2. That early palpable carinoma of the

kidney pelvis, ureter or bladder could be

detected by thorough urologic investiga-

tion of every patient with microscopic

hematuria.

3. That cancer of the urethra and penis

could be diagnosed early if the suspicions

of the urologist were aroused.

4. That the diagnosis of testicular tumor

could be made much earlier if the physician

were aware of the relative frequency of

this malignancy in young men and were

taught the simple method of bimanual pal-

pation of the testes.

5. That there are no symptoms of early

prostatic malignancy; that early operable

cancer of the prostate gland can be de-

tected by digital rectal examination.

Recent ^s^endd in ..^cute ..^ppendicltiA

Kenneth B. Castleton, M.D.
Salt Lake City, Utah

It may seem superfluous, if not actually

trite, to discuss a disease with which all

doctors are familiar and with which most

physicians have had a great deal of ex-

perience. However, there has been re-

newed interest in this, the most common
abdominal surgical disease, in recent years

due to introduction of sulfonamides and
more especially the antibiotics. And there

is today some controversy whether these

drugs have or should make any funda-

mental difference in the treatment of this

disease.

In some areas there has been a trend

toward regarding appendicitis now as a

medical disease. There is no doubt that

these drugs have proved to be of great

value, but this value appears to be in pre-

vention and treatment of complications

such as abscess, peritonitis, etc., and not

in treatment of the uncomplicated case.

That there has been a substantial reduction

in mortality and morbidity of the disease

there can be no doubt, and few will deny
that this improvement is due in large

measure to the action of these drugs. Wit-

ness the change which has occurred in the

death rate from appendicitis in this country

*Presented at the Fourteenth Annual Western
Colorado Spring- Clinics, Grand Junction, April 24,
1954. The author is Associate Clinical Professor of
Surgery, University of Utah College of Medicine,
Salt Lake City, Utah.

in recent years. In 1934 there were 18,129

deaths due to appendicitis or a rate of 14.3

per 100,000 population. In 1939 the number
had fallen to 14,113 and the rate to 10.8. In

1945 there were 6,697 deaths and the rate

5.1, and in 1950 3,080 deaths and a rate of

2.0 per 100,000 population. In addition,

there has been a reduction in morbidity in

general with a shortening of the hospital

stay, a decrease in incidence of postopera-

tive infections and a more rapid resolu-

tion of them. Such aspects of the disease

such as etiology, signs and symptoms,

differential diagnoses, etc., will be men-
tioned only briefly.

The etiology remains unknown. It is

primarily a disease of children and young
adults but may occur at any age group. It

is somewhat more common in males. Other

factors such as diet, heredity, trauma and

pregnancy have all been considered as

possible etiologic factors but their im-

portance seems questionable. There is no

question, however, about the importance

of fecaliths. Felson states that one-third

of acutely inflamed appendices contain

fecaliths whereas normal appendices con-

tain them in only 3 per cent. Perforation

seems to be much more common and more
rapid in cases in which they are present.

Another factor of importance seems to be
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the presence of hyperplasia of the lymphoid

follicles. Lymphoid tissue in the appendix

reaches its maximum development in pre-

pubertal life and is greater in boys. Dur-

ing adolescent years the muscular coat

undergoes thickening which narrows the

lumen. If obstruction of the lumen occurs

from any cause, appendicitis is likely to

develop and the organ might well be com-

pared to a “blind loop” of obturated in-

testine. If tension which develops from

obstruction is not relieved, venous conges-

tion occurs with exudation, arterial oc-

clusion, gangrene, ulceration and perfora-

tion. Other factors such as bands, kinks,

intestinal parasites, foreign bodies, en-

teritis, etc., are all possible factors.

Signs and Symptoms
Cases with typical history and findings

are unusual. Indeed it might almost be

said that the unusual case is the rule rather

than the exception. The pain varies in site

and character but is most commonly
periumbilical or epigastric, poorly local-

ized at the onset, mild to moderately severe,

usually aching in type but at times crampsy.

Later it tends to shift to the RLQ. Pain

is apparently due to distention of the ap-

pendix with irritation of nerve endings

in the serosa. It is splanchnic in origin.

Appendiceal colic probably represents at-

tempts to expel a fecalith. Nausea develops

and later vomiting with tenderness and
muscle spasm. One finger localization is

of great value and importance and is

usually at McBurney’s point. The site of

greatest tenderness is usually at the site

of the appendix, which may vary greatly.

Hyperesthesia of overlying skin is present

in 20 per cent.

Rectal examination is of great importance
especially in (1) infants and children, (2)

pelvic appendicitis, and may be the out-

standing finding in these two groups of

cases.

Systemic disturbance is usually mild with
a low grade fever of 99°-101°. Constipation

is frequent, diarrhea unusual. If nausea
and vomiting precede pain one should be
very wary of the diagnosis of appendicitis.

A white blood count of 10,000 to 20,000 with

an increase in the immature polys is the

usual finding.

X-ray examination is of value principally

in ruling out other diseases such as ureteral

stone, gallstones, etc. Occasionally it is

helpful by visualizing a stone in the ap-

pendix. The barium enema is rarely help-

ful and should not be used in cases of

suspected acute appendicitis.

In differential diagnosis we must con-

sider such obvious possibilities as gall-

bladder disease, diseases of the genito-

urinary tract such as stone pyelocystitis,

etc., disease of the female generative organs

especially tubo-ovarian disease, mesenteric

lymphadenitis especially in children, pul-

monary disease such as pleuritis and

pneumonia, pancreatitis, intestinal obstruc-

tion, diabetic acidosis, gastroenteritis and
many others. I want to mention specifically

a few which we have found in recent years

to assume real importance in the dif-

ferential diagnoses, namely, amebiasis,

acute salmonellosis, acute shegellosis and
regional enteritis.

Amebiasis has been found to be a much
more common disease in this area than was
formerly supposed. Its signs and symptoms
are protean with pain in the right lower

quadrant a frequent complaint, and tender-

ness a common finding.

Acute salmonellosis may be found in

epidemic form with acute enteritis or as

sporadic cases with a typhoid-like picture.

Leukopenia is usually present and pul-

monary lesions are common. Diagnosis is

made by blood culture, the finding of spe-

cific agglutinins during the course of the

disease and culture of the stools. We have
found some cases in our nurses.

Treatment

Despite the fact that some authorities

feel that some cases of appendicitis can

now be treated by conservative means with

antibiotics, and some feel that the emer-

gency status of appendicitis has lessened,

and that a few hours of observation is now
permissible (or at least less hazardous)

,

most surgeons are still in agreement that

early operation remains the treatment of

choice. Most of the controversy that has
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existed in years past pertained to the treat-

ment of complications and this is still the

case. That antibiotics are of real value

in both the prevention and treatment of

complications there is no doubt. This has

been demonstrated both clinically and in

the laboratory animal especially with the

use of penicillin-streptomycin mixtures and

also with the use of aureomycin or ter-

ramycin. In dogs, for example, Yeager,

working with experimentally produced

peritonitis, found the survival rate of con-

trols only 20 per cent, but in those animals

treated with streptomycin and aureomycin

it was 60 per cent and 90 per cent, re-

spectively.

For purposes of discussion it is con-

venient to divide acute appendicitis into

four groups: (1) acute appendicitis without

perforation, (2) acute appendicitis with

abscess formation, (3) acute appendicitis

with early perforation, without abscess or

diffuse peritonitis, (4) acute appendicitis

with perforation and diffuse or spreading

peritonitis. I believe that the best treat-

ment for these groups is as follows:

Group 1. Early operation. This treat-

ment is still not seriously disputed despite

antibiotics.

Group 2. Operation with drainage. Here
there is some difference of opinion. If the

abscess is well localized and the appendix
is accessible and can be removed without

causing much or any disruption of the

abscess wall, appendectomy may be justi-

fied. Otherwise it is better to drain only

and to perform appendectomy several

weeks later as an interval operation. Again
some feel that abscess cases should be
treated conservatively, without operation,

by rest, heat, antibiotics, etc., especially in

children. There is no doubt that many of

these abscesses will resolve if so treated and
the appendix may then be removed later

on as an interval operation, especially in

children. However, in my own experience
I feel that I have been operating more of

them recently than was formerly the case

and in some instances removing the ap-

pendix with it. So far I have not had oc-

casion to regret this change and am sure

I have saved these patients a great deal of

time, expense, prolonged hospitalization,

and secondary surgery.

Group 3. Acute appendicitis with early

perforation. I am sure that in this group

early operation with appendectomy is the

procedure of choice. In some of these cases

the exact status of the appendix might be

misinterpreted before operation. For ex-

ample, one may feel that early perforation

is present, operate and find that perfora-

tion has not actually occurred. In such

cases early operation is obviously desirable

and will prevent perforation and complica-

tions. Even in those which have perforated,

however, and no abscess is found, if the

general condition of the patient is good,

operation is likely to do very little harm
and will remove the focus of the infection

and thereby stop further contamination.

These cases nearly always do well and with-

out drainage.

Group 4. Acute appendicitis with dif-

fuse peritonitis. These patients are very

ill and constitute most of the fatal cases.

Oschner years ago (1900) showed that bet-

ter results were obtained with conservation.

However, today, despite some controversy

most authorities feel that all except the

nearly moribund cases should be treated by
operation as soon as the patient can be

prepared, fluid and electrolyte balance re-

stored, antibiotics and possibly blood ad-

ministered, abdominal distention relieved

by intestinal intubation with the Miller-

Abbott or Cantor tube, etc. In the very

late cases it would seem better to treat con-

servatively with the hope that the peri-

tonitis will resolve or an abscess form
which can be drained.

There have been no recent significant

changes in the technic of appendectomy.

The incision can be a McBurney, lower right

rectus or midline with the former favored

except in cases of doubtful diagnosis espe-

cially in females. Ligation and inversion

of the stump appeals to me as better tech-

nic than simple ligation and I have seen

no cases of stump abscess to make me
change. Drains are unnecessary in acute

appendicitis and ineffective in diffuse peri-
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tonitis. They should be used in cases of

abscess and in the presence of necrotic

tissue. Penicillin and streptomycin may be

used locally in the peritoneal cavity and

probably help.

One large institution recently reported

that in 1935-37, 424 patients were operated

for acute appendicitis. There were no

deaths in those cases in which perforation

had not occurred; a 3 per cent mortality in

perforations without abscess and 13.5 per

cent in perforation with abscess, and 20 per

cent in diffuse peritonitis and a total

mortality of 5 per cent. In 1945-47 the same
institute reports 432 cases with no deaths

in any of these groups.

What are the causes for delay in opera-

tion? There are many including mis-

diagnosis, delayed diagnosis, and lack of

education of the public regarding the

danger signs. The reasons seem to be

partly medical, partly economic, and partly

social. Some patients do not call a doctor

because they feel they cannot afford it.

This brings up the whole subject of health

insurance, hospital insurance, etc., and

points the need for covering of all citizens.

Some patients have stated that they

couldn’t get a doctor, or they get the doc-

tor but he refused to come. This is a serious

charge, one which the medical profession

must refute or correct. Perhaps in an oc-

casional case the trouble lies with sub-

standard medical practice. If so we must

elevate standards from the better selections

of medical students and improved teaching

in medical schools, to improvement of in-

ternship and residency training and more
and higher quality postgraduate courses for

physicians in practice. In this area we have
another possible factor—lack of hospital

beds. Our private hospitals here are

crowded, there have been virtually no new
beds added to this area for private patients

for twenty-five years. I have had two cases

of subacute or mild appendicitis in recent

months for which I could not get a bed in

any of our hospitals. Fortunately both cases

subsided with bed rest and antibiotics. Such
incidents are not rare.

Summary
The fundamental principles involved in

the treatment of acute appendicitis have not

changed in recent years. Early operation

remains the treatment of choice in all cases.

Sulfonamides and antibiotics are of great

value in preventing and treating complica-

tions but they will not alter the funda-

mental problem of a fecalith in an appendix

producing a closed loop type of obstruction

progressing to gangrene and perforation.

They have no doubt removed some fear of

the disease but this may be more harmful

than beneficial. If appendicitis does sub-

side without operation the danger of re-

currence is still great. The greatest danger
in the injudicious use of these drugs at

present lies in their use in undiagnosed

cases of abdominal pain which might be

appendicitis. J. B. Murphy said years ago

that morphine should not be used until a

diagnosis is made. It appears that the same
advice might well be given with regard to

use of antibiotics.

NAME CHANGE FOR A.M.A. COUNCIL

“Only the name has been changed . .
.” At

its last meeting, A.M.A.’s Board of Trustees ap-

proved a change in name only for the Council

on National Emergency Medical Service which
from now on will be known as the Council on
National Defense. As formerly, the Council

assists with national and state disaster relief

plans and coordinates the work of state emer-
gency medical service committees.

It helps physicians prepare themselves for

the management and care of casualties which

might result from atomic, biological or chemical
attacks. Also, the Council collects and dissemi-

nates civil defense and disaster relief information
for both military and civilian use and assists

government agencies, medical and hospital

groups and local disaster relief groups in plan-
ning adequate civil defense programs. The Coun-
cil works closely with the surgeons general of

the armed forces and the Armed Forces Medi-
cal Policy Council of the Department of Defense
in formulating plans and procedures for im-
proving the medical care for members of the

armed forces.
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^.^^cute i^enai^^aiiure ^econdi

^o ^^Lrupiio ^iacenta
Belden W. Lerner, M.D., Richard P.

Saunders, M.D., and Robert McKenna, M.D.
Denver

C/aJ. RS. L. G. (296400) was a 41-year-old

white housewife, gravida 12, para 11. This

patient was admitted to the Denver General

Hospital on September 7, 1953, in her

twenty-fourth week of gestation. The blood

type was O Rh positive, serology negative

and her pelvis was unmeasured. Her past

obstetrical and medical histories were
normal.

The patient received no prenatal care with

this pregnancy. On the morning of Sep-

tember 7, 1953, she awoke with severe head-

ache followed by profuse vaginal bleeding

and syncopy. She was admitted to Denver
General Hospital in profound shock ap-

proximately one and one-half hours after

the onset of symptoms. There was moderate

vaginal bleeding, the uterus was extremely

irritable and uterine contractions occurred

irregularly. The fetal heart could not be

heard. Urine was unobtainable. The pa-

tient’s blood pressure responded to dextran,

blood and intravenous vasopressors. Hemo-
globin determination on admission was

9.5 gm.

The patient was transferred from the

emergency room to the obstetrical floor and
a sterile vaginal examination was done. No
placenta previa could be felt. The cervix

was 75 per cent effaced and 2 cm. dilated

with the vertex floating over the pelvic in-

let and the membranes intact. The mem-
branes were artificially ruptured with re-

lease of a large amount of dark, bloody

amniotic fluid. There was brisk vaginal

bleeding which did not clot. There were

ecchymotic areas over most of the pa-

tient’s body and she had mild hematemesis,

hemoptysis, and bleeding from the gums.

Venous blood was drawn for clotting time

and it was noted that a poor clot formed in

approximately forty minutes, which frag-

mented in five to ten minutes when incu-

bated at 37° C. Plasma fibrinogen was sub-

sequently reported as 0.17 gm. per cent. Her

blood pressure at this time was 120/90. She

was then given intravenous pitocin drip to

stimulate labor. After three and one-half

hours of labor, during which time she re-

ceived 2V2 minums of pitocin, she was
spontaneously delivered of a 780-gm. still-

born infant. Approximately thirty-five

minutes prior to delivery the blood pressure

rose and remained fairly stable at 150/100.

The placenta, which was expressed simply

within a few minutes after the infant,

showed a segment representing approxi-

mately one-fifth of its area of premature

separation. During this time the patient re-

ceived 1,500 c.c. of whole blood and 1,000

c.c. of 5 per cent glucose in water. She re-

ceived no plasma fibrinogen.

Within ten minutes after the expression

of the placenta, the venous clotting time re-

turned to four minutes with good retraction

and minimal fractionation of the clot after

incubation at 37° C. for one hour.

Diagnoses were: 1. Placenta abruptio; 2.

Shock; 3. Fibrinogenopenia; 4. Intrauterine

death.

The patient remained anuric for eight

hours, then started putting out minimal

amounts of bloody urine which showed
three plus albumin. Ten hours following

delivery the patient had a sudden blood

pressure fall to 80/60 without clinical mani-

festation of shock. She responded immedi-

ately to intravenous Wyamine and 500 c.c.

of blood. In addition she was given aqueous

adrenal cortical extract, 30 c.c. initially,

and intermittently thereafter for thirty-six

hours, because it was suspected her hypo-

tension was due to adrenal insufficiency. In

addition she was maintained on cortisone

and DOCA for two days.

The subsequent care of this patient re-

solved itself into a problem of the manage-
ment of acute renal insufficiency. During

the next seventy-two hours the urinary out-

put was 750 c.c. with maintenance of normal

blood pressure. During this time she re-
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ceived 7,500 c.c. of fluids including 2,000

c.c. of blood. There was no evidence of fluid

retention or congestive failure at this time.

On the third postpartum day the patient’s

condition was complicated by right upper

abdominal pain, tenderness, and signs of

peritoneal irritation and vomiting which
was treated with analgesics and gastric

suction.

Her urinary output during the subsequent

nine days varied between 120-695 c.c. per

day. During the fourth and fifth days it ap-

peared that she was entering a diuretic

phase. On the sixth day her output dropped

to 120 c.c. Her fluid intake from the fifth

day until death varied from 900 to 1,700 c.c.,

depending upon urinary output. An attempt

was made to limit her intake to the urinary

output plus her insensible water loss.

The NPN rose from a baseline of 59 mg.

per cent on the second day to 200 mg. per

cent on the eleventh day. She had a moder-

ately severe metabolic acidosis with a CO.

of 22 vol. per cent on the tenth day. Her

serum potassium of 6.2 meq/lit. on admis-

sion surprisingly did not change greatly,

rising to a high of 7.2 meq/lit. on the eighth

day, but actually falling to 5.2 meq/lit. on

the eleventh day. Serial EKG’s showed tall,

peaked T-waves over the chest leads com-

patible with moderate hyperkalemia. In ad-

dition to fluid restriction, treatment was di-

rected towards control of serum potassium

levels.

The patient was placed on a sodium con-

taining cation exchange resin, 30 gm. per

rectum, on the eighth day. Rectal use was
necessitated by patient’s vomiting. On the

ninth and tenth days she received a total

of 40 gm. through a gastric tube. On the

tenth day intramuscular testosterone and

hypertonic glucose and insulin were added,

all these measures used in an attempt to

lower the serum potassium level.

No effort was made to correct hypona-

tremia and hypochloremia, but she did re-

ceive sufficient normal saline daily in order

to replace the urinary chloride loss. On the

seventh day 200 c.c. of 5 per cent saline was
given intravenously in order to determine

whether oliguria was accentuated by low

serum sodium and chloride levels. Hourly
urinary output determinations during and
following the infusion failed to show a rise.

For this reason, no further hypertonic sa-

line was given.

Clinically there was no great change in

the patient’s condition until immediately

before death. She complained daily of

moderate right upper abdominal pain and
distension, weakness, and nausea. She ap-

peared pasty and lethargic. There was no

mental deterioration. Except for some
peripheral and facial edema developing on

the eighth day, there were no signs of heart

failure and by the ninth day the abdominal

symptoms and signs subsided. No peri-

cardial friction rub was heard at any time.

Her blood pressure rose from initial shock

levels to about 180/100 immediately post-

partum, then dropping to 80/60 eight hours

postpartum. For the next three days it re-

mained at normotensive levels and then rose

again until just prior to death, averaging

180/100. Frequent urinalyses showed spe-

cific gravities varying between 1.007 to

1.010 with 1.016 recorded on one occasion

with one to three plus albumin and small

numbers of white blood cells with some bac-

teria. At no time were casts present. A
urine culture was positive for E. Coli. On
admission the patient was started on pro-

caine penicillin, 2,000,000 units a day, and

streptomycin, 2.0 gm. a day, these drugs

being continued for ten days. On the

eleventh hospital day, without any appar-

ent change in her general condition, she sud-

denly became unresponsive, the blood pres-

sure falling to 110/90, vomited a small

amount of blood and expired.

Autopsy Findings

The findings at autopsy revealed an obese

Spanish-American female with bright red

blood coming from the vagina. There was
800 c.c. of clear amber fluid in each pleural

cavity and 2,500 c.c. of a similar fluid in the

abdominal cavity. The subcutaneous tissue

was markedly edematous. In the pericardial

sac was 250 c.c. of amber fluid.

Significant gross and microscopic findings

of the organs are as follows:

Sections of the heart revealed moderate

804 Rocky Mountain Medical Journal



neutrophilic and lymphocytic infiltration of

the pericardium. The lungs were moderately

congested. A severe tracheo-bronchitis with

marked neutrophilic infiltrate was present.

The kidneys were swollen and microscopic

sections revealed large cellular bloodless

glomeruli with swelling of the endothelial

cells and thickening of the basement mem.-

brane. In the tubules there was marked

vacuolization and swelling of the cytoplasm.

The collecting tubules contained moderate

amounts of hemosiderin and albuminous

casts. There was a chronic cystitis of the

bladder. The uterus contained a red, orange-

sized mass in the lumen which on section

was shown to be decidual tissue and necrotic

debris.

The underlying pathology of the patient’s

death was acute membranous glomerular

nephritis due to toxemia of pregnancy. Bell

and Allen believe the glomerular lesions

described above are pathogonomic for this

disease. Bell found this picture in fifty-one

of his fifty-two cases of toxemia. The initial

symptoms, described by the patient, of se-

vere headache followed by profuse vaginal

bleeding may have been due to an acute

hypertensive episode. This patient’s blood

pressure ranged from shock levels on ad-

mission to frank hypertension later
(160/110). Her N.P.N. gradually rose (200)

with oligura due to the membranous
glomerulonephritis and the nephrosis. This

uremia can explain the pericarditis. The

severe oligura resulted in hydroserositis and

edema found at the autopsy. The kidney

lesions also accounted for the hematuria,

and albuminuria cystitis is a frequent post-

partum finding, and continued vaginal

bleeding was due to retained products of

conception.

Comment
During recent years more literature has

appeared and more emphasis placed on the

syndrome of intravascular clotting and

afibrinogenemia complicating toxemia of

pregnancy.

This patient survived her initial shock epi-

sode and recovered from what was an ap-

parent afibrinogenemia and went on to suc-

cumb to another delayed complication,

namely that of acute renal failure with a

pathological picture of lower nephron

nephrosis and glomerulo-nephritis.

Although a terminal episode of “stiffen-

ing” was described in this patient it could

not adequately be depicted as a convulsion.

There were no other pathological lesions

consistent with eclampsia, cerebral vascu-

lar accident or cortical renal necrosis.

We feel that the kidney glomerular and

tubular lesions are the primary entities in

this patient resulting from the initial shock

episode with insufficient recovery of the

tissue and therefore the retention of toxic

substances incompatible with life. The arti-

ficial kidney was not employed in this pa-

tient.

Weiner, et ah, state that when death oc-

curs from uremia it does so in the second

week following delivery and autopsy ma-
terial reveals a nephrosis which is consid-

ered consistent with an ischemic episode.

Dieckmann states that if the patient sur-

vives the hemorrhage from abruptio pla-

centa, the cause of death is usually renal

failure and he quotes Thomas at Duke Uni-

versity as claiming likewise.

FELLOWSHIP FOR ARTHRITIS

With a deadline tor applications of October

15, 1954, the Arthritis and Rheumatism Founda-
tion is offering research fellowships in the basic

sciences related to arthritis. Applications for

predoctoral, postdoctoral, and senior fellowships

will be reviewed and awards made in January,

1955. Predoctoral fellowships will range from
$l,500-$3,000 per annum, while postdoctoral fel-

lowships will range from $4,000-$6,000 per

annum. The amount of both will depend on
family responsibilities, and both are tenable for

one year with prospect of renewal.

Senior fellowships for more experienced in-

vestigators will carry an award of $6,000-$7,500

per annum and are tenable for five years.

Address the Medical Director, the Arthritis

and Rheumatism Foundation, 23, West 45th St.,

New York 36, New York, for information and
application forms.
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ScltooiJ4eciitli in Action * “ ^

i HE maintenance and protection of child

health, as contrasted to the diagnosis and

treatment of child disease, are the concern

of the professions in education and public

health as well as physicians and dentists.

Each has his role. The services of each

profession become increasingly effective in

promoting the health of children as the

practitioners of each profession share the

total responsibility with those practicing in

other fields, as well as with the child’s par-

ents who have the primary responsibility

for his health and well being. The school

health program in any community is the

group of mutual understandings and co-

ordinated procedures that help these pro-

fessions recognize the local needs and work
together to meet them with local resources.

Health Education and

Healthful Environment

Theoretically the school health program
is arbitrarily subdivided into the ad-

ministration of health instruction, a health-

ful physical and emotional environment,

and health services. Health instruction is

primarily an educational function. In the

school the physician or his medical society

can well serve as a consultant or resource

person to the faculty to insure the ac-

curacy and the timeliness of the health and

medical information taught, and instruc-

tion in the use of physicians, hospitals,

health departments and other community
health resources. He should hardly serve

as a classroom teacher or even a special

lecturer. In his office many “teachable

moments” occur on which he can capitalize

with sound individual instruction in health-

ful living. Here, too, he can teach a new
generation the place of the practicing

physician in the community and the family

relations physicians would like to estab-

lish in a new generation of families.

*Presente(l July 16, 1954, at the banquet of the
School Health Conference sponsored jointly by the
University of Colorado and The Colorado State
Medical Society, Boulder. The author is Consultant
in Health and Fitness, Bureau of Health Education,
American Medical Association.
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Environment is largely the responsibility

of the school administration and the health

department acting under law and regula-

tion. But beyond the law are the details

of custodial care, the emotional tone of the

classroom, the adjustment of the school

day and physical activity to the needs of

the child who has been ill or handicapped.

These are areas in which the family

physician as well as the school physician

can give valuable counsel.

Health Service

^The physician’s greatest interest is in

health service. OfJ^en he feels that he is

that his area of sole responsibility is the-

diagnosis and treatment of pathology, and

that he should share the preventive health

service activities with both the school and

the health department whose staffs include

people qualified in helping children grow

up. Furthermore they see children more
the only one with responsibility in health

service. This attitude often develops an-

tagonism and misunderstanding between

himself and those in education and public

health who hasten to defend their own
professional prerogatives. Much of this can

be avoided when the physician realizes

frequently than the physician does, and

when the physician coordinates himself

with them their referrals give him an in-

creased opportunity to perform those

phases of health service which only he can

perform.

The minimum school health service pro-

gram consists of five activities, which re-

quire varying degrees of cooperation and

teamwork. Maximum effectiveness of

these activities also requires each profes-

sion to recognize the abilities of the other

professions involved, and a willingness to

let others perform their share of the team’s

tasks. Though many school health pro-

grams are broader in scope, the five pri-

mary activities are:

1. Health appraisal and screening.

Sc.^ H. S t, Hi It,
^
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2. Health services in physical education

and athletics.

3. Emergency care for injuries and sud-

den illness.

4. Communicable disease control.

5. Follow-up to meet child health needs.

Health Appraisal

Health appraisal is a continuing process

involving many people, and is not limited

to the physician’s examination which is

always a part of it. Continuous observation

of children by their classroom teachers ac-

cumulates much information not easily ob-

tained by either a history or an examina-

tion. Periodic weighing and measuring,

screening tests for the acuity of vision and

hearing, and recorded observations of ap-

pearance and behavior give a depth to the

child’s record of physical and emotional

characteristics that cannot be attained by

a single rapid physical examination. This

record starts with the pre-school medical

examination by the physician. According

to local custom he re-examines these chil-

dren from three to five times in the twelve

years of school life and bases his recom-

mendations not only on his own observa-

tions but on those of the teacher, nurse,

counselor, school physician and parents.

The physician’s portion is best done by the

child’s personal physician in his own of-

fice with the school’s observations before

him, where he can teach the meaning of a

physician’s service by example in the tradi-

tional setting. Other methods, including

assembled examinations, are preferred by
some communities and by some physicians.

The channel of communication between

school and physician should be open both

ways for the exchange of information about

children.

Protection in Physical Activity and Sports

Children engaging in athletics and the

more active phases of physical education

may need the added protection of annual

or seasonal examinations. This aids in

detecting conditions that could be danger-

ous under the strain of physical activity.

Also a physician should be present or im-

mediately available when games with a

high injury factor are being played or

practiced. Children who have been ill or

injured should return to play only on the

advice of the physician. Children with the

need for restricted activity can now be

given a modified physical education pro-

gram as the physician may prescribe.

Emergencies

Accidents and sudden illness do occur.

Child protection is greatest when pre-

planning provides facilities for making the

child safe and comfortable, the child’s

record lists those who should be notified,

a significant portion of the faculty are

trained in first aid, and procedures are

posted for handling most emergencies. The

child’s health record usually includes the

data that would permit notification of the

parents whether at home or at work, the

stated willingness of a relative or neighbor

to accept a child too ill to be in school but

whose parents cannot be reached, and the

names of the family’s first and second

choice of physicians in case of a critical

emergency. The physician has an im-

portant role in helping such a plan oper-

ate, as well as in advising on “standing

orders” and first aid materials to be used

by the faculty, and instructing the faculty

in their role.

Disease Prevention

Communicable disease control was the

reason for starting school health programs

nearly a century ago. It is less important

in modern schools because most immuniza-

tions are performed in infancy, and the

modern advances in medicine and public

health give considerable protection against

other conditions. It is known that quar-

antine and isolation have failed as control

measures in the school. However, much
can be done to prevent spread of illness by

the simple expedient of keeping sick chil-

dren home. It also prevents the sick child

from contracting complicating infections

and prolonging his illness. The nuisance

diseases and infestations of the skin are

major problems in some schools and may
require special planning for their control.

Correction of Defects

Follow-up brings the parent into the pic-

ture. It also pets treatment for those con-
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ditions that are remediable as well as train-

ing to increase the effectiveness of children

with non-remediable handicaps. Whenever
the observations of teacher, nurse or coun-

selor suggest the need for medical care, the

family is notified of this suspected need.

Often this notification is a note but it would

be more effective if by the personal call of

the nurse serving the school or the visiting

teacher. Many parents are uninformed on

the health needs of children, some are care-

less, a few refuse for one reason or another

to accept the physician’s service. Some are

reluctant for economic reasons. Follow-up

by the nurse or a faculty member who
knows something of the child and his fam-

ily usually helps the family understand the

child’s problem and to be willing to seek

medical advice from a private physician

or those public facilities serving the medi-

cally indigent.

Administrative Considerations

Activities such as these can be effectively

administered only when there is mutual

understanding and acceptance by all con-

cerned. A school health committee or

other informal forum including physicians,

dentists, social workers, health department

personnel, the nurse serving the school,

counselors, classroom teachers, custodians

and other non-academic employees, school

administrators, parents and even pupils

gives an opportunity for an exchange of

viewpoint and the development of under-

standing. It can be advisory to the school

administration or health department re-

sponsible for the school health program.

In all of this it is important to keep lines

of authority and professional responsibility

clearly defined. “Interrelationships of

Health Departments, Departments of Edu-

cation and Medical Societies in School

Health Services” are discussed in the Re-

port of the Second National Conference on

Physicians and Schools*. It was the con-

clusion of this group that:

“Health departments, departments of edu-

cation and medical societies all have unique

and definite contributions to make in school

•Report of the Second National Conference on Phy-
sicians and Schools. American Medical Association,
Chicag-o; The Association, 1949. Pages 8 and 9.

health service: the health departments and
departments of education have legal ob-

ligations as the official agencies, and the

medical societies have professional re-

sponsibilities to meet.”

“Joint planning is the most feasible

method of delineating obligations and re-

sponsibilities and reaching agreement on

ways in which these can best be met.”

“The health department, department of

education and the medical society should

realize that cooperation must be a three-

way process and that all three groups

should participate in every step from

initial planning to final execution.”

“Broad differentiation of the responsibil-

ities of the health department, department

of education and the medical society may
be made on the basis of function. The task

of the schools is to teach, of the health de-

partment to prevent disease and to protect

community health, and of medical societies

to advance medical care.”

“Community understanding and apprecia-

tion of school health services must precede

or accompany their development and all

those concerned in the program share re-

sponsibility for this education. Lack of

understanding can generate resistance, un-

dermine and eventually negate the best

conceived programs.”

“Many other groups beside the official

agencies and the medical societies, includ-

ing parents’ organizations, voluntary health

agencies, service clubs and civic groups,

make significant contributions to school

health services and should, therefore, share

in planning and carrying out the program.”

The ideal school health program thus

becomes an interprofessional obligation,

based on the administrative responsibility

of departments of education and health, the

professional and civic responsibility of

physicians and dentists and their profes-

sional associations and the moral responsi-

bility of parents. Sharing tasks through

coordinated teamwork gives the maximum
results.

Summary

1. The responsibility for the health of
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children rests on education and public

health as well as medicine, dentistry and

the children’s parents.

2. This school health program embraces

health education, a healthful physical and

emotional environment and health services.

3. The minimum school health service

program includes provision for health ap-

praisal, protection in physical education and

sports, care of injuries and sudden illness

in school, communicable disease control and

a follow-up program for meeting the health

needs of children.

4.

An administrative device to aid in co-

ordinating the professions in the school and

community that may be concerned with

child health is the advisory school health

council.

'^lie li^uAinedi ^ide l/yjedicaipractice

Geoffrey Marks*
Seattle, Washington

TT HE business side of medical practice

might be regarded as divided into three

phases. The first involves basic records

which must be maintained in respect of the

financial transactions of practice. While

these serve in part for information of the

physician and his staff, they must be so

set up and maintained as to provide es-

sential data for the income tax return. This

phase properly lies within the province of

my fellow panel-member, Mr. Gordon

Macallister.

The second and, since it crosses the lines

of demarcation of the other two, less easily

defined phase is the one about which I

propose to speak to you in these intro-

ductory remarks. It is the phase that in-

volves the relationship of the physician and

his staff with patients of the practice, and

deals with such matters as presenting fees

to patients, making arrangements for pay-

ment, and, so far as is possible, collecting

fees on a pay-as-you-go basis.

The third phase involves credit and what

is to be done about patients who are tardy

or grossly delinquent in meeting payments

for services that have been rendered. In

this area, I anticipate we will be receiving

considerable help from our second panel-

member, Mr. Eugene S. Lewis.

*Delivered to Wyoming State Medical Society,
Sheridan, Wyoming, June 7, 1954, The author is a
partner, Porterfield-Marks, Management Counsel,
Seattle, Washington: affiliated with Black and
Skaggs Associates, Inc.
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As I look over the twenty-six questions

that were submitted prior to this meeting,

I find that almost one-third of them is re-

lated to collecting of fees. We are asked

as to methodology, percentage of charges

that should be regarded as collectable, types

of collection letters that should be em-

ployed, value of telephone contact, and time

and place of the collection agency. I find

it significant, however, that all of these

questions presuppose that a collection prob-

lem has arisen: not one of them asks, “How
can I prevent a collection problem from

arising in my practice?” Yet, to me, that

would seem to be the significant question.

In approaching it, let us look at some

basic concepts and at methods of patient-

handling now being followed in the ma-

jority of practices. It may seem that I shall

be directing these remarks to the General

Practitioner, and in a sense this will be true,

but only in the sense that almost twenty

years’ experience in this field has per-

suaded me that, since every specialist is a

physician first and many patients do not

appreciate the significance and limitations

of specialty practice, the rules that apply to

general practice apply equally, if subject

to some adaption and modification, to

specialty practice.

Can we agree at the outset that it is the

desire of every conscientious physician to

practice preventive medicine? In other

words, it is his objective to get down to the

OF THE
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basic cause of a patient’s trouble rather

than treat superficial symptoms, and to

establish a course of therapy that will

achieve cure or control rather than tem-

porary relief. Yet, in the average practice,

a great part of the service rendered must

be classified as “glorified first aid” since

the physician is forced to proceed too often

on insufficient information.

Why does he not get the information

which he recognizes he should have? Since

we are talking “business,” let us say that

it is because of “sales resistance” on the

part of the patient. But why the resistance?

The patient voluntarily seeks the services

of a particular physician, yet he opposes this

physician’s conscientious recommendation

for a complete examination and work-up as

a necessary part of diagnosis, prefering that

the physician “merely take care” of the

thing that is bothering him. In addition to

this, we have all seen that in communities

where a choice of physicians is available, a

substantial number of patients are apt to

drift from one office to another, scarcely

knowing themselves why they do so. Basic-

ally a patient, in going to a physician, is

looking for one thing only . . . “health” from

a physician whom he instinctively feels he

can trust. Why then does he act as if the

reverse were true?

The answer lies in the faulty handling

he receives during the first twenty minutes

(the most crucial period in any physician’s

relationship with a new patient) he spends

with a physician who was previously a

stranger to him. He presents himself with

a complaint, and that complaint, and the

relieving of it, is dominant in his mind.

Being uneducated medically, he does not

have the doctor’s understanding of cause

and effect. If he has a painful shoulder, his

interest—and he presumes the physician’s

interest—is focussed on that area. He does

not know that pain in the shoulder may be
symptomatic of duodenal ulcer. Does the

doctor tell him so? Properly he does not,

but improperly the conversation is apt to

run something like this:

Patient: “For several days now I’ve had
a pain in my left shoulder.”

Doctor: “Well, Mr. Patient, we must see

what we can do to relieve it. Tell me, have

you been having any trouble with your

stomach?”

The patient promptly concludes that the

doctor is not only not very interested in the

troublesome shoulder but that he is asking

questions about an area of the body that

he has not been invited to investigate—he

may even regard his inquiry as impertinent.

When, a few minutes later, the doctor

recommends a complete examination, the

patient’s suspicion that he is “trying to

build up a case” is confirmed, and sales re-

sistence promptly emerges.

Why not lead the patient to understand

the interrelationship between the various

parts of the body and the need for thorough

investigation prior to the planning of treat-

ment instead of bulldozing through on the

basis of professional authority toward the

important objective which too often is not

reached by such methods?

Reduced to simplest possible terms, the

preferred method is as follows: When the

patient presents his complaint, reassure him
that before the visit is over whatever is

possible will be done to give him relief in

respect of it, and then confine immediate

history questions to the complaint. As a

next step, indicate to the patient that in

order to determine the basis of the trouble,

certain radiologic and/or laboratory pro-

cedures will be necessary, with implied

emphasis on their function as protection

against snap or faulty diagnosis. Follow

this with a short discussion of the dif-

ferences in the practice of medicine today

from what it was, say, twenty years ago,

when such diagnostic aids were not avail-

able and much of diagnosis had to be based

on symptoms. Emphasize the broader and

more effective service that physicians are

now about to render, with special reference

to the interrelationship between various

parts of the body and the fact that the so-

called wonder drugs can only safely be

prescribed when the doctor has a total pic-

ture of his patient’s health situation. What-

ever form this indoctrination may take, it

should conclude with the question: “Now
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that I’ve told you all these things, Mr. Pa-

tient, what do you suppose we should do

to protect your health?”

If the education has been effective and

the doctor has led his patient to this point

in a logical manner, the patient is almost

bound to respond: “I guess you’d better

make a thorough examination.”

Note the significance. The patient, who
came in with a simple complaint, has

requested a complete work-up. The physi-

cian has not attempted to “sell” him the

idea. We stressed earlier the importance

of the first twenty minutes. The new pa-

tient brought to this type of understanding

in that period will in future be a “good”

patient, and will not regard his physician’s

recommendations as so much sales talk.

It would seem that we have drifted a long

way from our topic, “How to avoid a collec-

tion problem,” but actually we have ar-

rived at the threshold of it.

Consider this mathematical equation:

ACCEPTANCE OF COMPLETE
EXAMINATION

(and there is certainly acceptance if the
patient requests it)

plus

ACCEPTANCE OF DIAGNOSIS
(and this should certainly follow if the

implicit confidence which should be
has been developed)

must lead to

ACCEPTANCE OF THE LOGICALLY
DERIVED TREATMENT-PLAN

and

ACCEPTANCE OF FEE
(provided payment arrangements are made

that will bring the fee within the
patient’s ability to pay)

The physician’s problem, therefore, is to

lead the patient to request a work-up and
to develop implicit confidence in him be-

cause of his thorough, educational approach.

Thereafter his problems with the patient

should be minimal. Such a program pre-

supposes that prior to therapy the fee for

the full course of it will be presented to the

patient. And why should it not be? Is it

not true that it is only in the physician’s

office that a human being does not know
in advance of receiving a service what his

financial involvement will be? Have you

any right to commit a patient to an un-

known and seemingly unlimited obligation,

and conversely, if you do, should you be

surprised if the patient does not always

pay your fee?

Physicians will object that they cannot

always know in advance the extent of the

service that will be rendered and the fee

that will be involved. This, we submit,

is a rationalization based on professional

habit and a disinclination to take the time

and trouble to determine in advance what

amount of therapy is likely to be involved.

This is, of course, a controversial topic, and

certainly beyond the scope of this paper,

but may I refer those who are interested

to a series of articles by my partners and

myself which are currently running in the

Journal of the American Medical Associa-

tion:

WHAT ARE YOUR ACCOUNTS WORTH?
—which appeared on February 20 of this

year;

COLLECTION OF FEES—in the February
28 issue;

KEEPING ACCOUNTS CURRENT—in the
May 22 issue; and

INCLUSIVE FEES FOR THERAPY—in
the July 17 issue.

Assuming that the fee can be arrived at

and presented in advance, the more im-

portant step is the making with the patient

of specific arrangements for payment that

will bring the fee within his ability (and

I do not mean his original willingness, a

very different thing) to pay. Such ar-

rangements, if made, will likely be adhered

to, because they are made at a time of

emotional reaction, when the patient recog-

nizes that he needs the services of the

physician: if the patient first learns the ex-

tent of the fee through a cold statement-

form received some weeks after he has re-

covered, he will regard it with the search-

ing eye of logic and at this late date may
even wonder whether he actually needed

the services in the first place. The human
mind is quick to adjust and forget.

But there is an added advantage to ad-

vance arrangements for payment. If they

are noted, as they should be, on the fi-

nancial record of the patient, you or your
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secretary has, in event of default, immediate

license sympathetically to inquire of the

patient as to the reason for the default. If

no arrangements have been made, we do

not feel that collection letters can be in-

stituted until the patient shall have re-

ceived three statements. (This answers the

first part of question No. 10.) It is always

important to remember that most people

are basically honest and that, when they

seek your services, they have every in-

tention of paying for them. However, most

people, including doctors, are extremely

poor at budgeting, and it is traditional that

the doctor’s bill can always be deferred to

“miore pressing ones.” (This answers the

latter part of question No. 22.) When you

present fees in advance to patients and

make definite arrangements for payment,

you are in fact rendering them an added

service, because you are helping them to

have your services and pay for them. The
patient who owes you money is never basic-

ally happy about it: in time, because of

his embarrassment, he may even grow to

dislike you (and go elsewhere) because he

owes you money. Thus, by permitting him

to become delinquent, you will be render-

ing him a disservice.

We have been asked (Questions 8 and

part of 21) what percentage of accounts can

a physician expect to collect? We have

heard that the national average is around

85 per cent. It has been our experience

that physicians who religiously follow the

simple routines which we have outlined,

will collect (on a long term basis) 97-98

per cent of their charges. In 1953 the aver-

age collection ratios for all Porterfield-

Marks clients in Washington, Oregon and
Northern California was: Internists—95.8

per cent; partnerships and groups—95 per

cent; general practitioners—93.2 per cent;

solo practitioners—92 per cent.

But however routinely and effectively the

recommended procedures are followed,

there will inevitably be some delinquency.

Therefore, in conclusion, let m.e outline what
we believe to be the proper sequence of col-

lection procedure steps (and thereby, inci-

dentally, answer questions 3, part of 4, part

of 7, the balance of 10, 13, and part of 23)

:

1. Advance presentation of fees and the

making and follow up of definite payment
arrangements.

2. Collection by the secretary of small

charges at the time of the visit to the of-

fice and collection by the doctor of house-

call charges when such calls are made upon
individuals who are not regular members
of the practice.

3. Monthly statements—and never use

stickers or typed notations on statements

—

if such seem to be needed, write a letter

instead.

4. Where feasible, a sympathetic tele-

phone call by the secretary, inquiring as to

the reason for non- or slow-payment.

5. A series of collection letters, varying

in number from five to seven depending on

the size of the account, and, if ignored,

terminating in a definite threat of collector-

action. In the early stages these letters

should not be in any way antagonistic. They
should invite contact with the office and an

explanation of the reason for default.

6. Turn accounts over for collection. If

all other methods shall have failed, we re-

gard it as a must that accounts be turned

over after a threat has been ignored. Other-

wise, the particular physician has made an

idle threat; not following it up is damaging

not only to himself but also to his fellow

practitioners. In many instances, we prefer

that larger accounts be turned over to an

attorney.

Aside from the three conditions, nephritis,

tuberculosis, and syphilis, the diseases for which
physicians experience a more favorable mortality

rate than do white males generally, are those

which are amenable to surgical intervention.

These include cancer, appendicitis, hernia and

intestinal obstruction, ulcer of the stomach or
duodenum, and diseases of the prostate. This
would suggest the physician’s greater apprecia-
tion of the significance of symptoms and his bet-

ter opportunity for early diagnosis and prompt
treatment.—Herbert K. Abrams, M.D., GP, Jan.,

1954 .
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^^reAeni Concepts ^J^erniopiaitied

Marion B. Noye?, M.D.*
Salt Lake City, Utah

LTHOUGH much has been written

about the hernia problem, and quite suc-

cessful results are obtained following re-

pairs by the well standardized methods and

their modifications, recurrence rates as re-

ported in recent writings and large surveys

indicate an apparent need of a review of

the fundamental basic concepts and repair

methods as essential in attaining further

improvement in results. Survey of the

literature indicates there is considerable

truth in the observation that there are as

many technics and modifications of stand-

ard repairs as there are writers on the

subject or surgeons performing the opera-

tions.

In an effort to reduce recurrence rates,

numerous new and modified methods have

been advocated during the past two
decades. Some of these methods represent

definite contributions, while others are

needlessly complicated, unnecessary, or lack

sufficient trial, especially in groin hernias.

An evaluation of the old and new methods,

appraising the factors that influence re-

currence rates, seems worthwhile if sub-

stantiated by considerable experience.

Brief Historical Review

Only brief reference will be made to his-

torical aspects of hernias, calling attention

to but a few of the interesting highlights:

A. Inguinal and Femoral Hernias: Well

known methods are identified by proper

names such as Bassini, Halsted, Ferguson,

Andrews, McVey, etc. Many others are

modifications of these standard repairs. The
Bassini operation dates back to 1883, the

original Halsted to 1893, and the Ferguson

to 1899. McVey presented his concepts of

the anatomy of the inguinal region in 1938,

and later published evidence supporting the

accordingly developed method of repair

based on the use of Cooper’s ligament.

*Formerly Chief, Department Surgery, U. S. Marine
Hospital, Detroit, Michigan, and San Francisco, Cali-
fornia.

Lotheissen had originally described a sim-

ilar procedure for femoral hernia in 1898,

but had not applied it in inguinal hernia.

Moschowitz described the possibility of

approximating Poupart’s and Cooper’s liga-

ments medial to the femoral vessels and

canal for femoral hernias. Bassini advo-

cated a crural approach for femoral hernia,

with high dissection and ligation of the

sac and closure of the defect in tne femoral

canal by approximating the fascia lata and

inguinal ligament below. Halsted modiiied

his original repair, but later returned to it

again. Although Andrews was apparently

the first American to recommend imbrica-

tions of the external oblique fascia, it was
previously described by Lucas Champion-

mere in France in 1892. Hougec introduced

his method of dealing with the excess

redundant peritoneum in direct inguinal

hernia in the early part of the twentieth

century. Kidd turned down a “postage

stamp” of the external oblique fascia,

suturing it to Cooper’s ligament, allowing

femoral canal closing without tension. Mus-
grove and McCready have re-emphasized

the Henry midline approach for bilateral

femoral hernias, or where the simultaneous

corrections of intra-abdominal lesions is

indicated. The significance of the trans-

versalis fascia was stressed by Fallis in 1939.

Moschowitz had previously pointed out that

it was the only layer penetrated by all of

the essential structures of the cord.

Variations have occurred in suture ma-
terials as well as in operative technic. Cat-

gut, silk, cotton, linen, wire, and other ma-
terials have been used. In 1921 Gallie

described the “living fascia stuture method,”

using fascia lata. McArthur had previously

used a narrow fascial strip from the ex-

ternal oblique aponeurosis. In 1925 fascial

strips were used by Auchincloss in femoral

hernioplasties. Many substances have been

used as subsitutes for weakened or deficient

fascial structures, or in closing large de-
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fects. Encouraging reports of metallic mesh
have been made by Jefferson and Dailey,

Douglass, Lam, Szilagni, and Puppenrahl,

and deBrum. Chodoff reported the use of

buried full-thickness skin grafts for patch-

ing in defects. Many methods have been

recommended for the recurrent and very

large hernias. Complex methods are sug-

gested for the “sliding hernia.”

B. Ventral, Incisional and Oblique

Hernias; Whereas some types of ventral

and abdominal hernias have been known
since man’s beginning, the postoperative

incisional hernia became a problem only

since the advent of surgical operations.

They may therefore occur at all sites, fol-

lowing any type of incision. The well-

known, highly successful transverse over-

lap repair method, introduced by W. S.

Mayo in 1893, has been a monumental con-

tribution for the repair of umbilical and

supra-umbilical hernias. The vertical multi-

layer repair for ventral midline defects has

been well-described by Cattell and others.

Oblique abdominal (lateral) hernias have

been repaired by either the anatomical

layer to layer approximation, or by the

over-lap methods. The use of tantalum

mesh, large free and attached fascial patch

grafts, buried full-thickness skin grafts, etc.,

have recently received increased emphasis,

especially in the repair of very large ventral

defects, or partial loss of abdominal wall

structures.

The more rare and unusual internal and

external hernias will not be described here,

the purpose and scope of this article being

primarily an evaluation of basic factors in-

volved in the repair of the more common
groin and ventral hernias, and the causes

and prevention of their recurrence.

Reasons for Breakdown and Recurrences,

And Their Prevention

The concept that most recurrences occur

within the first two years after repair re-

quires qualification. As larger carefully

studied series are reported the time and

incidence of recurrence will be clarified.

Just why do hernias recur? Obviously,

there are several common basic reasons, as

well as numerous variable ones. Koontz

has pointed out what he believes are im-

portant causes, namely: (1) presence of

areolar tissue between fascial structures,

(2) tension on the suture line, (3) the use

of absorbable sutures, (4) presence of poor

tissues, and (5) need of adjusting the opera-

tion to antomical conditions present. Fer-

guson stressed two other factors, (1) age

of the patient, and (2) presence of chronic

cough. His series showed an increased aver-

age of eleven years in recurrent cases. He
cautions of the possibility of missing the

primary defects at the first operation.

The author has long believed that most

of the standard methods are fundamentally

sound, producing good results in the usual

hernias, if the sugeon properly evaluates

the problem, individualizes the repair,

modifies procedures as needed, and follows

sound surgical principles based on anatomic

and physiologic considerations, employing

proper surgical technic. From an experience

with a large group of hernioplasties (ap-

proximately 6,000) ,
the following factors

and concepts are considered essential in ob-

taining good results in hernioplasties:

2.

Anatomical clean dissection of the

operative area, laying out and identifying

the various cleavage planes, layers, and

structures.

2. Careful pre-operative and operative

evaluation of the hernia as to type, size and

concomitant weaknesses, appraising the

caliber of structures to be used in repair,

aided by careful examination of the area

intra-peritoneally with the examining

finger to avoid missing another hernia sac

or weakness.

3. Individualizing and modifying technic

of repair according to needs of the case at

hand.

4. High dissection, removing redundant

peritoneum, and secure closure of the sac.

5. Routine use of non-absorbable sutures

(cotton or silk)
,
occasionally using fascia

lata as suturing material in the larger, re-

current, or more difficult hernioplasties.

Fascia lata re-inforced with interrupted

wire sutures is presently considered the

method of choice in large ventral hernias.

6. Snug, but not tight, repair of internal
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and external inguinal rings, cutting down
the diameter of the cord by dividing non-

essential elements (cremasteric muscle) if

necessary in large cords, but always pre-

serving good arterial supply and venous

return in the cord and to the testicle.

7. Fascia-to-fascia approximation, verti-

cally splitting the anterior rectus sheath well

medially routinely beneath the external

oblique aponeurosis, so that the repair can

be performed without tension, yet provid-

ing a strong medial component in groin

hernias. This permits single or bilateral

repairs without tension as routine at “one-

sitting.”

8. Providing a strong “floor” beneath the

cord is considered the most important step

in an inguinal hernioplasty.

9. Lipoma should always be removed,

when present at the upper-outer side of

the spermatic cord. If missed their presence

later suggests recurrence.

10. The standard commonly employed

older methods of repair (Bassini and

Halsted) produce equally good results when
used selectively in the usual inguinal hernia,

and when modified to meet individual needs

and to overcome inherent weaknesses of

the originally described operations.

11. The Cooper’s ligament repair (Mc-

Vay) has proved to be an excellent method
of repair. Although not necessarily re-

quired in many routine groin hernias, it is

indicated for routine use in femoral hernias,

selective use in direct inguinal hernia, and

in a high percentage of repairs for recurrent

hernias. Its use requires more careful

surgical technic and a thorough understand-

ing of anatomy in the inguinal area.

12. Approximation and maintenance of

the patient’s own strong tissues is feasible

in all groin hernias and desirable in ab-

dominal hernias, and it is preferred to use

of extraneous grafts.

13. Recurrent hernias require tearing

down of the old defective repair. Anatomic

cleavage plane dissection, working from

normal anatomy to abnormal, is all-im-

portant in preserving and demonstrating

important structures, and in reconstructive

repair.

Statistical Studies and Findings

Statistics, although dry and occasionally

misleading, aid in evaluation of methods

and results. The tabulated charts presented

here represent study of two series of

hernioplasties performed on the author’s

surgical service during the period of 1945

to 1953. Series I, Tables 1 to 4, illustrate

the types of hernias repaired, with their

recurrence rates, during the period of July,

1945, to January, 1950. Of the 1,633 hernio-

plasties, a series of 826 consecutive patients

in whom 1,159 hernioplasties were per-

formed, was selected (in 1950) for detailed,

objective, and critical study. Detailed

studies with reliable, complete follow-up

of from six months to four and one-half

years were available in 496 of these pa-

tients. Recurrences received attention in

an effort to determine and evaluate the

contributing factors. Recurrence rates are

calculated both on a patient and a repair

basis. The over-all postoperative mortality

rate in the 826 patients was .24 per cent.

There were eighteen recurrences in 674 re-

pairs in 496 patients. Ten recurrences (55.5

per cent) occurred within one year, five

(27.7 per cent) in the second year, and three

(17.7 per cent) in the third and fourth years

following repair.

Table 1 (Series I)

MAKE-UP OF CASES STUDIED

Cases: No. Per Cent

Total Number in Series 826

Series with Complete Studies 496

Unilateral Groin Hernias 291 58.7

Bilateral Groin Hernias 178 35.9

Ventral & Incisional Hernias 27 5.4

Over-all Mortality Rate (826 cases) 2 0.24

The hernioplasties in this series were per-

formed when the standard methods (Bassini

& Halsted) were predominantly employed,

and when the McVay Cooper’s ligament

repair was being selectively used and
evaluated. Single and bilateral repairs

were done at “one-sitting” as routine on

new hernias. Bilateral recurrent hernias

were routinely repaired one side at a time.

However, because of the patient’s psy-

chologic and economic factors and on his

request, a few bilateral recurrent groin
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hernias were repaired at one operation.

Here the fascia lata Gallie method, re-in-

forced with interrupted wire sutures, and

the McVay repair were employed in an ef-

fort to provide maximum protection against

recurrence. The results showed the bilateral

fascial lata repairs were disappointing,

while the McVay repairs were encouraging.

The Series II group of 1,129 hernioplasties,

performed between July, 1950, and January,

1953, is listed to indicate the comparative

frequency of the various types of hernias,

and to indicate the back-ground experience

for the concepts of repairs. Detailed studies

are incomplete in this series. However, the

preliminary impressions indicate a lower

recurrence rate because of the wider use of

the McVay repair in groin hernias.

Table 2 (Series I)

UNILATERAL GROIN HERNIAS

Type:
No. of

Cases
Recurrences
No. Per Cent

Indirect Inguinal - 177 4 2.26

(Strangulated -2)

(Incarcerated -5)

Direct Inguinal 79 2 2.53

Recurrent Inguinal 26 3 11.5

Femoral 7 0 0

Recurrent Femoral 2 0 0

Total 291 9 3.1

Table 3 (Series I)

BILATERAL GROIN HERNIAS

Recurrences
No. of No. of % %

Type: Cases Repairs No. Cases Repairs

Direct Inguinal. .. 63 126 1 1.6 0.8

Indirect Inguinal 53 106 3 5.7 2.85

Direct-Indirect 47 94 0 0 0

Recurrent
Inguinal 11 22 3 27.3 13.64

Femoral 4 8 0 0 0

Total 178 356 7 3.9 1.96

Table 4 (Series I)

VENTRAL (ABDOMINAL) HERNIAS

No. of Recurrences
Type: Cases No. Per Cent

Epigastric 11 1 9

Umbilical 4 0 0

Incisional .. 12 1 8.3

Total 27 2 7.4

Table 5 (Series I)

RELATIVE FREQENCY OF HERNIA REPAIRS
Type of Hernia: Number

HERNIA REPAIRS (over-all) 1129

INGUINAL HERNIAS (total) 1002
Direct 475
Indirect 399
Incarcerated 4

Strangulated 2

Recurrent 122

FEMORAL HERNIAS (total) 37
(Strangulated) 2

ABDOMINAL AND VENTRAL
(over-all) 77

Ventral 43
Epigastric 11

Umbilical 23

DIAPHRAGMATIC (over-all) 13

Esophageal Hiatus 6
Traumatic 2

Eventration 5

OVER-ALL MORTALITY RATE 0.18%

Discussion of Current

Concepts and Technics of Repair

Inguinal Hernia: The statistical results

demonstrate that satisfactory results can be

secured in the repair of the usual inguinal

hernia by the common methods (Bassini

& Halsted)
,

if these repairs are modified

to correct their known inherent weaknesses,

and if the basic essentials of a good repair

are used. When the indicated modifications

are used, especially the relaxing, vertical

incisions of the anterior rectus sheath, the

approximation without tension of a strong

medial conponent to either Pourpart’s or

Cooper’s ligaments is feasible in both single

and bilateral groin hernias. Routinely non-

absorbable sutures (cotton or silk) are used

in the repairs, fascia now seldomly being

required, and extraneous grafts being rarely

indicated.

Increased experience with the McVay
type of repair has shown it to be an excel-

lent method, especially in the unusual, more

difficult, or recurrent groin hernias, which

require the additional protective measures

against recurrence. The wider use of the

McVay repair will undoubtedly further im-

prove the over-all results in hernioplasties.

When the Bassini method is used it should

be modified to include tightening or im-

brication of the transversalis fascia, and

fascia-to-fascia repair of the “floor,” which

is facilitated by routine vertical splitting

of the rectus sheath. The Halsted method
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should be modified to correct the inherent

weakness of the superimposed internal and

external rings, by “staggering” the position

of the rings, providing a “roof” over the

internal ring and spermatic cord at this

area, which is the common site of recur-

rence in the Halsted repair. The McVay
repair is helped by modifying the repair to

protect the weak area above the highest

suture in Cooper’s ligament at the femoral

vessel level. A second row of sutures ap-

proximating the anterior rectus sheath to

Poupart’s ligament accomplishes this, and

also gives added strength to the repair.

Fig. 1. Modified McVay; Conjoined tendon and ant.
rectus sheath sutured to Cooper's ligament.

Fig. 2. Modified McVay: Second layer, ant. rectus
sheath to the shelving part of Poupart’s lig.

The repair of each recurrent hernia is

an individual problem in dissection and re-

pair, requiring careful anatomic layer dis-

section, preservation of important struc-

tures, evaluation of the cause of recurrence,

and the selection of the repair most suit-

able for the case. In repairing “sliding

hernias” the visceral portion is freed from
the sac, usually at the lateral inferior side,

and returned into the abdomen. The re-

maining triangular defect of the sac in then

closed up to the level of the neck of the

sac at the internal ring, and the sac closed

as usual. The elaborate methods often

recommended are needlessly complicated

and unnecessary.

Femoral Hernia

Although the older method of combined

inguinal-femoral approach and repair of

femoral hernias gave very good results, the

use of the modified Cooper’s ligament (Mc-

Vay) procedure has given such uniformly

good results that it is now the routine pre-

ferred method. We know of only three re-

currences following the use of this method

in a large series of our cases, and these oc-

curred in difficult inguinal repairs rather

than femoral ones. Its use is also indicated

when there is concomitant femoral canal

weakness or a femoral hernia coexisting

with an inguinal hernia.

Strangulated femoral hernia is best

treated by approaching the obstructed site

from above the inguinal ligament and intra-

peritoneal examination of the femoral canal

area, with bowel resection and primary

anastomosis if required, preventing any

spillage or contamination of the peritoneal

cavity in removing the strangulated toxic

contents of the femoral hernia. An in-

carcerated hernia usually requires an en-

largement of the femoral ring by division

of the lacunar ligament, or occasionally

Poupart’s ligament, with reduction and ap-

praisal of the incarcerated structures, fol-

lowed by a routine repair.

Ventral Hernias

Equally as important as the surgical re-

pair is the general appraisal and care of

these patients, which includes thorough

pre-operative evaluation and preparation,

and careful selection of anesthesia. “Domi-
ciliary capacity” disturbances and alterna-

tions of the abdominal cavity due to

surgical interference, anesthesia postopera-

tive meteorism and elevated diaphragm
(especially in the obese patient)

,
with

attending deleterious effects on cardio-

respiratory physiology, often necessitates

gastro-intestinal decompression, and early

preventive and supportive measures to

forestall cardiac and respiratory complica-

tions. Early ambulation is important. Cor-
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rect handling of these patients often con-

stitutes a more serious problem than many
of our other major surgical procedures.

The Mayo type repair (Figs. 3, 4, 5, and 6)

is used for midline hernias whenever pos-

sible because of almost universally good re-

sults. Some large ventral, incisional, and

oblique abdominal hernias are not amena-

ble to this repair, requiring multi-layer or

overlapping vertical or oblique repairs.

Wide anatomic dissection, again preferably

working from normal to abnormal anatomy,

facilitates dissection and repair of these

hernias. In most abdominal hernias the

area of weakness and defect does not neces-

sarily represent absence or actual loss of

abdominal wall tissue, but rather consists

primarily of separation, thinning-out, and

diastasis of important layers. Reconstruc-

tion of the patient’s abdominal wall using

his own strong tissue layers is usually

feasible and gives better results than sub-

stitutes. Only the occasional case, where
there has been considerable tissue loss due

to previous destruction from infection or

enzyme action, requires substitutes of

metallic mesh, free fascial patches, or

buried skin grafts to obtain a secure repair.

When further experience has been obtained

with these substitutes, and problems of for-

eign-body reaction, with increased incidence

of infection and delayed healing, have been

solved, their use may be increased and their

value enhanced.

The preferred method in large hernial

repairs is use of fascia lata as a running

mattress, locking suture, to approximate and
reconstruct important layers of the ab-

dominal wall, re-inforced by fine inter-

rupted wire sutures in the fascia. Several

additional heavy figure-of-eight wire re-

tention sutures are placed down to the

peritoneum to provide further protection in

the immediate postoperative period.

Other Hernias

Time and space do not permit a discus-

sion of rare and unusual types of external

with first .suture anchored in linea alba.

and internal hernias, which each pose in-

dividual problems in diagnosis and repair,

except to call attention to a few observa-

tions about diaphragmatic hernias. A large

proportion of small and medium sized hiatal

hernias are asymptomatic and do not re-

quire surgical correction. There incidence,

especially in obese patients, is much more
frequent than commonly known. Only

those hiatal hernias with marked symptoms
with supportive findings require surgical

repair. The combined thoraco-abdominal

lateral approach has been most satisfactory

because of the advantage of being able to
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Dramamine’s" Effect in Vertigo

Dramamine has become accepted in the control

of a variety of clinical conditions characterized by

vertigo and is recognized as a standard

for the management of motion sickness.

Vertigo, according to Swartout, is primarily due*

to a disturbance of those organs of the body that

are responsible for body balance. When the pos-

ture of the head is changed, the gelatinous sub-

stance in the semi-circular canals begins to flow.

This flow initiates neural impulses which are

transmitted to the vestibular nuclei. From this

point impulses are sent to different parts of the

body to cause the symptom complex of vertigo.

Some impulses reach the eye muscles and cause

nystagmus ;
some reach the cerebellum and skele-

tal muscles and righting of the head results
;
others

activate the emetic center to result in nausea,

while still others reach the cerebrum making the

person aware of his disturbed equilibrium. Vertigo

may be caused by a disease or abnormal stimuli of
any of these tissues involved in the transmission of
the vertigo impulse, including the cerebellum and

the end organs,

A possible explanation of Dramamine’s action

is that it depresses the overstimulated labyrin-

thine structure of the inner ear. Depression,

therefore, takes place at the point at which these

impulses, causing vertigo, nausea and similar dis-

turbances, originate. Some investigators have

suggested that Dramamine may have an addi-

tional sedative effect on the central nervous system.

Repeated clinical studies have established

Dramamine as valuable in the control of the

symptoms of Meniere’s syndrome, the nausea and

vomiting of pregnancy, radiation sickness, hyper-

tension vertigo, the vertigo of fenestration proced-

ures, labyrinthitis and vestibular dysfunction as-

sociated with antibiotic therapy, as well as in

motion sickness.

Any of these conditions in which Dramamine
is effective may be classed as “disease or abnor-

mal stimuli”* of the tissues including the end

organs (gastrointestinal tract, eyes) and their

nerve pathways to the labyrinth.

Dramamine (brand of dimenhydrinate) is sup-

plied in tablets of 50 mg. and liquid (12.5 mg. in

each 4 cc.). It is accepted by the Council on

Pharmacy and Chemistry of the American Med-
ical Association. G. D. Searle & Co., Research

in the Service of Medicine.

The site of Dramamine's action is probably in the

labyrinthine structure.

*Swartout, R., Ill, and Gunther, K. : “Dizziness:” Ver-

tigo and Syncope, GP 5:35 (Nov.) 1953.
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work both above and below the diaphragm

during dissection and repair, and the op-

portunity it affords to examine gastric and

duodenal lesions, if present, which may be

producing some symptoms attributed to

hiatal hernia.

Summary
1. Some common basic reason for break-

down and recurrence of hernias are listed.

Essential factors and concepts that con-

tribute to successful repairs are enumer-

ated.

2. Two large series of hernioplasties (1,633

and 1,129) performed during 1945 to 1953

are reported as background experience in

substantiation of concepts and basic factors

expressed.

NEW TV FILM EXPOSES QUACK
MEDICAL MAN

Begin making plans now for your local tele-

vision station to show A.M.A.’s newest film

—

“A Life to Save.” Produced especially for use

on local stations by state and county medical so-

cieties, this 27-minute film will be available for

bookings October 1 through A.M.A.’s TV Film

Library.

This new film—part of which was filmed at

A.M.A. Headquarters—is the story of how a

woman’s life is saved by her family doctor after

a quack healer is exposed. Its premiere showing
v/ill be at A.M.A.’s third Medical Public Rela-

tions Institute September 1 and 2 in Chicago.

Later on this film will be available in a 16-mm.
version for school, church and club meetings.

OKLAHOMA CITY CLINICAL SOCIETY
The Oklahoma City Clinical Society, which

had its beginning in 1930, will open its twenty-

fourth annual four-day Conference on October

25, 1954.

A large attendance is expected at this ever

increasingly popular meeting held in centrally

3. A statistical report of results of

hernioplasties performed predominantly by

common methods (Bassini & Halsted) dur-

ing 1945 to 1950 is given. The over-all re-

pair recurrence rate was 2.67 per cent, and

the mortality rate was 0.24 per cent.

4. Relative frequency of various types of

hernioplasties is shown.

5. Need of modifying the old procedures

and applying sound surgical technic are

emphasized. Specific repairs are discussed.

Importance of the McVay type of Cooper’s

repair is stressed.

6. Important factors in repair of large

abdominal hernias are described.

located and easily accessible Oklahoma City. It

is interesting to note that at the present time

Oklahoma City is rated third in the nation as a

convention city.

As in former years, an outstanding program
of postgraduate teaching has been arranged.

This includes lectures and discussions by sixteen

distinguished guest speakers selected from
various medical and teaching centers through-

out the nation, as well as many Oklahoma City

teachers and physicians. Dr. Walter B. Martin
of Norfolk, Virginia, President of the American
Medical Association, will give an address at the

first banquet meeting October 25. In addition

to the general assemblies and panel discussions

there will be daily luncheon round table question

and answer sessions, and a clinical pathologic

conference. The entertainment will include

dinner meetings, the annual Clinic Dinner Dance
and the Stag Smoker.

A cordial invitation is extended to all physi-

cians who are members of their County Societies

to attend this meeting from October 25 through
October 28.

ATTENTION
ALL MEMBERS

Colorado State Medical Society

Many imporlanl decisions will be made at the Annual Session in Colorado

Springs, September 21-24. You can only be sure that these decisions

will include your ideas, by attending this meeting.

See You at the Broadmoor
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Milk supplies 3.7 grams of protein per

kilogram of body weight per day.

In normal dilution. Baker’s Modified Milk
contains 7% carbohydrate in the form oflactose,

dextrins, maltose and dextrose.

in is made from strong links

The butterfat is replaced by a select com-
bination of vegetable and animal fats to

provide 85% of the fat composition in the

more readily digestible range.

Made from Grade A Milk (U. S. Public

Health Service Milk code), modified as

described above.

Iron is added to provide 7.5 mg. per quart.

FOR BOTTLE-FED INFANTS

Each quart of Baker’s contains 2500 U.S.P. units Vita-

min A;800 U.S.P. units Vitamin D ; 50mgms Ascorbic

Acid (C); 0.6 mgm Thiamine; 5 mgms Niacin;
1 mgm Riboflavin; 0.16 mgm Vitamin Bg.
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PROGRAM
SEVENTY-SIXTH ANNUAL MEETING
MONTANA MEDICAL ASSOCIATION

Thursday, Friday, Saturday and Sunday,

September 16, 17, 18, 19, 1954

Scientific Sessions

Silver Bow Ballroom, Finlen Hotel

THURSDAY, SEPTEMBER 16

Morning

8:30—Registration.

8:30—All Exhibits Open.

Robert G. Kroeze, M.D., Butte, President,

Silver Bow County Medical Society,

Presiding.

9:00—Greetings—Sidney C. Pratt, M.D.,

President, Montana Medical Association.

9:15
—“Recent Advances in Cancer Re-

search”—Brewster S. Miller, M.D., New
York, New York.

Arrangements for the participation of

Doctor Miller were completed through

the courtesy of the Montana Division

of the American Cancer Society.

9:55—Recess. Visit the Technical and
Scientific Exhibits.

10:15
—“Toxemias of Pregnancy”—John H.

Randall, M.D., Iowa City, Iowa.

10:55—Recess. Visit the Technical and
Scientific Exhibits.

11:15—“Traumatic Joints”—Carrol B. Lar-

son, M.D., Iowa City, Iowa.

12:00—Luncheon recess.

THURSDAY, SEPTEMBER 16

Scientific Sessions

Afternoon

Silver Bow Ballroom, Finlen Hotel

William F. Morrison, M.D., Missoula,

President, Western Montana Medical
Society, Presiding.

1 :30—Clinical-Pathological Conference.

Edwin C. Segard, M.D., Billings, Moder-
ator.

Walter B. Cox, M.D., Missoula, Radiol-

ogist.

John S. Gilson, M.D., Great Falls, Intern-

ist.

Mabel E. Tuchscherer, M.D., Butte, In-

ternist.

2:30
—“Carcinoma of the Prostate—Use of

Radioactive Gold”—Rubin H. Flocks,

M.D., Iowa City, Iowa.

3:10—Recess. Visit the Technical and
Scientific Exhibits.

3:30
—“The Treatment of Leukemia and

Related Diseases”—Willis M. Fowler,

M.D., Iowa City, Iowa.

4:10—Recess. Visit the Scientific and
Technical Exhibits.

4:30
—“The Nutrition of the Surgical Pa-

tient Before and After Surgery”—Robert

T. Tidrick, M.D., Iowa City, Iowa.

5:10—Adjournment. Visit the Technical

and Scientific Exhibits.

Evening

Reception and Banquet

7:00—Reception. Silver Bow Ballroom, Fin-

len Hotel.

8:00—76th Annual Banquet. Silver Bow
Ballroom, Finlen Hotel.

Invocation: The Reverend James C. Holt,

Rector, St. John’s Episcopal Church,

Butte.

Toastmaster: M. A. Gold, M.D., Butte.

Address: Palmer Hoyt, Editor and Pub-
lisher of The Denver Post—“The Doc-

tors’ Part in the International Crisis.”

New members of the Fifty Year Club of

this association will be honored during

the banquet.

FRIDAY, SEPTEMBER 17

Morning

Scientific Sessions

Silver Bow Ballroom, Finlen Hotel

8 :30—Registration.

8:30—All Exhibits Open.

Don R. Reed, M.D., Anaconda, President,

Mount Powell Medical Society, Presiding.

9:15
—“Recent Developments in Gout and

Its Therapy”—Charley J. Smyth, M.D.,

Denver, Colorado.

Arrangements for the participation of

Doctor Smyth were completed through

the courtesy of the Rocky Mountain
Chapter of the Arthritis and Rheuma-
tism Foundation.

9:55—Recess. Visit the Technical and
Scientific Exhibits.
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10:15
—“Problems in Pediatric Surgery”

—

Robert T. Tidrick, M.D., Iowa City, Iowa.

10:55—Recess. Visit the Technical and
Scientific Exhibits.

11:15
—“The Management of Urinary Cal-

culi”—Rubin H. Flocks, M.D., Iowa City,

Iowa.

12:00—Luncheon recess.

FRIDAY, SEPTEMBER 17

Afternoon

Scientific Sessions

Silver Bow Ballroom, Finlen Hotel

Philip D. Pallister, M.D., Boulder, President,

Lewis and Clark Medical Society,

Presiding.

1:30—“Medical Treatment of Thyroid Dis-

ease and the Use of Radioactive Iodine”
—Willis M. Fowler, M.D., Iowa City,

Iowa.

2:10
—“Caesarean Section”—John H. Ran-

dall, M.D., Iowa City, Iowa.

2:50—Recess. Visit the Technical and
Scientific Exhibits.

3:10—“Intramedullary Nailing”—Carrol B..

Larson, M.D., Iowa City, Iowa.

3:50—Recess. Visit the Scientific and
Technical Exhibits.

4 : 10—Clinical-Pathological Conference.
John A. Newman, M.D., Butte, Modera-

tor

Deane C. Epler, M.D., Bozeman, Internist.

George T. R. Fahlund, M.D., Great Falls,

Surgeon.

Elizabeth Grimm, M.D., Billings, Intern-
ist.

5:10—Adjournment. Visit the Technical
and Scientific Exhibits.

Evening
Friendship Hour

Silver Bow Ballroom, Finlen Hotel

The Silver Bow County Medical Society,

under the Presidency of Robert G. Kroeze,
M.D., will be host to all members and guests
of the association at a reception between
the hours of 7:30 and 9:00 p.m.. Silver Bow
Ballroom, Finlen Hotel.

House of Delegates

Roundup Room, Finlen Hotel

SATURDAY, SEPTEMBER 18

Morning
8:30—Registration.

9:00—Call to Order by Sidney C. Pratt,

M.D., President, Montana Medical Asso-
ciation.

Roll Call.

Reading and consideration of the report

of the Delegate to the American Medi-
cal Association.

Report of the Chairman of the Nominat-
ing Committee.

Reading and consideration of the report
of the Secretary-Treasurer.

10:30—Recess.

The House of Delegates will recess be-

tween the hours of 10:30 and 2:00 p.m.,

Saturday, September 18, so that the va-
rious standing and special committees of

the association may have an opportunity
to review their reports and consider any
new business which is to be presented to

the House for official action.

Afternoon

Council

Gold Room, Finlen Hotel

12:00—Luncheon and joint business meet-
ing of the Council and the Executive
Committee, Sidney C. Pratt, M.D., Presi-

dent, Montana Medical Association, Pre-
siding.

House of Delegates

Roundup Room, Finlen Hotel

2:00—Call to order by Sidney C. Pratt,

M.D., President, Montana Medical Asso-*

elation.

Unfinished business.

Reading and consideration of the re-

ports of all regular and special com-
mittees of this association.

5:00—Recess.

Evening
7:30—Call to order by Sidney C. Pratt,

M.D., President, Montana Medical Asso-
ciation.

Reading and consideration of the re-

ports of all regular and special com-
mittees of this association (contin-

ued).

New business.

Election of officers.

Installation of new President.

Adjournment.

SUNDAY, SEPTEMBER 19

Montana Physicians’ Service
Administrative Body

George M. Donich, M.D., President
J. J. McCabe, M.D., Secretary

Roundup Room, Finlen Hotel

Morning
8 :30—Registration.

9:00—Call to order as Administrative Body
of Montana Physicians’ Service.

12:00—Adjournment.
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Afternoon

Roundup Room, Finlen Hotel

The House of Delegates will meet at 2:00

p.m., if it is necessary to conclude the busi-

ness of the association, or if in the opinion
of the President it is deemed advisable.

WOMAN’S AUXILIARY PROGRAM
THURSDAY, SEPTEMBER 16

Morning
9:00—Registration—Mezzanine, Finlen Hotel.

10:00—Meeting of Board of Directors—Roundup
Room, Finlen Hotel.

12:30—Luncheon in recognition of Past Presi-
dents and Members at Large—Butte Country
Club.

Greetings: Sidney C. Pratt, M.D., Miles City,

President of the Montana Medical Associa-
tion.

Address: Park W. Willis, Jr., M.D., Hamilton,
Chairman of the Public Relations Commit-
tee of the Montana Medical Association.

Afternoon
2:00—Opening Session—Butte Country Club.

Call to order by Mrs. James D. Morrison,
President.

Reading of Prayer from National Auxiliary
Bulletin—Mrs. M. A. Gold, President-elect.

Pledge of Loyalty.

Report of Credentials Committee.

Welcome—Mrs. J. H. Brancamp, President of

the Woman’s Auxiliary to the Silver Bow
County Medical Society.

Response—Mrs. Arnold E. Ritt.

Report of Committees on Approval of Min-
utes of Last Annual Meeting.

Summary of Minutes of Morning Session of
Board of Directors.

Report of Treasurer.

Report of Auditors.

Report of Delegates to the National Conven-
tion.

Miscellaneous Business and Announcements.
3:30—Recess.

7:00—Reception of the Montana Medical Asso-
ciation—Silver Bow Ballroom, Finlen Hotel.

8:00—Banquet of the Montana Medical Asso-
ciation—Silver Bow Ballroom, Finlen Hotel.
(Dress optional).

(Transportation will be available to the Butte
Country Club. Inquire at the Registration Desk.)

FRIDAY, SEPTEMBER 17

Morning
Auditorium, Montana Power Building

40 East Broadway
10:00—Call to Order by Mrs. James D. Morrison,

President.

Report of Credentials Committee.
Presentation of State Chairmen.
Presentation of County Presidents.

State President’s Report.

Report of Recommendations Committee.
Report of Courtesy Committee.
Report of Nominating Committee.
Election of Officers.

12:00—Recess.

Afternoon
Butte Community Memorial Hospital

1:00—Luncheon in honor of Mrs. George Turner,
El Paso, Texas, President of the Woman’s
Auxiliary to the American Medical Associa-
tion.

Address: Mr. Glenn M. Schultz, Supervisor,
Montana Highway Patrol.

2.30—Call to Order by Mrs. James D. Morrison,
President.

President’s Address—Mrs. George Turner.
Installation of Officers.

Remarks by Incoming President—Mrs. M. A.
Gold.

4:00—Adjournment.
All meetings will begin at the time specified.
(Transportation will be available to the Butte

Community Memorial Hospital. Inquire at the
Registration Desk.)

SATURDAY, SEPTEMBER 18

Morning
Sample Room K, Finlen Hotel

10:00—Post-Convention Board Meeting.
School of Instruction.

Mrs. M. A. Gold, President, Presiding.

There will be golf, bridge, tours of the city and
interesting entertainment all day Saturday.
Register early and inquire about the activity in
which you are interested at that time.

A cordial invitation is extended to all phy-
sicians’ wives by the Montana Medical Associa-
tion to visit the exhibits in the Treasure State
Ballroom and Room J of the Finlen Hotel on
Thursday and Friday, September 16 and 17.

SCIENTIFIC EXHIBITS
The scientific exhibits will be located in the

Rose Room and Room J on the mezzanine floor

of the Finlen Hotel. They will be open for in-

spection on Thursday and Friday, September 16

and 17, between the hours of 8:30 a.m. and 5:30

p.m.

The scientific exhibits are worthy of careful

observation by every physician. The exhibitors

have spent much time, research and effort in

order to present to the members of this associa-

tion and their guests those phases of medicine

which are new, important and of interest to the

individual physician. We urge everyone to visit

these exhibits.

1. Experimental Vascular Grafting and Banking
(Three-dimensional Photographs and Motion

Picture)

Earl G. Broderick, M.D., Fort Harrison.

(These slides and the motion picture will

be exhibited at 2:30 p.m. and 5:15 p.m. on

Thursday, September 16, and 9:45 a.m. and

5:15 p.m. on Friday, September 17.)

2. Hyaline Membrane Disease: Radiological Rec-

ognition.

Eugene J. P. Drouillard, M.D., Missoula.

3. Simplified Technic for Extra-Oral Fixation

of Fractures of the Mandible.

Walter W. Fallon, M.D., D.D.S., Great Falls.
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4. External Diseases of the Eyes.

E. S. Murphy, M.D., Missoula.

George G. Sale, M.D., Missoula.

W. L. Jones, M.D., Missoula.

5. Exfoliative Cytology: An Aid in Early Cancer
Diagnosis.

Raymond F. Peterson, M.D., Butte.

6. Oxytetracycline (terramycin) in the Treat-

ment of Oxyuriasis.

Belle C. Richards, M.D., Helena.

7. Operative and Postoperative Cholangiog-

raphy.

N. C. Rosston, M.D., Butte.

8. Translumbar Aortography and Retroperito-

neal Oxygen Insufflation.

Leonard J. Rotondi, M.D., Butte.

9. Problems at the Montana State Hospital.

Robert J. Spratt, M.D., Warm Springs.

EDUCATIONAL EXHIBITS

A New Concept in Medical Education.

Audio-Digest Foundation.

Testing the Drinking Driver.

Montana Highway Patrol.

The National Safety Council.

American Medical Association.

Clinical-Pathological Conferences

On Thursday, September 16, and on Friday,

September 17, Clinical-Pathological Conferences

will be presented in the Silver Bow Ballroom of

the Finlen Hotel. The conference on Thursday

will be presented between the hours of 1:30 and

2:30 p.m., immediately following the luncheon

recess. On Friday the conference will be pre-

sented between the hours of 4:10 and 5:10 p.m.

American College of Physicians

Montana-Wyoming Region

The American College of Physicians, under the

Governorship of Harold W. Gregg, M.D., will

hold a regional meeting in the Library of Butte

Community Memorial Hospital on Wednesday,
September 15. The scientific sessions will con-

vene at 9:30 a.m. and will continue throughout

the day. The annual banquet will be held at 7:30

Wednesday evening, September 15, in the Copper
Bowl of the Finlen Hotel.

All Montana physicians are welcome to attend

the scientific sessions as well as the reception

and banquet.

Montana Pediatric Society

The Montana Pediatric Society, under the

Presidency of Roger W. Clapp, M.D., will meet
for dinner and a business session at 8:00 p.m.,

Wednesday evening, September 15, at Ray-
mond’s, 3201 Harrison Avenue, Butte. Robert
T. Tidrick, M.D., Professor and Head of General
Surgery of the State University of Iowa College

of Medicine, will speak on “Pediatric Surgery.”

The Washington
Scene

.

.

A monthly news summary from the nation’s capital

by the Washington Office of the A.M.A.

While Congress didn’t enact all the health

bills President Eisenhower’s administraticn

wanted to put through, it did mark up an im-
posing record of accomplishment. In fact, it

passed more health and medical legislation than
any Congress in many, many years. The A.M.A.
actively supported most of the bills finally en-

acted, and opposed none of them.

Four important new laws were written into

the statutes before the session ended—expansion

of the Hill-Burton hospital construction program,
expansion of the vocational rehabilitation pro-

gram, amendment of the income tax law to allow

more liberal deductions for medical expenses,

and transfer of the responsibility for health of

the Indians to U. S. Public Health Service.

For years a group of state health officers

have been working to bring about the transfer of

Indian hospital and medical service from the

Indian Bureau in the Department of the In-

terior to Public Health Service in what is now
the Department of Health, Education, and Wel-
fare. The health officers could show beyond
any question that the Indians were receiving

far less medical care than the rest of the popu-

lation. They maintained that if the Public

Health Service was made responsible for the

Indians’ health, there would be a rapid change

for the better on the reservations.

What might be called governmental inertia

succeeded in holding up the legislation for a

time, but this Congress decided to make a shift.

Public Health Service, which will take over on
the reservations next July 1, already has plans

under way to insure the Indians more and bet-

ter medical care.

The demands for a more dynamic vocational

rehabilitation program have been building up
cutside the federal government as well as in

Washington. The problem facing this adminis-

tration was to get more people rehabilitated but

at the same time to induce the states to take a

more active part in the work. The law now
enacted promises to do this. It authorizes grad-

ual increases in the federal appropriations, but at

the same time is aimed at bringing the states up
to the position of full financial partners by the

end of five years. The goal is to rehabilitate at

least 200,000 persons annually, in place of the

present 60,000.

If local communities are willing to raise
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from one-third to one-half of the cost, the nevr

Hill-Burton program should result in tne con-

struction, within three years, of possibly a half

billion dollars in new facilities—rehabilitation

centers, diagnostic-treatment clinics, chronic

disease hospitals, and nursing homes. (This pro-

gram was discussed in detail last month in this

space.) The new construction will be in addi-

tion to the continuing Hill-Burton grants for

complete hospitals.

On the medical cost deduction question, too,

economists long have felt that families with
unusually large medical expenses should be giv-

en more liberal tax deductions. The new law
will allow them to deduct medical expenses in

excess of 3 per cent of taxable income. Un-
der the old law the figure was 5 per cent.

A $3,000-income family with $150 in medical
expenses under the old law could deduct noth-

ing, but under the new law $60. The Treasury
estimates that the total saving to families will

be $80 million.

The general public probably read and heaid
more about the one bill that was defeated

—

reinsurance—than it did about all the health and
medical legislation that passed. That defeat (in

the House) was a surprise and a disappointment
to the President. His advisors might have told

him that all was not well, but obviously they

did not. Opposition was not confined to the

A.M.A. Also lined up against it were most of

the health insurance companies, the U. S. Cham-
ber of Commerce and a number of other pro-

fessional groups. The labor unions would accept

it, but wouldn’t work to get it. Most significant

of all, it had lukewarm support at best from the

lawmakers who know most about it, the Senate
and House committees that conducted the hear-

ings.

MONIES FOR MEDICAL SCHOOLS

The first 1954 distribution of unrestricted

funds to the nation’s eighty medical schools was
made in July by the National Fund for Medical
Education. These 1954 grants totaled $2,176,-

904.71, including $1,101,000 from the medical pro-

fession through the American Medical Education
Foundation.

Each of the seventy-four four-year medical
schools received $15,000 plus $25 per undergradu-
ate medical student enrolled in the school. Each
cf the six two-year schools received $7,500 plus

$25 per student. Added to these grants were
gifts of individual doctors to designated schools.

Since 1951, nearly seven million dollars has
been awarded to the country’s medical schools
—half of this total contributed by the medical
profession. Fund grants, which are unrestricted,

are used by the schools primarily to fill teach-
ing vacancies, to create new faculty posts and
to initiate courses in areas of recent scientific

advances.

Industrial Commission

Gives Lie to Chiro

Publication Claims

The following official communication under
date of July 14, 1954, has been received from the

Industrial Commission of Colorado:

“At a meeting of the Industrial Commission of
Colorado, held at its offices in the State Capitol
Annex, Denver, Colorado, on July 14, 1954, all

members of said Commission being present, the
following resolution was introduced and its

adoption duly moved and seconded:

“WHEREAS, this Commission has from time
to time received various copies of publications
and inquiries from persons who have read such
publications, wherein it is stated:

“ ‘The Colorado State Industrial Commis-
sion has issued a directive that all low-back
cases be referred first to a chiropractor,’ and

“WHEREAS, the Industrial Commission of

Coloardo is without authority in law to issue
such directive, and a directive of this nature
would be contrary to the provisions of Section
81 of the Workman’s Compensation Act of Colo-
rado, which provides in part:

“
‘In all cases of injury, the employer or

the insurer, as the case may be, shall have
the right in the first instance to select the
physician who shall attend the injured em-
ployee * * *.’

“AND WHEREAS, the Industrial Commission
of Colorado has not at any time issued any di-

rective that ‘All low-back compensation cases

be referred first to a chiropractor,’ or that any
compensation cases be referred to chiropractors,

“AND WHEREAS, the aforementioned alleged
directive is wholly false and misleading, and the
same is causing confusion and concern among
insurance carriers, self-insurance carriers and
employers operating in the State of Colorado,
as to their right in the first instance to select the
physician who shall attend the injured employee,

“NOW THEREFORE, BE IT RESOLVED: That
the Industrial Commission of Colorado does
hereby repudiate as false and wholly without
foundation in fact, the published statement that
‘The Colorado State Industrial Commission has
issued a directive that all low-back compensation
cases be referred first to a chiropractor.’

“BE IT FURTHER RESOLVED: That a copy
of this resolution be furnished each Workmen’s
Compensation Insurance Carrier and Self-In-

surance Carrier doing business in the State of

Colorado, to the press, and to any corporation,
firm or person making inquiry as to the alleged
directive.

“BE IT FURTHER RESOLVED: That the Sec-
retary of this Commission be directed to fur-

nish a copy of this resolution to the editor of,

or other responsible person connected with, each
publication which has heretofore published the
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successful in the treatment

of ulcerative colitis...

1950 Bargen reports that since 1949 ap-

proximately 100 patients have been
treated with Azulfidine. "The results

have been extremely satisfactory in

most cases.”

Personal communication ( Apr.
12. 1950)

1951 Of 119 patients treated with Azulfi-

dine prior to 1 944, 90 patients (75%)
were symptom-free or considerably

improved when re-examined in 1949.
Svartz, N.; Acta. Med. Scandi-
nav. 141:172, 1951.

1952 In a series of 52 patients with chronic

ulcerative colitis 30, or 58%, showed
significant improvement after treat-

ment with Azulfidine.

Morrison, L. M.: Gastroenterol-
ogy 21:133, 1952.

1953 Morrison says: "Azopyrine [Azulfi-

dine] . . . has been effective in con-

trolling the disease in approximately
two-thirds of patients who had previ-

ously failed to respond to standard

colitis therapy currently in use.”

Morrison, L. M.: Rev. Gastroen-
terology 20:744 (Oct.) 1953.

literature available on request from:

PHARMACIA LABORATORIES, Inc.
Executive Offices: 270 Park Ave., New York 17, N. Y., Sales Offices: 300 First St., N.E., Rochester, Minn.
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alleged directive, or shall hereafter publish the
alleged directive, and make formal demand upon
such editor or other responsible person, that the
necessary action be promptly taken to correct

the false information heretofore disseminated in

such publication, and that a copy of the publica-
tion in which the correction appears, be fur-

nished this Commission at the time of publica-
tion.

“The roll being called by the Secretary upon
the adoption of the foregoing resolution, re-

sulted as follows:

“AYES: Commisioners Brannaman, Andresen
and Dill.

“NAYS: None.
“Whereupon the Chairman declared said

resolution duly and regularly adopted.

“FEAY B. SMITH,
“Secretary.

“Attest—Approved

:

“RAY H. BRANNAMAN,
“F. W. ANDRESEN,
“H. E. DILL,
“Commissioners.”

SEVENTH ANNUAL SYMPOSIUM ON
PULMONARY DISEASES

The Seventh Annual Symposium on Pulmonary
Diseases will be given at Fitzsimons Army Hos-

pital September 13, 14, 15, 16 and 17, 1954, spon-

sored by Fitzsimons Army Hospital, the Ameri-
can Trudeau Society, and the University of

Colorado School of Medicine.

Subjects to be discussed include physiological

considerations and diagnosis, management of pul-

monary tuberculosis, complications of tubercu-

losis, chronic non-tuberculous diseases — neo-

plastic and mycotic lesions, chronic suppurative

diseases, thoracic trauma, etc. Also scheduled

are medical and surgical chest conferences, dem-
onstrations, and clinics.

Registration will be limited to 300, and will

be open for physicians in private practice who
are members of their respective county medical

societies. The registration fee for the course is

$5.00 except for military personnel on active

duty and interns and residents. Housing and
meal facilities are available at Fitzsimons Army
Hospital for a limited number of registrants.

Each registrant will receive a copy of the lec-

tures presented and subject matter read by title

only.

For application and further inquiries, write to

the Office of Graduate and Postgraduate Medical
Education, University of Colorado Medical Cen-
ter, 4200 East Ninth Avenue, Denver 20, Colorado.

COLORADO OFFICERS VISIT EVERY
COMPONENT SOCIETY

In August officers of the Colorado State Med-
ical Society completed the visitation of every
one of the twenty-six component county and dis-

trict medical societies in the state for the So-
ciety’s current year. The visits began in mid-
October of 1953. This plan has been followed by
the Society every year since 1932, with the ex-
ception of the World War H years.

HEARING is their business!

These are the Audivox Hearing Aid Dealers who
serve you in COLORADO, MONTANA, NEW
MEXICO and WYOMING. Audivox dealers are

chosen for their competence and their interest

in your patients' hearing problems.

COLORADO

Denver
Mace Warner Company
534 1 6th Street

Tel.: TAbor 5-5265

Grand Junction
The Hearing Center of W. Colorado
309 Main Street

Tel.: 2754

MONTANA
Billings

Montana Hearing Center
2914 Second Avenue North

Tel.: 7-7903

Hamilton
W. C. Wells
P. O. Box 55

NEW MEXICO

Amarillo, Texas
Audiphone Company of Amarillo
922 Travis Street

Tel.: 6132

El Paso, Texas
Mrs. R. D. Bowden
1000 East Yandell

Tel.: Main 2015

Lubbock, Texas
Audivox of West Texas
1928 19th Street

Tel.: 2-2951

WYOMING
Denver, Colorado

Mace Warner Company
534 1 6th Street

Tel.: Tabor 5-5265

Billings, Montana
Montana Hearing Center
2914 Second Avenue, North

UTAH
Salt Lake City

R. E. Morris Company
421 Judge Building

Tel.: 3-3091

auaHvon
TRADE MARK
SUCCESSOR TO

Wesrern E/ectnc
HEARMC AID DIVISION

838 Rocky Mountain Medical Journal



I

!

L

pedigree
Only a flawless pedigree— a long and illus-

trious ancestry of purebreds —— can produce
a champion show dog.

Only audivox in the hearing aid field can trace an an-

cestry that includes both Western Electric and Bell Tel-

ephone Laboratories, audivox lineage springs from

the pioneer experiments of Dr. Alexander Graham Bell,

which were furthered by the development of the hearing

aid at Bell Telephone Laboratories, brought to fruition

by Western Electric and audivox engineers.

Pedigreed in its field, audivox successor to Western

Electric Hearing Aid Division, brings the boon of better

hearing, and its enrichment of living, to thousands. With

the magical modern transistor, with scientific hearing

measurement and scientific instrument-fitting, serviced

by a nation-wide network of professionally-skilled deal-

ers, audivox moves forward today in a proud tradition.

Audivox new all-fronsistor

model 71 hearing aid

TO THE DOCTOR: Send your patient with a hear-
ing problem to a career Audivox and Micronic

dealer, chosen for his interest, integrity and abil-

ity. There is such an Audivox dealer in every
mojor city from coast to coast.

1 23 Worcester St., Boston, Moss.

The Pedigreed Hearing Aid
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PROGRAM
Annual Meeting of the Rocky Mountain
Chapter of the American College of

Chest Physicians

Saturday, September 25, 1954

Broadmoor Hotel, Colorado Springs, Colo.

^Immediately following the Annual Session of

the Colorado State Medical Society)

9:00 A.M.—Registration.

9:30 A.M.—“The Pathology of the Resected
Lung With Isoniazid Therapy”—John
Denst, M.D., Pathologist, National
Jewish Hospital, Denver, Colorado.

10:00 A.M.—“Osteoarthropathy in Pulmo-
nary Lesions” — William Wierman,
M.D., Thoracic Surgeon, Denver, Colo-
rado.

10:30 A.M.—“Chronic Pneumonia”—H. W.
Harris, Capt. M. C., Pulmonary Disease
Service, Fitzsimons Army Hospital,

Denver, Colorado.

11:00 A.M.—“Reaction of Serous Membranes
to Blood”^—John S. Chapman, M.D.,
Assistant Dean, Graduate and Post-
graduate Education, Southwestern
Medical School, Dallas, Texas.

12:00-2:00 P.M.—Luncheon. Panel Discus-
sion.

“When Not to Do Lung Resections for

Pulmonary Tuberculosis”—H. M. Van
Der Schouw, M.D., Moderator, Wheat
Ridge, Colorado.

Albert H. Andrews, M.D., Broncho-
scopist, Chicago, Illinois; Robert K.
Brown, Thoracic Surgeon, Denver,
Colorado; John S. Chapman, M.D.,
Internal Medicine, Dallas, Texas:
John Denst, M.D., Pathologist, Den-
ver, Colorado; Fred R. Harper, M.D..
Thoracic Surgeon, Denver, Colorado.

2:00 P.M.—“Therapeutic Diagnosis in Ob-
structive Emphysema”—Albert H. An-
drews, M.D., Assistant Clinical Pro-

fessor, Bronchoesophagology, College
of Medicine, University of Illinois,

Chicago, Illinois.

2:30 P.M.—“Constrictive Pericarditis” —
Edwin M. Goyette, Colonel, M.C.,
Chief of Cardiology, Fitzsimons Army
Hospital, Denver, Colorado.

3:00 P.M.—“A Review of the Methods Used
in Hayfever Therapy”—B. T. McMa-
hon, Allergist, Denver, Colorado.

All physicians are cordially invited to

attend this meeting. There is no registra-
tion fee for members or guests.

CONFERENCE ON OCCUPATIONAL
CHEST DISEASE
A conference on silicosis and occupational

chest diseases jointly sponsored by the McIntyre
Research Foundation of Toronto, Canada, and the
Saranac Laboratory of Saranac Lake, New York,
has been arranged for Monday, Tuesday, and
Wednesday, February 7, 8, and 9, 1955, in the
Town Hall at Saranac Lake.
Both of these organizations have for many

years been conducting research along parallel
lines and have decided to pool their resources
for this conference. The papers to be presented
in the five full sessions will all report on
original work conducted or sponsored by either
the McIntyre Research Foundation or the Sara-
nac Laboratory. In addition there will be papers
presented by guest lecturers.

Doctors, scientists, and business men concerned
with the problems of occupational chest
diseases in all parts of the United States, Canada,
and foreign countries are invited to attend.

Anthony J. Lanza, M.D., formerly Director of
the Institute of Industrial Medicine and now
Emeritus Professor of Industrial Medicine at
New York University-Bellevue Medical Center,
has been named chairman of the conference and
of its Scientific Program Committee.

All communications concerning the confer-
ence and reservations should be addressed to Mr.
Norman R. Sturgis, Jr., Saranac Laboratory,
Saranac Lake, New York.

The treatment of active pulmonary tubercu-

losis is bed-rest fortified by antimicrobial medi-
cation, primarily dihydrostreptomycin and PAS.
—Eli H. Rubin, M.D., Annals of Int. Med., March,
1954.

We Recommend

VAN’S PHARMACY
THOMAS A. VANDERBUR

Prescriptions, Drugs, Cosmetics, Magazines, Sundries, Excellent Fountain Service

2859 Umatilla St., Cor. 29th Ave. at Umatilla, Denver, Colo. GRand 7044

Oculist Prescription Service Exclusively

SHADFORD-FLETCH ER OPTICAL CO
Dispensing Opticians

218 16th Street, Denver, Colo. AComa 2-2611

3705 East Colfax (Medical Center Building). FLorida 5-0202
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WELCH ALLYN

Welch Aliyn has taken the initiative in pre-

senting to the medical profession a set of

well-lighted anoscope specula as attachments

to the standard battery handle. The tapered

obturators and specula are so designed that

they can be inserted without discomfort.

The specula are all interchangeable on the

same light carrier and can be readily de-

tached for sterilization. The offset obturator

handle ring facilitates insertion and allows

the doctor to manipulate the anoscope with

one hand, leaving the other free for treat-

ment. Shadow-free and brilliant illumina-

tion is provided by the regular WACO No. 2

lamp. These specula are available in small,

medium and large sizes with apertures of 14

mm., 1 9 mm. and 22 mm., respectively.

Providing the general practitioner as well as

the specialist with a set to completely cover

diagnostic or operating procedure, this set

contains the No. 110 ophthalmoscope. No.
216 operating otoscope, and a set of new
Nylon specula.

Sets are provided with either the large, med-
ium, or penlite-size handle.

The No. 1 10 Ophthalmoscope is a May type

head constructed with a prefocused optical

system which makes it unnecesary to adjust

the instrument for clear focus. It is also pro-

vided with a patented rotable unit contain-

ing standard, pin hole, and slit apertures,

as well as "white line" grid and red free

filter. The pin hole aperture provides a

constricted spot of light permitting exam-
ination through small, undilated pupils. The
slit aperture assists in estimating the level

of various areas of the retina. The red free

filter provides a contrast between the blood

vessels and their background. The "white
line" grid can be used to determine size and
locate accurately certain lesions observed.

The No. 218 Otoscope has a patented rotat-

able sepeculum holder providing greater

operating space. No set screw adjustments
are necessary and prefocused Waco bright

light lamps provide abundant illumination

at the distal end of the speculum. With di-

rect illumination there is no light loss from

prisms or projection lenses.

Send for Welch Allyn Catalog and Price List RM-954

PHYSICIANS & HOSPITALS SUPPLY CO.JNC.
1400 Harmon Place Minneapolis 3, Minnesota

WELCH ALLYN

DIAGNOSTIC SET

ANOSCOPE
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Something NEW

i$ Cooking

MORI mmec now avambie

HOW THESE AMOUNTS

WOULD HELP IN PAYING ESTATE TAXES IN

CASE YOU ARE ACCIDENTALLY' KILLED

either
from ^CC»u .

.cP

Whedon Cancer

Foundation
Establishment of the Earl and Bessie Whedon

Cancer Detection Foundation was announced by

Dr. Earl Whedon at ceremonies held a month

ago when the new Sheridan County Memorial

Hospital was dedicated. The new' foundation

will work in close association with the new
hospital but the foundation will be located at

30 Scott Street in downtown Sheridan.

Dr. Whedon is a Past President of the Wyo-

ming State Medical Society and prior to his

Presidency had served 18 years as Secretary of

the Society. For most of those years he was

also the Wyoming Editor of the Rocky Mountain
Medical Journal. Dr. Whedon retired two years

ago from what had been a very busy eye, ear,

nose and throat practice.

The Cancer Detection Foundation has pur-

chased two houses, one of which will serve as

the foundation office, the other to house a labo-

ratory with completely modern equipmeni. Dr.

Whedon stated that the foundation wili offer

cancer detection services gratis to all medically

indigent. Dr. and Mrs. Whedon have endowed
the foundation with practically all of then’ life

time savings so that the foundation’s income
will be sufficient to operate the detection center.

Original trustees of the foundation will include

Dr. Whedon, Mr. William Henderson and Mr,

H. O. Minick, all of Sheridan.

In addition to long service in offices of local

and state medical organizations. Dr. Whedon was
for 15 years Chairman of the Wyoming Division

of the American Cancer Society and has served

many years on the State Board of Health.

SPECIFIC BENEFITS also for loss of sight,
limb or limbs from accidental injury

HOSPITAL INSURANCE also for our mem-
bers and their families

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

Obituaries

CHARLES J. REED
Dr. Charles Jerome Reed, 73, formerly of Iowa

and South Dakota, but who had practiced in

Wyoming since 1923, died on July 23, 1954, at

Douglas, Wyoming.
Dr. Reed was graduated from Hahnemann

Medical School, Chicago, Illinois, in 1904. He
practiced in Monroe, South Dakota, 1905-1910;
Woolstock, Iowa, 1910-1918; Webster City, Iowa,
1918-1923, and after that time practiced and
lived at Upton, Wyoming, until the time of his

death. He was County Health Officer of

Weston County for eleven years.
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SIXTH ANNUAL MEETING OF THE UTAH
ACADEMY OF GENERAL PRACTICE
The Hotel Utah in Salt Lake City is the loca-

tion for the Utah Academy of General Practice
Annual meeting, being held September 9 and 10.

The following doctors are guest speakers on the
Scientific Program: Edward V. Allen, M.D., Uni-
versity of Illinois, Chicago; Conrad G. Collins,

M.D., The Tulane University of Louisiana, Nev^
Orleans; M. Edward Davis, M.D., University of

Chicago, Chicago; James A. Dusbabek, M.D.,
George Washington University, Washington, D.
C.; Erie Henriksen, M.D., University of South-
ern California, Los Angeles; Jack Pritchard, M.D.,
Western Reserve University, Cleveland, Ohio.
Luncheon and banquet speakers include W. B.
Hildebrand, M.D., National President, The Amer-
ican Academy of General Practice, Mr. Rollen
Waterson, and Mr. Edmund Harding. There is

no registration fee, and all members of the
medical profession are invited to attend this

outstanding event.

We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale af the Better Drug

Stores of Denver

KEystone 4-2694 or EAst 2-4707

Denver Colorado

For Professional Prescription Service

Sherwood Professional

Pharmacy

Arnold Sherwood, Owner

FREE PRESCRIPTION DELIVERY ANYWHERE
IN DENVER AND SUBURBS ....

The Annual Meeting
The annual business meeting of the Wyoming

Medical Auxiliary was held during the con-
vention in Sheridan, Wyoming, June 7. Mrs.
James Sampson, Auxiliary President, presided.
She introduced the National President-elect,
Mrs. George Turner of El Paso, Texas, who was
our honored guest during the convention.

Reports were given by delegates from the
various County Auxiliaries. Real progress has
been made in the various counties, especially in
the fields of nurse recruitment and “Future
Nurses Clubs.”

A constitutional amendment raising the state

dues from fifty cents to two dollars was passed.
The additional money is to be used to provide
travel expenses for the President and Organiza-
tion Chairman to visit and to underwrite other
activities of the Auxiliary.

The Auxiliary voted a contribution of $100
to the American Medical Education Foundation.

The following officers were elected for the
year 1954-55:

President—Mrs. Franklin Yoder, Cheyenne.
President-elect—Mrs. L. C. Barrett, Casper.

First Vice President—Mrs. J. Cedric Jones,
Cody.

Second Vice President—Mrs. Albert Sudman,
Green River.

Secretary—Mrs. O. J. Rojo, Sheridan.

So. Denver Medical Bldg. Denver, Colo.

2465 S. Downing St. PE. 3-3755

every step of the way
from the basic material

to the packaged product.

Thai is why many doctors

prescribe with confidence

Colorado's ‘finest

DAIfiLV •FOODS
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Treasurer—Mrs. Dale Ashbaugh, Riverton.

The guest speaker at the luncheon held on
Tuesday, June 8, at the Sheridan Country Club
was Mrs. George Turner, President-elect of the
Auxiliary to the A.M.A. Mrs. Turner is a de-
lightful person and a fine speaker and her talk
was an inspiration. She announced her theme
for her year in office was to be “Leadership in
Community Health,” and stressed that in order
to do this we must have a profound knowledge
of health, see things in their true prespective,
and work with existing health agencies. Whether
she wills it or not, the doctor’s wife is looked
to as a health authority, and the medical Aux-
iliary provides the opportunity to become well-
informed. Mrs. Turner stated that she had no
present intention to start any new national pro-
gram, but rather to enhance those already in
existence.

At a special meeting held in Cheyenne on
July 6, a letter of resignation was read from
Mrs. Cedric Jones and Mrs. Lowell Kattenhorn
of Powell was elected to fill the First Vice Presi-
dency.

Mrs. Franklin Yoder reports that the Medical
Society voted to give the Auxiliary $400 to be
used at the discretion of the Auxiliary. Many
thanks!

MRS. E. J. GUILFOYLE,
Correspondent, Newcastle, Wyoming.

MOUTH PROTECTORS IN SPORTS
Although they prevent widespread mouth in-

juries, and in some cases death, the use of
mouth protectors in various sports is not suffi-
ciently popular. College, high school, and gram-
mar school football, baseball, and other “contact”
sports are increasing in participants . . . and
dental injuries. Schools spend an average of $90
to $120 each year on protective clothing for a
football player. The protection is for regions
in which 48 per cent of the injuries occur.
However, it is stated that “Only a limited num-
ber of schools make any attempt to provide any
sort of protection for the region where 52 per
cent of the injuries occur.”

Using functional mouth protectors in “contact”
sports provides several advantages. The mouth
and associated structures are protected. The
force of most blows transmitted to the brains is

minimized, usually avoiding the subsequent ten-
dency to unconsciousness, concussion with per-
manent or cumulative brain injury, and even
death in extreme cases.

Mouth protectors have been used since 1927,
especially in boxing. Their widespread use has
been hindered by ignorance of the problem, by
the general public and by previous expense in-
volved in the preparation of mouth protectors.

—Watt.s, G.: Woolard. A., and Singer. C. E.

:

Functional Mouth Protectors for Contact
Sports. J. .\m. Dent. A. 49;7 (July! 1954.

TELEPHONE INFECTIONS
You’ll rarely catch a cold from a telephone.

Exarninations were made on 48 telephones in
puWic booths, 38 in an office, and 36 m an
office where weekly disinfection included the
phones. Although the “disinfected” telephones
were cleaner than the others, there was no great
difference in the amount of bacterial contamina-
tion.

—Foreign I^etters: J..\.JI.A. 155:1094 (Julv 17)
1954.

OMAHA MIDWEST CLINICAL SOCIETY
October 25 to 28, inclusive, are the dates to

note for attendance at the Twenty-Second An-
nual Clinical Assembly of the Omaha Midwest
Clinical Society. The four-day assembly will be

held at the Hotel Paxton in Omaha,
scientific and technical exhibits will complete

the outstanding program on which guests and
member speakers will present addresses, clinics,

panel discussions, and question and answer pe-

riods. Panel discussions will include “Newer
Therapeutic Agents in Cardiovascular Diseases,”

“Occupational Hazards,” “Anorectal and Colon

Diseases,” “Prolonged Labor,” “Medical Effects

of Alcohol,” and “Hepatitis.”

The American Academy of General Practice

has approved the Assembly for formal post-

graduate study, and members will be credited

with actual number of hours of attendance at

the sessions.

The Society will have many fine guest speak-

ers. Further information may be obtained by
writing to the Executive Office of the Society,

1031 Medical Arts Building, Omaha, Nebraska.

THE VAN METER PRIZE AWARD
The American Goiter Association again offers

the Van Meter Prize Award of three hundred
dollars and two honorable mentions for the best
essays submitted concerning original work on
problems related to the thyroid gland. The
award will be made at the annual meeting of the
association, which will be held in Oklahoma City,
Oklahoma, April 28, 29 and 30, 1955, providing
essays of sufficient merit are presented in com-
petition.
The competing essays may cover either clinical

or. research investigations; should not exceed
three thousand words in length; must be pre-
sented in English, and a typewritten double-
spaced cony in duplicate sent to the Secretary,
John C. McClintock, M.D., 14! 1/2 Washington Ave-
nue, Albany, New York, not later than January
15, 1955. The committee who will review the
manuscripts is composed of men well qualified
to judge the merits of the competing essays.
A place will be reserved on the program of

the annual meeting for the presentation of tbe
Prize Award Essay by the author, if it is possible
for him to attend. 'The essay will be published
in the annual proceedings of the association.

A.C.S. MEETS NOVEMBER 15-19

The 40th annual Cilinical Congress of the
American College of Surgeons will be held in

Atlantic City, New Jersey, November 15 to 19.

More than 10,000 Fellows of the College and
their guests from all over the world will gather
at this postgraduate education meeting. Dr.

Charles deT. Shivers, Atlantic City, is chairman
of the Atlantic City Advisory Committee cn Ar-
rangements.

Dr. Frank Glenn, New York, current President
of the American College of Surgeons, will pre-

side at the opening evening session, at which Dr.

Alan Gregg, New York, and Dr. Robert H. Ken-
nedy, New York, will be guest speakers. On the

final evening Dr. Alfred Blalock, Baltimore, will

be installed as President of the coming year.

Dr. Evarts A. Graham of St. Louis is Chairman
of the Board of Regents and Dr. Paul R. Hawley
of Chicago is the Director.

844 Rocky Mountain Medical Journal



THE MYTHICAL “ATHLETE’S HEART’’

The common impression appears to be false
that athletes develop enlarged hearts and have
a tendency to die young of heart disease. Dr.
Thomas K. Cureton of the Physical Fitness Re-
search Laboratories, University of Illinois, has
found that the middle age deterioration of cham-
pion athletes was not due to earlier, excessive
athletic activity. Rather, it is due to subsequent
excesses in eating, drinking, and smoking. The
champions who keep active have been found to

be physically superior to the average middle-
aged man.

Dr. Cureton traveled throughout Europe, giv-
ing about 128 physiologic tests to 55 former
champion athletes. The results of these tests
were compared with those of identical tests given
to non-athletic middle-aged and young men. The
comparison revealed that the former champion
has less “bay window,” better feet, stronger
hands, and a more efficient heart and blood cir-

culation. Psychologically and physiologically, he
is more ready for action, and has better tolerance
of stress. He is also stronger and has better
muscular endurance.

Baseball, basketball, or football players were
not studied because they do not have the same
kind of athletic training. Unlike individual ath-
letes, they may not follow customary exercise
out of season.

Dr. Cureton believes that appropriate exercise
is safe and beneficial for middle-aged men who
desire to recondition themselves. It appears
that a regular program of physical exercise
v/ould lengthen the life-span and decrease deaths
from heart disease.
—^Van de Water, M. : Athletes Have Good Hearts,

Sc. News Letter 66:10 (July 3) 1954.

The scope of health education varies with the

state of development of the health culture of a

community. It may be concerned with basic

political issues such as organizing a local com-
munity to take action about its health problems;
it may be involved in changing financial or

ethical relationships between doctors and pa-
tients; it may be concerned with teaching people
about immunization or fostering discussion on
human relations among school-children, and
these extremes may be present in the same
country.—John Burton, M.D., European Confer-
ence on Health Education of the Public, London,
England, April 10-18, 1953.

LAURELS FOR A.M.A. FILM
Two honors recently were heaped on the popu-

lar documentary film, “A Citizen Participates,”

on which the A.M.A. holds television rights. The
film received top rating as an educational motion
picture at the Cleveland Film Festival and was
chosen by Scholastic Teacher for a national

film award as a 16-mm. information film.

Demonstrating democracy in action, this film

describes how members of a rural community
can work together to get a physician.

A.M.A.’s exclusive TV rights to this film have
been extended to December 31, 1954, so that

only state and county medical societies may book
the film for their local TV stations. After that

date, however, it will still be available for 16-

m.m. showings to church, school, club and similar

gatherings. Bookings may be arranged through
A.M.A.’s TV Film Library.

NEW FILM CATALOG READY
The revised catalog of medical and health films

now available from the A.M.A.’s Committee on
Medical Motion Pictures may be obtained on re-

quest from the Committee. This booklet gives

brief descriptions of more than 100 films.

The development of streptomycin in the thera-
peusis of tuberculosis, like the development of
other successful chemotherapeutic agents, was
not the result of a carefully planned attack based
on a knowledge of the vulnerable biochemical
factors of the tubercle bacillus. . . . Instead,
the approach was entirely empirical, based on
the assumption that all microbial life is suscep-
tible to antagonistic factors of varying physical
and chemical characteristics.—William H. Feld-
man, D.V.M., Am. Rev. Tuberc., June, 1954.

The statisticians are pointing out that death
from tuberculosis is occurring at an advancing
age and that this holds true particularly in the
case of older men rather than women. Many
of these men, although they cough up large num-
bers of tubercle bacilli, do not realize that they
have a contagious disease and are infecting their
grandchildren. Much needs to be done to search
out these cases and give them proper treatment.
—Donald S. King, M.D., NTA Bulletin, April,
1954.

URGENT—If you are moving or prefer your mail sent to a different address, fill in the form
below and mail immediately. Four weeks’ notice is necessary for changes of address.

Rocky Mountain Medical Journal, 835 Republic Building, Denver 2, Colorado:

I have moved from:

Street Address City State

to:

Business Address City & State Phone

Home Address City & State

I prefer to receive my mail at my (home) (office) address.

Name )

(Please type or print plainly)
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A.M.A. SETS UP LAW OFFICE
Something new has been added ... to A.M.A.’s

long list of councils, committees and departments.

Known as the Law Department, the newly estab-

lished department will handle all requests for

legal opinions and advice by the various head-

quarters staff offices. Effective August 1, the

Bureau of Legal Medicine and Legislation and
the headquarters staffing of the Committee on
I.egislation was transferred to the new depart-

ment.

Director is C. Joseph Stetler, who has been
Secretary of the Council on National Emergency
Medicine Service since 1951. Mr. J. W. Hollo-

way, Jr., who has headed the Bureau of Legal

Medicine for many years, serves as consultant

to the new office.

There is an ever-present danger which makes
the need for rehabilitation of greater significance

in tuberculosis than in any other common
disease. Tuberculosis rehabilitation is like that

for many other diseases with respect to financial

savings, national security, and individual human-
itarian purposes. Tuberculosis is, however,
unique among common disabling diseases—physi-

cal or mental—in that for long periods of time its

victims may infect others. It is self-perpetuat-

ing and potentially can affect far more people

than the original victim.—Norvin C. Kiefer, M.D.,

NTA Bulletin, May, 1954.

New Books Received

New boohs received are acknowledged in this section. From
these, selections will be made for reviews in the interests of the
readers. Books here listed will be available for lending from the
Denver Medical Library soon after publication.

Emergeney Treatment and Management: By Thos.
Flint, Jr., M.D.; Director, Division of Industrial
Relations, Permanente Medical Group, Oakland and
Richmond, California; Chief, Emergency Depart-
ment, Permanente Medical Group, Kaiser Founda-
tion Hospital, Richmond California. Published
June 21, 1954; 303 pages. W. B. Saunders Company,
Philadelphia and London. Price; So. 75.

Leeture.s on General Pathology: Delivered at the Sir
William Dunn School of Pathology, University of
Oxford. Edited by Sir Howard Florey, Professor
of Pathology. Published May 20, 1954; 733 pages;
illustrated. W. B. Saunders Company, Philadelphia,
London. Price: $13.00.

Hormones, Health and Happiness: By Warren Henry
Orr, M.D. Published July 27, 1954. The McMillan
Company, 60 Fifth Avenue, New York 11, New
York. Price; $4.50.

El Manual Merck: Octava Edition. Published by
Merck & Co., Inc., Rahway, N. J. Copyright 1954.

Have We Carried a Scientific Article or Editorial

That You Have Written?

If you hove not contributed a scientific article on a new method of treatment or surgical procedure

that you have used successfully, you may be denying your confreres an opportunity for learning that

might be of extreme value—you have not assumed your reesponsibility to make YOUR medical

journal more valuable to those who receive it.

Maybe you have some ideas that you would like to expound editorially. We don't promise to print

everything we receive, but we will look it over carefully to determine its five-state value.

Think about it. You may be overlooking something that would make valuable reading.

Specialists on IMPLAIVT EYES
It has been our privilege to work with leading specialists in building plastic

eyes to order for all types of implants. Also serving the doctor and his patient

with regular all-plastic eyes and glass eyes. Assortments sent on memo. In

business since 1906. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 91 0 16th St., Denver 2. MAin 5638
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The Home With a Heart

THE FAIRHAVEN MATERNITY SERVICE
Denver’s original refuge for unwed mother since 1915

Strictly confidential—Finest Obstetrical, Hospital Care (American Medical Association)

MRS. RUTH B. CREWS, Supt. 1337 Josephine DExter 3-1411

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 4-0806 Denver

Catering to Medical Profession Patronage

^EN/th
• The Extra-Small "ROYAL"

• The Extra-Powerful "SUPER ROYAL'

• Operates for 15c o Month

ALL TRANSISTOR re, ^r-
HEARING AIDS $125.00

10-Day Money-Back Guarantee

By makers of woricl-famoiis Zenith
Badios, FM, Television Sets

Bone Conduction Devices Available at Moderate Extra Cost

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 3-1920

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Snperinteiident, Colorado Spring's, Colorado
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64 ^earA of (^tliicai predcription

Service to the o^octorA of C^lie^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

TIP'
E
R for the professional office

Ask Your Supplier for ‘^‘TIDV’
Or Write for Samples

TIDI PRODUCTS, BOX 166, POMONA, CALIF.

PRODUCT OF ENTERPRISE-
MAS HELPED MAKE YOUR
LIVING MORE ENJOYABLE
AND MORE PROFITABLE

Public Service Company of Colorado

Hypertension Symposium

By TV on September 23

Colorado and Utah physicians as well as those

in 23 major cities of the country will have an
opportunity on Thursday, September 23, 1954,

to see and hear the first nationwide closed-cir-

cuit television program sponsored by the Ameri-
can College of Physicians over the Columbia
Broadcasting System.

The program will be given from 3 to 4 p.m.

Mountain Standard Time and will consist of a

Symposium on “The Management of Hyperten-

sion.” The telecast is made possible through

the financial support of Wyeth, Incorporated,

of Philadelphia and although closed-circuit tele-

vision has been used before in limited areas for

postgraduate medical education, this will be the

first such hook-up on a nationwide basis.

The panel of distinguished physicians who will

participate in the symposium includes:

Cyrus C. Sturgis, M.D., F.A.C.P., Presiding;

President, American College of Physicians; Pro-

fessor of Internal Medicine, University of Michi-

gan, Ann Arbor.

F. H. Smirk, M.D., F.R.A.C.P.; Professor of Med-
icine, University of Otago, Dunedin, New Zea-

land.

R. W. Wilkins, M.D., F.A.C.P.; Chief, Hyperten-

sion Clinic, Massachusetts Memorial Hospital,

Boston.

Garfield G. Duncan, M.D., F.A.C.P.; Director of

the Medical Division, Pennsylvania Hospital,

Philadelphia.

Edward D. Freis, M.D. (Associate); Adjunct

Clinical Professor of Medicine, Georgetown Uni-

versity, Washington.

Colorado physicians can view the telecast

symposium during the Annual Session of the

Colorado State Medical Society. It will be pre-

sented in the Broadmoor Hotel from 3 to 4 p.m

,

September 23, immediately upon adjournment

of that afternoon’s program of the September

21-24 meeting of the Society.

Utah physicians can view the same program

at the same time at the Newhouse Hotel in Salt

Lake City.

A closed-circuit television program is one by

which reception is controlled and is not open

to the general public. It is not “telecast” in

the usual sense, but is so controlled that it can

be seen and heard only in a receiving station

especially wired for it in advance by the tele-

vision network. It cannot be picked up on

heme television sets.
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COLORADO SPRINGS

inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL
Sisters of Charity

HOME OF MODERN SANATORIA

a

»MPf : .

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Phone

EAst 2-7707 CITY PARK FARM DAIRY

ANNOUNCING THE TWENTY-FOURTH ANNUAL CONFERENCE
of the

OKLAHOMA CITY CLINICAL SOCIETY

October 25, 26. 27. 28, 1954

DISTINGUISHED GUEST LECTURERS

WALTER B. MARTIN, M. D., President, AMERICAN MEDICAL ASSOCIATION, Norfolk, Virginia

GEORGE C. ADIE, M. D., Surgery, Director of Surgery,
New Rochelle Hospital, New Rochelle, N. Y.

HERBERT S. ALDEN, M. D., Dermotalogy, Assistant
Professor of Medicine (Dermatology), Emory Univer-
sity School of Medicine, Atlanta, Georgia.

RUSSELL J. BLATTNER, M. D., Pediatries, Professor
of Pediatrics and Chairman of the Deportment, Bay-
lor University College of Medicine, Houston, Texas.

WILLIAM J. DIECKMANN, M. D., Obstetries and Gyn-
ecology, Mary Campau Ryerson Professor and Chair-
man of the Department of Obstetrics and Gynecology,
University of Chicago, Chicago, Illinois.

L. HENRY GARLAND, M. D., Radiology, Clinical Pro-
fessor of Radiology, Stanford University School of
Medicine, San Francisco, California.

ARNOLD S. JACKSON, M. D., Surgery, Chief-of-Staff,
Methodist Hospital, Madison, Wisconsin.

WILLIAM O. JOHNSON, M.D., Obstetries snd Gyneeol-
agy. Professor and Chairman of the Combined De-
partments of Obstetrics and Gynecology, University
of Louisville School of Medicine. Louisville, Kentucky.

LLOYD G. LEWIS, M.D., Urology, Professor Clinical
Urology, Georgetown University School of Medicine,
Washington, D. C.

WILLIAM S. MIDDLETON, M. D., Internal Medicine,
Dean, University of Wisconsin Medical School, Madi-
son, Wisconsin.

JOHN J. MOLDIN, M. D., Surgery, Clinical Associate
in Surgery, University of Missouri School of Medicine,
Columbia, Mo.
JAMES L. POPPEN, M. D., Neuro-Surgery, Neurosurgeon
to the Lahey Clinic, New England Deaconess, New
England Baptist and Boston Psychopathic Hospital,
Boston, Massachusetts.

WILIAM G. SAUER, M. D., Interna! Medicine, Assist-
ant Professor, Graduate School of Medicine, University
of Minnesota, Consultant in Medicine, Mayo Clinic,
Rochester, Minnesota.

K. M. SIMONTON, M. D., Otolaryngology, Associate
Professor of Otolaryngology, Mayo Foundation, Grad-
uate School of Medicine, University of Minnesota,
Rochester, Minnesota,

DAVID E. SMITH, M. D., Pathology, Assistant Professor
of Pathology, Washington University School of Medi-
cine, St. Louis, Mo.
RALPH SOTO-HALL, M. D., Orthopedies, Assistant Clin-
ical Professor of Orthopedic Surgery, University of
California Medical School, San Francisco, California.

JOSEPH F. VOLKER, D. D. S., Oral Medicine, Dean,
School of Dentistry, University of Alabama, Birming-
ham, Alabama.

CLINICAL PATHOLOGICAL CONFERENCE
GENERAL ASSEMBLIES

ROUND TABLE LUNCHEONS
SMOKER

POSTGRADUATE PANELS

DINNER MEETINGS
COMMERCIAL EXHIBITS

Registration fee of $20.00 included all the above features

For further information, address: Executive Secretary, 503 Medical Arts Building, Oklahoma City.
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DENVER S NEWEST and MOST MODERN

Charm Cove

Convalescent Home
Operated by Norman A. and Dorothy B. Olssen

1825 S. Federal Blvd. WE. 5-2668 Denver, Colorado

Dear Doctors:

We know that you want the
very best for your aged patients.
We sincerely believe we have
the most beautiful convalescent
home in the Rocky Mountain
region, beautifully decorated
rooms with new and modern
equipment and a most modern
sanitary kitchen. Your patient
will get excellent care under the
best of conditions. We have had
years of experience in fhis field

and invite your inspection at
any time. We are proud of our
insfitution and the individual
care given our patients. Truly
an exclusive home for the aged
and infirm. No contagious or
mental cases. Nurses on duty 24
hours daily. Moderate rates.

Very sincerely,

NORMAN A. AND
DOROTHY B. OLSSEN.
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JUGS on Color Film
Gaining fame nationally is the organization,

“Just Us Girls.” And now the Akron, Colorado,

girls’ club has been filmed. The group was de-

veloped to provide the hospital with trained

technical assistants and to encourage more young

women to investigate and select nursing as a

career. The film, produced and made available

to the public by the Colorado Blue Cross and

Blue Shield Plans, is part of an effort to in-

crease the number of nurses, by encouraging

duplication of the organization elsewhere. The
film is having wide distribution throughout the

country and should be of special interest to all

groups in the Rocky Mountain Region. Contact

Ralph G. McFann, Public Relations Representa-

tive for the Colorado Blue Cross and Blue Shield

Plans, for showing this motion picture at a

future meeting of your group.

MENTAL HEALTH MEETING
September 17 and 18 are the dates to note

for the two-day meeting on mental health at

A.M.A. headquarters in Chicago, sponsored by
the A.M.A. Committee on Mental Health. State

and metropolitan county medical societies have
been urged to send representatives to discuss

methods of gaining a more effective integration

RADIUM AND RADIUM D E
(including Radium Applicators)

For All Medical Purposes
Est. 1919

QUINCY X-RAY & RADIUM
LABORATORIES

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B.S., M.D., Director

W. C. U. Bldg. Quincy, Illinois

of technics of psychiatry with general medical

practice and the mental health programs. Make
sure that members of your Society will be in

Chicago to present prevailing viewpoints and

to bring back a report of the meeting.

COLORADO HOSPITAL ASSOCIATION
Do you have on your schedule of coming

events the dates of the Annual Convention of

the Colorado Hospital Association? Note them
now—October 21 and 22, 1954.

WANTADS
DOCTORS, ATTENTION! Available now — 1,000

square feet doctor's office—5 Ige. rooms, incl.
reception, in Derby, Denver's fastest growing suburl).
AVonderful opportunity for hard-working, ambitious
M.D. Call Thompson, AT. 8-1747.

INTERNIST desires part-time work in Denver area.
BE. 3-3008, Ext. 7.

INTERNIST, trained at Mass. Gen. Hosp. and Mayo
Clinic, aged 38, category 1\^, taking Am. Board

Exams, this fall, would like association with group.
Contact Box 6, c/o Rocky Mountain Medical Journal.

FOR SALE—EENT; busy lucrative practice: modern,
completely equipped office; cash or terms; will

introduce. Located in New Mexico. Dr. F. E. Cress-
man, 102 S. Second, Artesia, N. M.

FOR SALE: Office and equipment, suburl)an Denver
area, with excellent clientele. Available after

October 1, 1054. Total investment, .$4,000.00. Box 9,

Rocky Mountain Medical Journal.

H-O-W-D-Y
Registered Trade Mark

BOB S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is o Dude in Cowboy Clothes a Say-

ing Howdy.
Trade Mafk

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

Your Beit

BUY-

'PRINTING
From

DRYER-ASTLER PRINTING CO.
1 936 Lawrence Street

KEystone 6348

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LIT BIN’S DBUG
LUBIN L ORTIS, Owner

Quality Drugs Courteous Service
PRESCRIPTIONS ACCURATELY

COMPOUNDED Adjustable Crutches for Rent

Surgical Supplies

Free Delivery Service Drugs and Prescriptions

West 38th Ave. and Clay Denver, Colo. FREE DELIVERY IN LAKEWOOD
Phone GLendale 5-1073 AND METROPOLITAN DENVER

Bonita Pharmacy
(Established 1921)

WE RECOMMEND
Wliittaker’s Pharmacy

Prescription Pharmacists “The Friendly Store”

6th Avenue at St. Paul Street

“RIGHT-A-WAY” SERVICE PRESCRIPTION SPECIALISTS

GER.ALD P. MOORE, Manager

Phone FRemont 7-2797

\A/est 32nd and Perry, Denver Colo.

Phone GLendale 5-2401

EARNEST DRUG HYDE PHARMACY
ACCURATE PRESCRIPTIONS

217 16th Street Chas. W. Hyde, Prop.

Prescription Specialists
Rocky Mountain Distributors for Sherman

Biologicals and Pharmaceuticals
Telephones KEystone 4-7237—KEystone 4-3265 Almay Non Allergic Cosmetics

FRESH — CLEAN — COMPLETE Prompt Free Delivery

PRESCRIPTION STOCK KE. 4-4811 MA. 3-4566

Free Delivery 1400 East 18th Avenue at Humboldt
DENVER, COLO.

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
PEarl 3-8826 690 So. Colorado Blvd.
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children of the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course
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P I T O C I N*
AN OXYTOCIC OF CHOICE
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PITOC IN is widely used in obstetrics because of its physiologic effect on uterine

musculature. In addition, the fact that it is notably free from vasopressor action is

often a significant advantage. Intravenous administration of diluted pitocin in

emergencies makes possible ready control of dosage and response.

PITOC I N is valuable in treatment for primary and for secondary uterine inertia, for

postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc-

tion of labor, and during cesarean section to facilitate suturing the uterine wall.

*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. ].: Am. J. Obst. & Gijnec. 65:269, 1953.

PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-cc.

(lO-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units

(U.S.E units).



For twenty years . .

.

we have constantly endeavored to serve

the medical profession with . .

.

Table of Contents
VOLUME 51 NUMBER 10

better products for October, 1954

better birth control

Cooper Creme
no finer name
in contraceptives

active ingretfienU:

Trioxymethylene .04%
Sodium Oleate 0.67%

Whittaker Laboratories, Inc. FPFF
Peekskill, New York

»1

1

Please send: Full Size $1.50 Combination Package

Free—Cooper Creme/Dosimeter.

Name JI.D.

Address.

City. . Zone. . State.
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NEOHYDRIN
BRAND or C H LOR M E RODR I

N

NORMAL OUTPUT OF SODIUM AND WATER

“These tablets

keep the swelling down

all day long.”

TABLET

Individualized daily dosage of NEOHYDRIN — 1 to 6 tablets a day as needed —
prevents the recurrent daily sodium and water reaccumulation which may occur

with single-dose diuretics. Arbitrary limitation of dosage or rest periods to

forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never

be interrupted or delayed for therapeutic reasons. Because it curbs sodium

retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN

does not cause side actions due to widespread enzyme inhibition

in Other organs
^ Prescribe NEOHYDRIN in bottles of 50 tablets.

There are 18.3 mg. of 3-chloromercuri-2-methoxy-

propylurea in each tablet.

Leadership in diuretic research

LAKESIDE LABORATORIES, I N C • M I L W A U K E E 1, WISCONSIN
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Upper Respiratory

Tract

THE NASAL CAVITY:
The main functions of the nasal cavity are conditioning and exchanging air

between the atmosphere and the lungs, as well as smelling. Gross impurities

are removed by the fine nostril hairs, and finer impurities are enveloped in the

mucous secretion of the intranasal lining and carried away by ciliary action.

The air is warmed to a degree approaching body temperature and humidified.

About 500 cc. of air are taken in during an ordinary inspiration, totaling

12,000,000 cc. daily.

In the common cold . . . when hypersecretion and mucosal swelling

interfere with the normal aeration pattern, when abnormal mouth breathing

is resorted to as a distress measure, relief can be obtained promptly with topi-

cal application of Neo-Synephrine hydrochloride. This potent vasoconstrictor

is usually well tolerated — produces practically no sting or irritation on appli-

cation to mucous membranes — even in infants.

N EO-

New Yosk 18, N. Y. Windsor, Ont.

SYN EPH
0.25% Solution

0.5% Solution

0.25% Solution (Aromatic)

1% Solution

0.5% Jelly

0.25% Emulsion

Rl N E®

Nasal Spray
Plastic, unbreakable,
leakproof squeeze bottle;

delivers fine even mist.

Neo-Synephrine (brand of phenylephrine)
, trademark reg. U. S. Pat. Off.



THE COLORADO STATE MEDICAL SOCIETY
15-18, 1955; SHIRLEY-SAVOY HOTEL, DENVER
20-23, 1955; SHIRLEY-SAVOY HOTEL, DENVER

NEXT MIDWINTER CLINICS: FEBRUARY
NEXT ANNUAL SESSION: SEPTEMBER

OFFICERS

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Wliere no year is indicated, the term

is for one year only and expires at the 1955 Annual Session.

President: Samuel P. Newman, Denver.

President-Elect: Robert T. Porter. Greeley.

Vice President: K. D. A. Allen, Denver.

Constitutional Secretary (three years) : James M. Perkins, Denver, 1957.

Treasurer (three years): William C. Service, Colorado Springs. 1956.

Additional Trustees (three years); William R. Lipscomb. Denver. 1955;
Tbomas K. Mahan. Grand Junction. 1955; C. Walter Metz, Denver, 1956;
Lawrence D, Buchanan, Wray, 1957.

(The above nine officers compose the Board of Tnistees of which Dr.

Newman is Chairman and Dr. Lipscomb is Vice (Jhairman for the 1954-55
year.

)

Board of Councilors (three years); District No. 1: Paul R. Hildebrand.

Brush. 1957; No. 2; .John 1). Gillaspie, Boulder, 1957; No. 3: Osgoode S.

Philpott, Denver. 1957; No. 4: Ward C. Fenton, Rocky Ford, 1956; No.

5: Scott A. Gale, Pueblo, 1956; No. 6: Herman W. Roth. Vice Chairman.

Monte Vista. 1956; No. 7: Leo W. Lloyd, Chairman, Durango, 1955;
No. 8: Harvey M. Tapper, Grand Junction, 1955; No. 9: Ray G. Witham,
Craig, 1955.

Board of Supervisors (two years) : Harold E. Haymond. CTiairman.

Greeley, 1956; William N. Baker. Vice Chairman. Pueblo. 1955; Sam W.
Downing. Secretary, Denver, 1956; David W. McCarty. Longmont. 1955;
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc-

tion, 1955: Kenneth H. Beebe, Sterling, 1955; V. V. Anderson. Del

Norte. 1955; J. Alan Shand, La Junta, 1956; George G. Balderston,

Montrose. 1956; Lester L. Williams, Colorado Springs. 1956; Robert A.

Hoover, Salida, 1956.

Delegates to American Medical Association (two calendar years): William

H. Halley, Denver, to Dec. 31, 1954 (Alternate: Kenneth C. Sawyer,

Denver), to be succeeded Jan. 1, 1955 by Kenneth C. Sawyer, Denver, for

1955 and 1956 (Alternate: I. E. Hendrj'son, Denver)
;
George A. Unfug,

Pueblo, 1954 and 1955 (Alternate: E. H. Munro, Grand Junction).

Foundation Advocate: IValter W. King, Denver.

House of Delegates: Spealter, John A. Weaver, Greeley; Vice Speaker,

William B. Condon. Denver.

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary;

Mrs. Geraldine A. Blackburn, Executive Assistant, 835 Republic Building.

Denver 2, Colo.; Telephone: AComa 2-0547.

General Counsel; Mr. J. Peter Nordlund, Attorney-at-Law, Denver.

MONTANA MEDICAL ASSOCIATION
OFFICKUS, 1954-55

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for one year only and expires at the 1955 Annual Session.

President: John J. Malee. Anaconda.

President-Elect: George W. Selzer, Malta.

Vice President: Haney L. Casebeer. Butte.

Secretary-Treasurer: Theodore R. Vye, Billings

Assistant Secretary-Treasurer: Park W. Willis, Jr., Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th St., Billings.

Delegate to the American Medical Association: Raymond F. Peterson,

Butte.

Alternate Delegate to the American Medical Association: Paul J. Gans.

Lewiston.

NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 4, 5, 6, 1955

(Joint Meeting with Rocky Mountain Medical Conference)

OFFICERS, 1954-55
President: John F. Conway, Clovis.

Immediate Past President: Albert S. Lathrop, Santa Fe.

President-Elect: Stuart W. Adler, Albuquerque.

Vice President: Earl L. Malone. Roswell.

Secretary-Treasurer: Lewis M. Overton, Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank
Bldg., Albuquerque. Phone 2-2102.

Councilors (three years): VV. D. Dabbs, Clovis: W. E. Badger, Hobbs;

(two years) : Carl H. Gellenthien, Valmora; R. C. Derbyshire, Santa Fe;

(one year); J. C. Sedgwick, Las Cruces: W. 0. Connor, Jr., Albuquerque.

Delegate to American Medical Association (two years) : H. L. January,

Albuquerque, Alternate: Coy S. Stone, Hobbs.

THE UTAH STATE MEDICAL ASSOCIATION
OFFICERS, 1953-1954

President: Frank K. Bartlett, Ogden.

President-Elect: Charles Rugger!, Salt Lake City.

Past President: K. B. Castleton, Salt Lake City.

Honorary President: L. S. Merrill, Ogden.

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Mr. Harold Bowman, Salt Lake City.

Treasurer: J. R. Miller. Salt Lake City.

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan.

Councilor, Carbon County Medical Society: J. Eldon Dorman, Price.

Councilor, Central Utah Medical Society: R. N. Malouf, Richfield.

Councilor, Salt Lake County Medical Society; V. L. Rees, Salt Lake City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. B. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society; Rich Johnston, Ogden.

Delegate to A.M.A., 1954 and 1955: Geo. M. Flster, Ogden.

Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow. Salt Lake

City.

Editor of the Utah Section of the Rocky Mountain Medical Journal:

R. P. Middleton, Salt Lake City.

Board of Supervisors: 1954, J. C. Hubbard. Price; 1955, J. G. Olson,

Ogden; 1956, C. J. Daines, Logan; 1957, B. E. Jorgenson, Provo.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954 ISSUE
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: LARAMIE, JUNE 5, 6, 7, AND 8, 1955

OFFICERS

President: B. J. Sullivan, Laramie.

President-elect: Bussell I. Williams, Cheyenne.

Vice President: Joseph S. Heliewell, Evanston.

Secretary: Harlan B. Anderson, Casper.

Treasurer: Carleton D. Anton, Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, Cheyenne.

Alternate Delegate to A.M.A.: Albert T. Sudman, Green River.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, 1955, Lander (Chairman); Earl Whedon,

1955, Sheridan; Joseph F. Whalen. 1956, Evanston; J. Cedric Jones,

1956, Cody; Glenn 0. Beach, 1956, Casper; Francis A. Barrett, 1957,

Cheyenne; Joseph E. Hoadley, 1957, Gillette; Ex-Officio; B. J. Sullivan,

President, Laramie; Harlan B. Anderson, Secretary, Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese. Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Executive Secretary: Mr. C. Franidln Fielden, P. 0. Box 1216, Colorado
Springs.

Trustees: DeMoss Taliaferro, Children’s Hospital. Denver (1954); C

Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. Collins (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow,

University of Colorado Medical Center, Denver (1956); Boy Prangley, St.

Luke's Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari-

ties. 1665 Grant, Denver (1956).

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954, ISSUE

Stodghiirs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 ISlh Si. TAbor 5-4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretary while you are away, day or night:

our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Telephone ANSWERING Service CALL ALPINE 5-1414

.^ccurac^ and ^peed in jfdreicription Service

DORR OPTICAL COMPANY
Denver, Colorado KEysIone 4-5511421 16lh Street

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street AComa 2-2559

Denver. Colorado
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Your approval

i our Ics-dcrsViip

mtsells all other

we say Thanks,

has helped establish

Viceroy noiv oi

filter tip dprrrettes!

NEW VICEROY GIVES SMOKERS

20,000 FILTERS
in every Viceroy Tip

Only Viceroy has this new- type

filter. Made of a non-mineral

cellulose acetate— it gives the

gi’eatest filtering action possible

without impairing flavor or im-

peding the flow of smoke.

Smoke is also filtered through

Viceroy’s king-size length of rich

costly tobaccos. Thus, Viceroy

smokers get double the filtering

action . . . for only a penny or two

more than brands without filters.

WORLD’S LARGEST-SELLING FILTER TIP CIGARETTE

New King-Size

Filter Tip Viceroy
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS
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for your money!

Maxicon ASC is just

one example of how

General Electric x-ray

equipment leads the

way in performance

TLJERE’S a low-priced diagnostic x-ray unit that offers

complete reliability and flexibility for both radiog-

raphy and fluoroscopy. A single-tube combination unit

with a table-mounted tube stand, Maxicon ASC provides

two-tube efficiency at one-tube cost.

It's the same story regardless of the x-ray equipment or

supplies you need: At General Electric your money buys
more performance . . . more dependability. This is tbe

predictable result of General Electric's never-ending search

for ways to improve the x-ray and electromedical appara-

tus available to the medical profession.

Backing this broad line of quality equipment is a net-

work of strategically located, factory-operated district

offices. Through them, a highly trained x-ray specialist is

available to you at all times.

'Whatever your diagnostic or therapeutic needs, call your
G-E x-ray representative.

Progress Is Our Most Iniportunt Product

GENERAL ELECTRIC

No other

low-priced x-ray unit

includes all these

1

plus features

FEATURE MAXICON
ASC

UNIT
X

UNIT
Y

UNIT
Z

Table positions from 1
0® Trendelenburg to verticol YES YES NO YES

Variable speed table angulation YES NO NO NO

Radiation-protective table panels YES NO NO NO

18 -m. focal-spot to table-top distonce for fluoroscopy YES NO NO YES

Counterbalanced tube stand, providing adjustable focal-

film distances up to 40 in.
YES NO NO NO

Signal-light centering system for Bucky radiography YES NO NO NO

Provision for cross-table radiography YES NO NO NO

12-step line-voltage compensator YES NO NO NO

Automatic selection of large or smalt focal spot YES YES NO NO

45 X 78-in. or less space requirement YES NO NO NO

Direct Factory Branches: Resident Representatives

:

DENVER — 1338 Glenarm Place COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave.
SALT LARE CIXY — 215 South 4th St-, East RUXXE — J. E- Pixton, 103 No. ^^yoniing St.
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Karo Syrup mw ideal milk

jtnadifiM r every infant

Corn Products Refining Company
'17 Batlery Place, New York 4, N. Y.

LIGHT and dark Karo
are interchangeable in

formulas; both yield 60

calories per tablespoon.
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Which filter-tip cigarette is the most effective?

In continuing and repeated impartial

scientific tests, smoke from the new

KENT consistently proves to havemuch
less nicotine and tar than smoke from

any other filter cigarette—old or new.

The reason is Kent’s exclusive Mi-

cronite Filter.

This new filter is made of a filtering

material so efficient it has been used to

purify the air in atomic energy plants

of microscopic impurities.

Adapted for use as a cigarette filter,

it removes nicotine and tar particles as

small as 2/10 of a micron.

And yet KENT’S Micronite Filter,

which removes a greater percentage of

nicotine and tar than any other filter

cigarette, lets through the full flavor of

KENT’S fine tobaccos.

Because so much evidence indicates

KENT is the most effective filter-tip

cigarette, shouldn’t it be the choice of

those who want the minimum of nico-

tine and tar in their cigarette smoke?

Kent with the exclusive Micronite Filter

"KENT" AND "MICRONITE" ARE REGISTERED TRADEMARKS OF P. LORILUARD COMPANY



ilOceiO UMa^ctc .

It’s a new long-acting agent for the prevention and treatment of

nausea and vomiting, associated with all forms of motion sickness,

radiation therapy, vestibular and labyrinthine disturbances, and

Meniere’s syndrome.

Side effects, so often associated with the use of earlier remedies, are minimal with

Bonamine. Its duration of action is so prolonged that often a single daily dose is

sufficient. Bonamine is supplied in scored, tasteless 25 mg. tablets, boxes of eight

individually foil-wrapped and bottles of 100.

PFIZER LABORATORIES, Brooklyn 6, N. Y.

Division, Chas. Pfizer & Co., Inc.
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. . the gastric secretion is the immediate agent of mucosal

tissue digestion . . . . Opposed to this stands the defensive factor

. . . the two-component mucous harrier”^ {the protecting layer

of mucus and the mucosal epithelium].

Rotational gastwscopic views showing coating effect 1)^ hours

after administration of Amphojel?

Causation — key to treatment in peptic ulcer

Through topical action alone, Amphojel

contends with the local causes of ulcer

—

aggressive acidity coupled with impairment

of the wall defenses. Providing a dual ap-

proach, Amphojel combines two aluminum

hydroxide gels, one reactive, one demul-

cent. The reactive gel combats the attack-

ing factor in ulcer by promptly buffering

gastric acid. The demulcent gel promotes

healing of the denuded mucosa by forming

a viscous, protective coagulum.

Amphojel—

-

nonsystemic, nontoxic—pro-

vides time-proved fundamental therapy in

peptic ulcer.

• AMPHOJEL
ALUMINUM HYDROXIDE GEL

Supplied: Liquid, bottles of 12 fluidounces

Tablets, 5 grain, boxes of 30, bottles of

100; and 10 grain, boxes of 60 and 1000

References: 1. Hollander, F. : Arch. Int. Med. 93.'i07 (Jan.) 1954

2. Deutsch, E.: Scientific Exhibit, Gastroscopy,
Interim Session A.M.A., St. Louis, December, 1953

®
rhiiadelphia 2, Pa;

for October, 1954 867



rai merapy. one name

stands out, Baxter

DON BAXTER, INC. Research and Production Laboratories

1015 GRANDVIEW AVENUE, GlENDALg 1, CALIFORNIA

868 Rocky Mountain Medical Journal



Tadit Uw-Fat"

Lwo -CUliMcl Oiit:

Polatabilify is the key to planning this diet.

And these flavor tips will help you keep in the

“taste appeal” your patient must have and

still keep out the rich foods he cannot have.

These are for flavor—
Cranberry and tomato sauce pinch-hit for gravy. Fruit

juices are to baste with as well as to drink. And herbs

and spices lend a fine aroma to meats and vegetables.

Here^s where they go—
Meat loaf can sport a gay cap of whole-cranberry

sauce, while hamburgers make a surprise party when a

slice of pickle or onion is sealed between two thin

patties. Your patient can baste chicken with lemon or

orange juice—glaze lamb chops with mint jelly. Lean

meats, broiled or baked, are made savory with herbs.

And barbecued kabobs add something different.

Most vegetables can be dressed simply with lemon

juice or an herb vinegar. And tomato halves come out

from under the broiler bubbly with brown sugar and

sweet basil on top.

On green salads, cottage cheese thinned with lemon

juice, sparked with paprika, makes the dressing. And on

fruits, try lemon juice, honey and chopped mint.

For dessert, angel cake or meringue shells go nicely

under fruits—skim milk powder makes the "whipped

cream.” Snow pudding is a simple dessert—fresh fruit,

even more so. And for a change, your patient may like

his fruit baked in grape or cranberry juice.

The diet, of course, will be balanced nutritionally

at a suitable calorie level. And these "diet do’s”

will help keep your patient happy within the limits

you set for his diet.

United States Brewers Foundation
Beer

—

America’s Beverage of Moderation

Fat—0; Caiories 104/8 oz. glass (average of American beers)

If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y.
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Xo produce gentle, restful sleep— or in any of

more than 44 clinical uses—you’ll find that short-

acting Nembutal offers these advantages:

3. Hence, there’s less drug to be inactivated, shorter

duration of effect, wide margin of safety and little

tendency toward morning-after hangover.

1 . Short-acting NEMBVTAh (Pentobarbital, Abbott)

can produce any desired degree of cerebral depres-

sion—from mild sedation to deep hypnosis.

2. The dosage required is small—only about one-

half that of many other barbiturates.

4. In equal oral doses, no other barbiturate com-

bines quicker, briefer, more profound effect.

Sound reasons why—after 24 years’ use—more
barbiturate prescriptions call for Nembutal. How
many of short-acting Nembutal’s ^ no ^
44 uses have you prescribed? kXuuDiX

410185
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We Appreciate the Patronage of the

Members o£ the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 4-2694 or EAst 2-4707

Denver Colorado

PROFESSIONAL MEN RECOMMEND

D. MALCOLM CAREY, Pharmacist

Phone AComa 2-3711

214 Sixteenth Street Denver, Colo.

gflllSIllltlllHIINIIIilllllllHIIIIlltlllllllEllliHllilllllllilllllllllllllllllllllilfflllllillltlllllltllllllj

1
In very special cases

A very

superior Brandy

SPECIFY

^ THE WORLD'S PREFERRED COGNAC BRANDY
g 84 PROOF Schieffelin & Company, New York, N.Y.

d^etter ^"ioujeri at l^eaSonaLie Pi
“Orders Delivered to Any City by

Guaranteed Service"

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 4-5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infectious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other
treatments. It consists of small
cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
3. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A reiident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and ciresdars upon request.

Address: O. B. JEMSEN, M.D.
Superimendent and Medical Direaor

Livesmorb, California
Tdephoae 313

CITY OFFICES:

San Franosco Oakland
450 Sutter Street

GArfkld 1-1174
411 30th Street

GLencourt 2-4239
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If the patient complaining of aching joints is a woman between 37 and 54 years of age, il

is highly possible that she is suffering from arthralgia rather than arthritis.^ It has been esti-

mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is

exceeded in frequency only by symptoms of emotional or vasomotor origin.^ In fact, arthralgia

may be as indicative of declining ovarian function as the classic menopausal hot flushes.

Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms

that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples

are insomnia, headache, easy fatigability, and tachypnea.

Because these symptoms sometimes occur years before or even long after cessation of

menstruation, they are not always readily associated with estrogen deficiency, and the tendency

may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia-

tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only

estrogen replacement therapy will correct the basic cause of the disorder.

“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem-

arin” all components of tbe complete equine estrogen-complex are meticulously preserved

in their natural form. “Premarin” produces not only ])rompt symptomatic relief but a distinctive

“sense of well-being” wbicb is most gratifying to the patient.

1. Greenblatt. R. B., and Kupfierman. H. S. : M. Clin. North America 30:576 (May) 1946. 2. McCavack, T. H., in Goldzieher, M. A., and
Goldzieher, J. W. : Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225.

Estrogenic substances (water-soluble) also known as conjugated estrogens (equine)

Available in tablet and liquid form

has no odor . . . imparts no odor

NEW YORK, N. Y. MONTREAL, CANADA

tn
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Take Lateral Lumbar

Radiographs At

2-Second Expo^res

With An X-Ray

Unit Costing^..

Yes, this wonderful, low-cost Profexray ROCKET- 100

tilt-table unit gives you exposure times up to 400% faster

than conventional equipment! It lets you take a fetus at

1 second, a stomach at .3 second.

That’s only one of the exclusive advantages of this latest

Profexray "first”. It’s not just a new x-ray unit — it’s an

entirely new KIND of x-ray apparams. It steps up your

x-ray capacity, speeds your radiographic work. And, in

spite of these "years-ahead” features ( offered ONLY BY
PROFEXRAY), it COSTS ONLY $2595!

So — whether you’re considering x-ray for the first time,

planning to trade in your old unit, or thinking of adding

to your current x-ray equipment — don’t buy until you

know the full facts about Profexray ROCKET- 100.

Deliveries now being made — first-come, first-served.

itt eutet tneUl

NOW,,,

Physicians' Supply Co.
48 W. 2nd South St.

Salt Lake City, Utah

Geo. Berbert & Sons, Inc.
1 524 Court Place

Denver 2, Colorado

Rush me full details about the exclusive new Profexray ROCKET-1 00.

DR._

ADDRESS.

CITY, STATE.
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OCTOBER, 1954

Colorado - Montana - New Mexico

Utah - Wyoming

RITICS of the medical profession who In other words, they don’t have to be Phi
have been wildly claiming an alleged short- Beta Kappas to get into medical school,
age of doctors and a scarcity of teaching Most young people who have the character
facilities will find no comfort in the latest and a sincere desire to serve their fellow-

annual report on medical men as physicians have an excellent chance

More Doctors
United of entering medical school.

„ . .
States, issued by the

tor America American Medical Asso-

ciation. The report tells Q
a heartening story of continued progress i^OME interesting research was demon-
and expansion to produce an ever-increas- strated before the American Association of

ing supply of well-trained physicians dedi- Plastic Surgeons during its recent annual
cated to the welfare of their patients, meeting at the Medical Branch of the Uni-
Among the highlights; versity of Texas in

. . . The number of physicians is now at a rpi Galveston. Dr. Charles
record ratio of one for every 730 persons.

^ mute
^

2y[ Pomerat, Professor
a proportion exceeded only by Israel, which Frontiers of Life of Cytology in the De-
has an abnormal number of refugee partment of Anatomy,
physicians. talked upon the subject, “The Analysis of

. . . The nation’s medical schools have Thermal Stress With Tissue Culture Meth-
made new records in total enrollment, ods.” Incidental to the lecture, the author
graduating classes, and the largest fresh- showed a film of living tissue exposed to
man class. various liquid substances and photographed

. . . Ten new four-year medical schools under a magnification of 50,000. The cells

are scheduled to begin operation within the were demonstrated clearly, and such proc-
next five to six years, and three more are esses as laking, crenation, and mobility
under consideration. were seen in dimensions rarely visualized
The expansion bears out the opinion of except by colleagues who have access to

medical education experts that the big our more elaborate optical instruments. In-
problem in the near future may be a short- deed, the minute frontiersmen of life itself

age of well-qualified applicants rather than were clearly before our eyes,
a shortage of teaching facilities. When viewing physiologic processes of
Young people should be told that only 21 individual cells, one realizes what wondrous

per cent of the freshmen entering medical powers these cells possess, the heroic battles
school last fall had “A” averages in their they wage for survival, and the magnificent
pre-medical studies, 69 per cent had “B” wars they wage to perpetrate life and
averages and 10 per cent had “C” averages, health of the individual. Fortunately for

for October, 1954
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human beings, the leukocytes are unbeliev-

ably aggressive on our behalf and their

voracious appetite for invading organisms

which would destroy us is insatiable. Under
the great microscope, mobile cells may be

followed and practically cheered on, as we
might the contestants in any battle for

superiority or survival of the fittest. One
wild leukocyte traveled all over the field

thrusting out its pseudopods into every

available intercellular space as though

looking for its foe—or perhaps its mate.

Being springtime, perhaps the latter as-

sumption is correct; at least it’s more bio-

logic and more pleasant to contemplate!

Said the speaker, “He’s having a hell of a

time!”

By this technic, the effect of various sub-

stances upon live cells may be visualized

and appraised. For example, we think nor-

mal saline solution is innocuous and kind to

tissues because it is isotonic with them.

However, under tremendous magnification

we note rupture of cellular walls, as though

they are made to explode; other cells will

change color and shape and even die when
exposed to substances supposedly benign.

It is easy to demonstrate that normal saline

solution needs the addition of such sub-

stances as calcium, colloids, and even plas-

ma substitutes to minimize its damage to

delicate human tissues.

Thus, minute exploration of thermal and

chemical stress within, and upon, the cellu-

lar elements of human tissue heightens our

respect for them. Every physician should

be mindful of their vulnerability whether

it be in prescribing drugs or incidental to

the practice of surgery. Obviously our

bodies are composed of what we ingest and

breathe, as our less tangible minds are

composed of what we are and what we
think. Both are delicate and vulnerable to

every manner of adverse extraneous influ-

ence.

It therefore behooves medical men to

think of possible evils as well as the good

potentialities of medicines. Every substance

administered orally or parenterally will be

widely distributed and ultimately elimi-

nated. In the interval, it may do good, harm.

or no good and no harm. We know that a

lot of expensive medicine ends up down
the drain, especially when antibiotic drugs

are used as “shots in the dark” without

available biologic assay. Furthermore, the

surgeon should handle his tissues with in-

finite gentleness, for crushing and stretch-

ing of tissues opposes and destroys the

minute frontiersmen of which we speak.

He must not abuse the flesh upon which he

works, adding to the trauma by use of

chemicals which destroy cellular elements

of tissue as well as bacteria. Suture material

unnecessarily coarse or strong, and instru-

ments which crush or tear, lead to ischemia

and even necrosis.

Let us always remember the valiant bat-

tles which are constantly being fought at

these small frontiers on behalf of the lives

of our patients and ourselves. They mirac-

ulously determine our abiilty to survive,

and it is our duty to respect them to the

greatest possible extent—helping when we
can, but never hindering. Here, also, our

research workers are looking for the cause

of cancer and other foes of human life.

i?

American Medical

Education Foundation

ET us not forget that every physician

should be a contributor to this splendid or-

ganization. American business concerns,

philanthropists, and non - medical indi-

viduals are
among con-
tributors to the

Medical Fund. It

c o ntributed
about two and one-half million dollars to

medical schools in 1953, of which the Amer-
ican Medical Association contributed $500,-

000 in addition to our individual contribu-

tions. Committee members have given

freely of their time, but individual solicita-

tion should be neither desirable nor neces-

sary.

Do not neglect to send your pledge card

and contribution to the American Medical

Education Foundation, 535 North Dearborn

Street, Chicago 10, Illinois. Our medical

schools need help, and neither they nor we
wish to be beholden to the government.
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In assuming the office of President of

the Utah State Medical Association, I am
deeply conscious of the responsibility placed
upon me. With due humility, I shall en-

deavor to do the best I can to “promote and
advance the art and science of medicine.”

In assuming this high office, I am also

deeply conscious of the debt which we all

owe to our predecessors in office. They
have worked untiringly in our interest. At
sacrifice of time and money, they have done
their best for the welfare of our profession
and in the interest of our people.

I am fully cognizant of the fact that the
efforts of your present officers will meet
with little success unless we all do our full

share without stint. We each owe some-
thing to this great and wonderful country
of ours for the privilege of being one of its

citizens. We also owe a great deal to the
great profession of medicine, of which we
are a part. Let us do our full duty in both
respects, and in so doing, leave the world
a better place for our having lived in it.

These are exciting times in which we live,

and fraught with great peril. Probably in

no other period in its history has the world
been in such a turmoil, and our country in

such great danger. Great evil forces have
been set loose which threaten the very
foundations of our civilization—our way of
life. At no other time has this great pro-
fession of ours, and we, as individual mem-
bers of it, had such opportunities presented
to us for service. We must be aware of our
potentialities for good, not only to our pro-
fession, but to the people of our country.

I need hardly remind you that 1954 is an
election year. Now is the time for us to

expend more time and effort on behalf of

better government and in support of those

*Presented September 8, 1954, before the SixtiethAnnual Meeting: of the House of Delegates, Utah
State Medical Association, Salt Lake City

Charles Ruggeri, M.D.

Salt Lake City

who value our freedoms. We need men
and women in government who are sincere,

efficient, and honest; men and women of

courage and of vision; those who possess the
fighting spirit of our forefathers; those who
without fear will speak out for what is right

and just. And unless we are prepared to

surrender our freedoms, we must fight to

remove those who do not measure up to

these standards. We of the medical profes-

sion must dedicate our best efforts on be-

half of our form of government, and accept
our proportionate share of the responsibility

of instilling new courage, initiative, and
spirit in our people.

We must see to it then that we remain
free men; seeking the truth unshackled. The
quality and quantity of medical care must
be improved; medical research and medical
teaching must remain free; the individual’s

sense of responsibility for his own health
and for that of his family must be preserved.
The physician’s sense of personal and moral
responsibility to himself and to his patients
must remain intact.

It has been repeatedly stated that our
people enjoy the best medical care of any
country in all the world; that scientific

medicine has made such wonderful strides

that we are living longer and more useful
lives. Yet our public relations leave some-
thing to be desired. Is it because we have
become mere technicians and have lost the
art of the practice of medicine? If so, the
way is clear. We must in our offices and
at the bedside regain that lost art. Perhaps
the administration of a good dose of sym-
pathy, love, and understanding would have
profound effect. Or is it possible that we
are misunderstood? The medical profes-
sion has no moral right to allow itself to

be unexplained, misunderstood and publicly
distrusted—for its unpopularity poisons the
pond in which we all must fish. As medicine
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becomes increasingly specialized, we must

be understood by the public at large.

Don’t Wait for Trouble

One fault of the medical profession is

that it frequently waits until it is in trouble

before worrying about its reputation. We
are so preoccupied with the notion of prac-

ticing medicine that we often fail to

recognize developing public relations prob-

lems until it is too late. Public relations is

a long continued campaign aimed at mould-

ing public opinion on a broad basis. There

is no mystery in public relations. The secret

is simply to tell all we can about ourselves,

and to tell the story well.

But how can this be done when some are

uninformed and apparently disinterested,

perhaps for lack of time? One is amazed

at times that so much can be said and writ-

ten about the purposes, activities, and

accomplishments of organized medicine

without more of it having entered the

consciousness of some members of our or-

ganization. It behooves us to take time,

because good public relations is essential

to the continuity and the advancement of

medical practice. Here then is a wonderful

opportunity for each one of us to do our

part, so that we may be restored as leaders.

Under the inspiration and guidance of the

Utah State Medical Association, a Water

Pollution Control Act was passed by the

Thirtieth Legislature. The Water Control

Board, under authority of this act, was
created in May, 1953. This board, in co-

operation with the Utah State Board of

Health, has been building up a staff of

laboratory and engineering personnel. It has

conducted studies of existing pollution levels

in the State’s water, and has made surveys

of most facilities which result in discharge

of pollution into such waters. It has adopted

a set of design standards by which suf-

ficiency of design of sewage systems and
waste treatment plants may be judged prior

to issuance of permits for construction of

such facilities. It has tentatively adopted a

set of water quality standards and a system

of stream classifications to be used in clas-

sifying all streams of the State as to suitable

uses and related permissible levels of pol-

lution. Ultimately the Board will be in a

position to begin issuing orders to all

dischargers of pollution for construction of

waste treatment plants which will insure

preservation of suitable quality of all

stream and lake waters.

Progress Against Pollution

In the meantime, the Board is requiring

adequate treatment plants for all new
sources of pollution in order to avoid ag-

gravation of the present pollution. Nearly

400,000 residents of the State presently dis-

charge untreated or inadequately treated

sewage into the State’s waters, and in-

dustrial waste already constitutes an eVen
greater pollution potential.

The number of our citizens living in com-
munities which have already completed, or

have advanced plans for complete sewage
disposal plants in the near future, has

reached a total of 126,000. More of our

communities are moving forward to solve

their pollution and sewage problems with-

out waiting for orders from the Anti-Pollu-

tion Board.

Three water-filtration projects are under
construction, which, when completed, will

supply safer water to 200,000 of our popula-

tion. We are proud to have furnished the

leadership for this project. It is an illustra-

tion of what responsible leadership and
joint cooperative effort can accomplish.

There is still much to be accomplished, how-
ever, and we must continue our efforts

until the project is completed.

Let us discuss for a moment the problems

of our public health services. Today in our

State they are administered by at least four

departments of our government. Less than

30 per cent of the money appropriated by
our legislature for public health services

goes to the Department of Health. Fifty-

four full-time state employees (excluding

those in our institutions, which are ad-

ministered by the Public Welfare Depart-

ment) are engaged in health activities out-

side the control of the Department of

Health. Only seventy out of a total of 217

health officers in Utah are physicians. Such
important functions as inspection of our

food, milk, and milk products, and drugs,

are performed by the Department of Agri-

culture. There are only three local health
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departments in the State: Utah County,

Davis County and Salt Lake City; and only

one of these—Davis County—is served by

a full-time health commissioner.

Here is a tremendous field for the medical

profession to assert itself, and to assume

leadership. We must expand our public

health facilities to cover all sections of our

State. In the new Health Code passed by

the Thirtieth Legislature in 1953, permissive

legislation was included whereby city and

county, county and county, or counties, etc.,

could group together for public health pur-

poses, and be administered by local district

health departments.

Let us all be concerned with this problem,

so that none of the people of our State shall

be without proper environmental sanita-

tion; so that we may have protection against

communicable diseases; protection of our

milk and water supplies, and that we may
have proper examination of our foods.

A physician cannot continue to exist as

an individualist. He must maintain pleasant

working relations with his fellow physicians,

with his community, with the allied profes-

sions, with the hospitals, with the press,

and with the lawmakers who need guidance

in regard to the health needs of the State.

Intra-professional Relations

Good intra-professional relations are
closely related to good community relations.

It becomes increasingly important for phy-

sicians to meet with citizens who have be-

come interested in health matters. By
assuming leadership in these discussions, it

is possible for some of our members to

develop fine community relations for the

benefit of the entire profession.

Physicians are responsible for professional

standards. Today, any physician, regard-

less of training, provided he is licensed, is

privileged to undertake any surgical pro-

cedure, or to treat any complicated medical

problem. The majority of our physicians

undertake to do only those procedures for

which they are competent. There are a few
exceptions. It is the responsibility of or-

ganized medicine to protect the patient.

This also presupposes a personal acceptance

of responsibility. If we do not assume this

responsibility individually, it must be as-

sumed collectively or we will eventually

lose our freedom. Anyone who selfishly

violates the moral law thereby threatens

our freedom. We must police our own
ranks. We must do more than render lip

service to our ethical and our moral

standards.

Overcharging Must Stop

In plain language, what I mean is that

any physician who is guilty of over-charg-

ing, over-treatment, incompetent treatment,

or neglect of patients, must be controlled

—

disciplined—and if necessary, removed from

our midst. We must either control our-

selves from within or eventually we will

be controlled from without.

As I assume leadership of this organiza-

tion, I urge that more physicians take part

in the preliminary discussions in meetings

of the county societies, in discussions with

our delegates; in meetings of committees. If

you would express your ideas before de-

cisions are made, decisions would probably

be wiser. However, once recommendations

have been made and the House of Delegates

has considered them and arrived at de-

cisions, the policies thus made should be

considered binding on all of us. Let us all

take part in the making of our medical

policy decisions. Then let us really pull

together as a team and gain that leadership

that I have tried to describe to you.

Now, let us consider for a moment mental

illness, our No. 1 health problem today.

The preservation of mental health is a

compelling and important immediate re-

sponsibility of the medical profession. A
physician must become informed concern-

ing the problems of mental health so that

he can lend his skill and support to those

measures that in any way give hope of

preserving the mental health of our people.

About 6 per cent of the present population

is suffering from mental illness. This means
that roughly one out of every sixteen peo-

ple is suffering from mental illness in a

varying degree. About one in ten of our

population is in need of psychiatric care.

One out of every two hospital beds is oc-

cupied by a mental patient.

Too few of our membership at the present

time appreciate the magnitude of the prob-
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lem, and are unwilling to accept the re-

sponsibility of leadership. Consequently,

the public is looking more and more to non-

m.edical disciplines both for therapy and

public guidance.

Psychiatry in Its Infancy

We realize that scientific psychiatry is

in its infancy and that little is definitely

known regarding the natural history of most

mental disorders. New knowledge is greatly

needed to form the basis for future disease-

prevention programs.

However, even with our present limited

knowledge, more could be done to prevent

mental illness than is presently undertaken.

The problem is the concern of obstetricians,

general practitioners and pediatricians, as

well as the psychiatrists and Boards of

Health.

A sound community mental health pro-

gram should have a long range strategy, be

wisely planned and effectively executed.

A long term strategy based on a realistic

understanding of what can be presently

achieved obviates community programs,

which shift with each changing season, as

the fashion in mental disease presentation

changes. One has only to recall the fields

of mental health activities that have waxed
and waned in the public eye. Juvenile

delinquency, mental deficiency, marriage

counseling, maternal and child welfare, and

a list of others have received central atten-

tion for a period.

What is needed is a program with a firm

foundation of planned relations with other

community social agencies developed by
contact in regard to problems of mental

concern over a long period of time. Work-
ing alone without prior planning, preventa-

tive efforts are often superficial. Working
together with a planned strategy of pre-

vention through cooperation with all com-
munity social agencies, efforts are multiplied

many times, and the deep impress of such

efforts becomes a permanent part of the

community character. There is a need for

an organizing body with public and volun-

tary representation from public health, edu-

cation, welfare and judiciary agencies. Let

us assume the leadership and present to the

communities of our State such a program.

Malpractice

The misunderstanding and the ill will

engendered by the great number of mal-

practice actions has tended to break down
the confidence of the public in the physician.

It has been estimated that between 50 and

80 per cent of all actions for malpractice

would be eliminated if thoughtless and in-

advertent criticism of one physician of the

work of his fellow physician could be

stopped. What an ideal situation for the

practice of the Golden Rule!

With respect to actual malpractice, we
must recognize certain truths. When the

moral and ethical standards of physicians

are consistently high, there will be few
instances of injury to patients resulting

from ignorance, carelessness or culpability

by professional people. However, even

adherence to the highest possible moral and
ethical standards will not eliminate all false

claims. When physicians understand fully

how to govern and protect themselves under

the law, there will be few instances of in-

juries to them resulting from misguided,

malicious patients.

There is no disagreement that proper

records are essential for the benefit of the

patients, and are the chief bulwark of de-

fense whenever a claim of negligence or

malpractice is made against the physician.

A good record should contain sufficient data

to justify the diagnosis, treatment, and the

result. There is no acceptable excuse for

any physician not having proper records.

Blue Shield Liaison

In 1935 the House of Delegates of the Utah

State Medical Association organized the

Medical Service Bureau. It was instituted

as the physicians’ own plan to improve the

distribution of medical care, especially

among the wage earners. While the plan

has had its “ups and downs” since its incep-

tion, it has now grown to where it is the

largest single medical-expense-carrier in the

State of Utah. It has expanded from a

surgical and obstetrical care plan to em-

brace many additional physicians’ services.

In the past eight years this plan has paid

out nearly $3,000,000 in benefits to doctors.

As the plan becomes increasingly im-
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portant economically to the physician, it is

necessary that each individual member of

our organization become more interested in

the functions of Blue Shield.

The public is demanding increased cov-

erage. The average American is interested

in a single paid-up policy which pays all

the medical bills. These and other problems

will have to be met. It is important, there-

fore, that liaison be maintained between the

Medical Service Bureau and the Utah State

Medical Association. It may be well for the

House of Delegates to consider having rep-

resentation of the Blue Shield on the Coun-
cil of the Utah State Medical Association

to accomplish this purpose.

A profession which deals with the inti-

mate problems of life and death must be

alive, virile and dynamic. I am proud to

be a member of the Utah State Medical

Association, composed as it is of honorable,

intelligent and reasonable men and women;
an organization which is alive to the needs

of the medical profession in the interest of

better medical care for all our people. Let

us present a united front in all of our en-

deavors, and let us strive to keep all of our

activities, irrespective of the changing cir-

cumstances, under the control of reason, by
which, alone, Man remains the judge of his

own works, and after God, the master of

his own destiny.

and treatment ..Jdepatitis

William A. Sodeman, M.D.

Columbia, Missouri

This discussion is concerned with acute

hepatitis. The term is used to cover the

inflammatory processes in the liver aside

from purulent reactions. Liver abscess and

malignancies of the liver will therefore not

be discussed. In acute hepatitis common
presenting findings are jaundice and hepato-

megaly. Hepatomegaly is not always
present, nor is jaundice. Still this combina-

tion, with acute or recent onset, is usual

and brings up for consideration as well

those diseases with the same combination

likely to be confused with acute hepatitis.

Three such important conditions are: (1)

Obstruction of the common duct. The 5

per cent of stones which are painless and

carcinoma of the head of the pancreas are

chiefly to be considered. They may be very

easy or very difficult to differentiate. (2)

Poisons or toxins. When these cause degen-

eration of the liver parenchyma, they may
produce a diffuse hepatic process affect-

•Presented before the annual Mid-winter Clinics
of the Colorado State Medical Society, February
16-19, 1954. Author is Professor of Medicine and
Chairman of the Department of Medicine, Uni-
versity of Missouri School of Medicine, Columbia,
Missouri.

ing liver function. (3) Exacerbations of

cirrhosis. In older patients, especially those

over 45 with a history of the use of alcohol,

the possibility of chronic cirrhosis with an

activation of the process by the alcoholic

bout is possible. The historical information,

together with other data in the examination

of the patient, will often help differentiate

this process. The term chronic hepatitis

and its use in relationship to cirrhosis is

confusing. By chronic hepatitis we mean
a chronic inflammatory reaction. If fibrosis

occurs along with it a cirrhotic process is

said to exist. Cirrhosis therefore is not a

single entity and may result from a num-
ber of types of liver damage.

Generally in inflammatory disease of the

liver, the various structural units of the

liver, the parenchyma, the Kupfer cells,

and the vascular and biliary channels are

all involved to some degree or other. Most
important to remember is that in diffuse

extensive disease of the liver, no matter

what the etiologic type, the symptoms and
signs are often based upon the acuteness

and the degree of the process rather than

upon the cause. Severe virulent hepatitis
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will produce rapid necrosis leading to

destruction, shrinkage of the liver, and the

development of yellow atrophy. If the

process is less rapid, with some time for

regeneration, a sub-acute yellow atrophy

may appear. If the process is still less viru-

lent the liver may become infiltered with

inflammatory cells and fluid, and a large

liver, accompanied by clinical jaundice,

may appear with resulting recovery. The
process may clear completely. It may also

go through irregular repair resulting in

fibroblastic activity and in the varying de-

grees of a scarring process or cirrhosis. The
changes therefore may be based upon the

severity of the change, the duration of the

change, repeated insults, susceptibility of

the individual, and the balance between
destruction and response. Thus it is seen

that toxic agents may often produce a

clinical picture closely simulating that of

acute infections. This is true of arsenical

poisoning, carbon tetrachloride poisoning,

sulfa reactions, and other similar degenera-

tive processes. Here, the history may be

important in differential diagnosis, and may
be very important in therapy, for removal

from the agent may be one of the most

important factors in the treatment. These

processes may simulate the picture of in-

fection closely at times, and together with

the flare-ups of old cirrhosis, have, in the

past, been put into one large group under
the term catarrhal jaundice.

There are a number of infections that

may produce acute hepatitis. Some of these

predominantly involve the liver. This is

true of the viral agent or agents of in-

fectious hepatitis and homologous serum
jaundice, of leptospira, and of the virus

of yellow fever. Amebic disease sometimes
does the same thing.* There is also a group
of infections in which hepatitis occasion-

ally is an incident, but in which generally

the infection is widespread and does not

predominantly involve the liver. These in-

clude pneumococcal pneumonia, infections

*The pha.se of amebic hepatic disease preceding
abscess is called amebic hepatitis, a term often used
clinically as well to cover clinical amebic hepatic
disease in early stag-es of abscess, but before the
latter state can be diagnosed. It is purely a clinical
term as used here.

with the streptococcus, the Welch bacillus,

and the typhoid bacillus. Syphilis, tuber-

culosis, infectious mononucleosis and ma-
laria are also such examples.

Usually the two great groups of infections

described above can be easily differentiated

clinically. There are times when the gen-

eral infection so expresses itself in the

hepatic picture that it may be difficult to

make the differentiation clinically. Of both

groups the following entities are the most

important to the general practitioner:

1. Acute viral hepatitis. This is com-

monly called acute infectious hepatitis and

is the commonest cause of acute liver dis-

ease. It is ubiquitous, occurs in any area,

at any age, and at any time of year. Out-

breaks have on a number of occasions been

related to the fecal-oral route of spread,

but spread by personal contact has also

been suggested. Generally diagnosis and

treatment give little difficulty. But there

are times when differentiation from some

of the other acute varieties may be difficult,

a matter often of importance because of

variations in therapy. The disease homolo-

gous serum jaundice gives practically the

same clinical picture. There are those who
believe that these two diseases are the re-

sult of the same virus. However, dif-

ferences in incubation period, in secondary

spread of the disease, in immunity re-

sponses, and in mortality figures make some

believe that they are separate and distinct

entities. The terms virus A and virus B
have been applied to the agents producing

both of these diseases. Both give a clinical

picture of jaundice commonly with hepato-

megaly and usually with an acute clinical

course lasting three to six weeks. In in-

fectious hepatitis especially the onset may
be characterized by chills and fever for sev-

eral days before jaundice appears. In about

20 per cent of the patients the onset is

insidious. In both, the complications in

diagnosis and in treatment described below

may appear. Active therapy is the same
in both.

2. Infectious mononucleosis. This well

known infection sometimes expresses itself

predominantly in the liver. Such clinical
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pictures are described in 1 to 15 per cent

of the instances. In our own experience the

figure is approximately 8 per cent. The

liver may be palpable in 15 to 17 per cent

of the patients, even when the clinical

expressions do not draw attention to it.

Liver function tests, especially the floccula-

tion tests, are often positive with or with-

out obvious liver change. Diagnosis is

usually confirmed by an increase in the

heterophilic antibodies in the blood or by

the presence of atypical lymphocytes char-

acteristic of this disease. To add to the con-

fusion infectious hepatitis sometimes gives

an increase in heterophilic antibodies. How-
ever, in infectious hepatitis the antibodies

are not only low in titre but they are of

the so-called “normal” type which can be

absorbed by guinea pig kidney. In addi-

tion, infectious hepatitis may at times pro-

duce in the blood atypical lymphocytes

which simulate those seen in the infectious

mononucleosis.

3. Leptospirosis, or Weil’s Disease, pro-

duced by Leptospira ictero-hemorrhagica,

usually has its onset with fever and a sys-

temic reaction. Jaundice usually appears

and the clinical picture may simulate that

of infectious hepatitis. However, the white

blood count is usually elevated and there

is very frequently severe involvement of

the kidneys with the production of an

albuminuria and at times elevated blood

nitrogen. The disease gives remarkable

generalized symptoms as well, sometimes

involving the meninges. The organism can

be demonstrated early in the blood and in

the latter stages in the urine. Agglutina-

tion reactions are very helpful after eight

to ten days. In many parts of the country

it is said that this disease is not seen clini-

cally. It occurs wherever rats abound, and
is more common in work and occupations

in which the skin comes in contact with

rat urine. Thus it is seen in workers clean-

ing chickens or fish, particularly if rats

come up into the area overnight and de-

posit their urine there, where workers may
come in contact with it the next day. The
hardy leptospiral organisms may be capa-

ble of producing infection if rubbed into

the eye or taken into the mouth even after

the deposition of urine is not discernible

because of drying. The disease also occurs

in sewer workers, in miners, and in work-

ers in wet fields where rodents may con-

taminate the water.

4. Amebic hepatitis. This disease does

not commonly give jaundice. Only about

10 per cent of the instances have clinical

jaundice. The patient commonly has chills

and fever with pain and tenderness re-

ferred to the right upper quadrant. The
white blood count is elevated. There may
or may not be a history of dysentery or

diarrhea. In over one-half of our cases a

history of diarrhea or dysentery was not

obtained. Liver function tests may be posi-

tive. The flocculation tests are generally

spotty.

In the above types of hepatitis the diag-

nosis and lead to diagnosis is based in large

part upon clinical grounds. Details of his-

tory are important. For example the his-

tory of a transfusion or of the receiving of

blood products two to four months previous

to the development of jaundice practically

makes the diagnosis of serum hepatitis. The
details of colicky pain and other symptoms
I will not mention. Liver breath, spider

angiomata, and edema are helpful physical

findings. Generally splenomegaly indicates

parenchymal disease. About 80 per cent of

the patients should be suspected and

diagnosed by bedside methods. At times

jaundice is not present. There are increas-

ing instances of acute viral hepatitis, for

example, in which jaundice does not ap-

pear, and the diagnosis must be suspected

upon the presence of anorexia, epigastric

distress, malaise, development of distaste

for smoking, and unexplained fever with

tenderness or swelling in the right upper

quadrant.

Liver Function Studies

Although commonly done in all patients

suspected of hepatitis, in about 20 per cent

of instances diagnostic tests involving the

liver function are important in diagnosis.

They are helpful in establishing the pres-

ence of liver damage, but may not be of

any great aid in differentiation of the
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etiologic types. This must be done upon the

basis of clinical findings and accessory

laboratory data, such as the heterophilic

antibody reaction, the white blood count,

and so forth.

There are reports indicating that in viral

hepatitis the liver function studies often

become positive in certain order. This is

said to be helpful in arriving at a diagnosis.

It is true that the first test positive may be

the bromsulfalein or increase in the blood

bilirubin. Then the cephalin flocculation

and finally the thymol turbidity test may
become positive along with a change in

the serum proteins and the alkaline phos-

phatase. It is said that in homologous

serum jaundice the changes are more fre-

quent before the development of jaundice.

However, it is well to remember that the

tests tell damage but not the agent causing

it. They may not be taken at times best

suited to allow their evaluation. Repeti-

tion of the same tests often increases their

diagnostic value considerably. It is im-

portant to establish the presence of pa-

renchymal disease of the liver, especially

before jaundice appears or when jaundice

is not occurring, and to confirm the clinical

findings. Aside from being of basic help

in diagnosis these tests are important in

following progress to control treatment.

Liver function studies at times may be

misleading. Of utmost importance is their

interpretation in light of the total picture.

The following four situations are examples

of difficulties. 1. There may be primary

diseases of the liver with little parenchymal

damage, and consequent little change in

liver function. This is true in the infiltra-

tive types of cirrhosis. 2. There may be

general diseases in which the liver func-

tion tests become positive. We have al-

ready mentioned pneumonia and infectious

mononucleosis as examples. In congestive

heart failure and in certain diarrheal states,

especially chronic ulcerative colitis, some
of the tests may become positive and mis-

lead the observer into believing that there

is primary disease in the liver. 3. Neoplastic

disease may involve the liver with minimal
changes in liver function so that the tests

may not express the extent of the disease.

4. A confusing situation is the occurrence

of homologous serum jaundice from trans-

fusion or the use of blood products preced-

ing surgery on the biliary system. The
development of jaundice may make for dif-

ficulty in establishing whether there is a

complication to the biliary disease for

which the patient has been operated or

whether hepatitis has developed.

The liver function studies in common use

today are shown in Table 1. There are a

number of such tests not shown on the

chart. These include the blood iron, the

cholinesterase test, electrophoretic de-

terminations of the serum proteins, and
others. However, Table 1 lists the tests

in common use, arranged according to the

generally accepted function measured.

Table 1

HEPATITIS
Commonly Used

LIVER FUNCTION TESTS

Related to Excretion

*Serum Bilirubin

*Urine Bilirubin

*Bromsulfalein

Alkaline Phosphatase

Related to Liver
Cell Function

*Flocculation and
Turbidity Tests

*Urine Urobilinogen

*Prothrobin Time
^Cholesterol—total and

esterified

Serum Proteins

Hippuric Acid Synthesis

It is commonly said that no single test

or combination of tests is satisfactory and

that we must do a battery or profile. How
can we sensibly select the tests and de-

termine the number of them used? This

decision depends upon (a) availability, (b)

simplicity, (c) their value. Those in Table

1 listed with an asterisk represent a satis-

factory group in the minds of many.

In the differential diagnosis of hepatitis

and obstruction of the common duct, total

abnormality of all the tests along with the

clinical signs of anorexia and a palpable

liver, would lead one to the diagnosis of

hepatitis. If the cephalin flocculation and

thymol turbidity tests were negative and

the urine urobilinogen normal or low, ob-

struction would be favored. Peak excre-

tion of urinary urobilinogen usually occurs
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in the afternoon so that collection is best

done at this time. In renal failure and after

therapy with antibiotics affecting the in-

testinal flora excretion of urobilinogen

may be diminished. Early in hepatitis

values are usually increased with a decrease

as jaundice reaches its height. It is then

that obstruction is simulated. The other

tests described above, together with serial

determinations of the urobilinogen, which

usually reappears in about a week in in-

fectious hepatitis, generally settles the

problem. In such tests as the cephalin

flocculation reaction one must know the

variability in the laboratory performing

the test. When adequately done this test

is of great value in the differentiation of

obstructive and nonobstructive Jaundice.

The chief exceptions are in prolonged ob-

struction of several weeks’ duration or con-

comitant cholangitis. The thymol turbidity

test is not as sensitive as the cephalin

flocculation procedure, and a reaction with

serum lipo-protein components produces

turbidity. Since serum lipids may be ele-

vated in obstruction, the test may become
positive in obstructive jaundice, but floc-

culation does not occur. Non-hepatic dis-

eases affecting the gamma globulin fraction

may produce flocculation, however. The
test tends to be negative early in infectious

hepatitis. The zinc sulfate turbidity reac-

tion also follows the gamma globulin and
is interpreted similarly to the thymol floc-

culation reaction.

In most patients seen in the general run

of practice the prothrombin time is normal.

When prolonged and corrected promptly by
administration of vitamin K parenterally

the test indicates obstruction. However,
some patients with infectious hepatitis and
prolongation of the time may show a re-

turn to normal after several days of pa-

renteral vitamin K. Most important in favor

of parenchymal damage is prolongation of

the time not responding promptly to the

vitamin.

Elevation of the alkaline phosphatase

also suggests obstruction. However, there

is so much overlap with parenchymal dis-

ease that the figure must be to 30 units or

more to be diagnostic. Elevation in blood

cholesterol, particularly if the esters fall

below 60 per cent of the total, is in the same
category. In general, the bromsufalein test,

the blood bilirubin, the blood cholesterol,

the prothrombin time, and the serum pro-

teins, are not very helpful in the dif-

ferentiation of obstructive disease. The
prothrombin time occasionally is helpful if

followed as already described, and the

cholesterol if the deviations are striking.

It is true that the direct blood bilirubin

may be elevated greatly in obstructive dis-

ease and not in parenchymal disease. In

the active stage of parenchymal disease the

findings are usually equivocal unless fol-

lowed serially. Generally in acute hepatitis

it rises rapidly and in two weeks or so

starts to fall off.

There are many instances when there is

such overlap in the tests that a differential

diagnosis cannot be satisfactorily estab-

lished by them. This is particularly true

in the older patients where there may have

been delay in the diagnosis of obstruction,

and damage to the liver has developed sec-

ondary to the obstruction. To operate on

the patient with parenchymal disease may
cause his death, and not to operate on him
when obstructive disease is present may
further the liver damage present. In gen-

eral delay for a week or even two may be

possible, practical, and less harmful to the

patient than immediate surgery. Repeti-

tion of the liver function battery may then

establish the diagnosis when a single in-

vestigation was equivocal. Even then it may
be difficult, if not impossible, to differentiate

obstruction from parenchymal disease upon
the basis of the liver function tests alone.

It is here that needle biopsy is sometimes

helpful. This procedure is not frequently

necessary, but it may be of great help in

particular instances. Difficulty in dif-

ferentiation of obstruction especially oc-

curs in so-called cholangiolitic type of

hepatitis, a variant of infectious hepatitis,

in which evidence of cell damage is lacking

and the findings are those of obstructive

jaundice. Needle biopsy or surgery may
be essential to settle the diagnosis.
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It can be seen from the above statements

that a minimal number of these tests may
be useful, if properly chosen, in the dif-

ferential diagnosis of obstruction and
hepatitis. There is considerable irregularity

in the results and this unsatisfactory state

accounts for the great number of tests in

common use. After the diagnosis is once

made, the tests may be used to follow prog-

ress of the patient and to control treatment.

Here the problems in the choice of tests

are somewhat different and those are used

which correlate with the patient’s clinical

progress. For example, in viral hepatitis

the patient is usually kept in bed until the

bromsulfalein test shows less than 10 per

cent retention at 45 minutes, based upon a

primary injection of 5 mg. per kilogram of

body weight. The patient is also kept in

bed until the blood bilirubin drops below
2.0 mg. and until the signs of liver enlarge-

ment and tenderness have cleared. If, on
the patient’s becoming ambulatory, these

tests show increased activity or the liver

becomes enlarged and tender, he is again

put in bed. The cephalin flocculation and
the thymol turbidity tests, on the other

hand, may remain positive for a long period

of time and are not suitable for gauging

therapy in this way. In infectious mononu-
cleosis, for example, the cephalin floccula-

tion test may be positive for several months
even though the patient has shown no
clinical manifestations of an hepatic prob-

lem at all.

There is much discussion of the problem

of chronic hepatitis following viral hepatitis

and homologous serum jaundice. Generally

the liver function tests become normal after

about three months. If they remain posi-

tive in some degree after six months the

patient is said to have chronic hepatitis.

He may or may not have symptoms, and
depending upon the tests he may show no
evidence of damage, only residual damage
or an active process. A few of these pa-

tients end up with a cirrhotic process which
is irregular and commonly described as

post necrotic cirrhosis. This process dif-

fers from the more diffuse type seen in

Laennec’s cirrhosis.

The picture of viral hepatitis is sometimes

prolonged or fulminating in women after

the menopause, in patients with malnutri-

tion, in the older age group, in those inade-

quately treated, in pregnancy, after use of

alcohol in the acute or convalescent stage,

and after infections of other sorts appear-

ing in the acute stage. In general com-

plicating reactions and prolonged pictures

seem more common in military than in

civilian practice.

Treatment

The treatment of acute hepatitis is based

upon a number of approaches. Much treat-

ment of all forms of medical or parenchy-

mal disease is the same. Generally surgery

is contraindicted and is dangerous. The
following categories are important to con-

sider in the entire group:

1. Specific therapy. In most instances

specific therapy is not possible for none is

known. In amebic hepatitis the use of

chloroquine or emetine according to routine

schedules is desirable. In infectious mono-

nucleosis and in leptospirosis certain agents,

aureomycin or penicillin, respectively, are

said to be specific, but there is no sound

evidence for these statements. Leptospirosis

was once treated with large doses of peni-

cillin. Although suggestive results have

been obtained in many areas, in general it

is well established that penicillin is not a

specific for leptospiral disease. The same

may be said for aureomycin. In infectious

monucleosis the use of aureomycin falls into

the same category.

It is obvious that any toxic agent which

may affect the liver should be eliminated.

This is true whether the agent is the pri-

mary cause of the disease, as in carbon

tetrachloride poisoning, or whether it is

an hepatotoxic substance, such as alcohol,

not primarly responsible for the clinical

disease being treated. The use of alcohol

is contraindicated in all states in which

there is acute inflammation of the liver.

2. Bed rest. Bed rest is of importance

in all acute hepatic inflammations. In in-

fectious hepatitis and in homologous serum

jaundice the patient is placed in bed in the
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acute phase, often without any urging, for

he may be nauseated, have fever, and de-

mand the bed rest himself. When systemic

symptoms have cleared the patient may be

given bath room privileges and is kept in

bed until the liver function tests, as indi-

cated, return to a normal or near normal

range in the presence of a non-tender liver

of normal size. Some degree of ambula-

tion is common in milder pictures in civilian

practice.

3. Diet. Since World War II it has been

generally conceded that a high protein-

high carbohydrate diet is desirable in liver

damage. This is true. At first there was

reluctance to the addition of fats to the

diet. At the present time is seems desir-

able to have a high protein-high carbohy-

drate diet with the protein content equal-

ling about 20 per cent of the calories.

Enough fat may be introduced into the diet

to make it palatable. As stated above there

should be no alcohol. Early in the disease,

if the individual is nauseated and cannot

eat, it may be necessary to give infusions.

Following this if a full diet cannot be taken,

a mixture of whole milk, with added

skimmed milk powder, sugar, and eggs, can

be made up, chilled and served throughout

the day. This will cover satisfactorily the

protein and carbohydrate requirements in

the average patient.

4. Lipotrophic agents. In acute hepatitis

there is little evidence that lipotrophic

agents, such as methionine, choline, vita-

min B,„, or crude liver extract have any
place in the treatment as long as the diet

is satisfactory in protein content. In chronic

liver disease there are some who believe

that these agents have a possible favorable

anabolic effect.

5. Vitamins. It is customary to give the

patient supplementary vitamins in the acute

hepatitides. It is important that the vita-

min dosage not be given in overload. There
is experimental evidence to indicate that

excessive amounts of vitimin Bj may be

damaging.

6. Sedatives. Care is necessary in the use

of sedatives in patients with liver disease.

Many patients get along satisfactorily on

the usual doses of morphine and bar-

biturates. However, there are some in whom
the deactivating processes in the liver do

not function satisfactorily and ordinary

doses of morphine or barbiturates may over-

act. Care in administration of these drugs

is necessary.

7. Antibiotics. One would feel that

statements on antibiotics should appear

under specific therapy above. Such rela-

tionships have been discussed there. How-
ever, there have been some indications that

in certain phases of infectious hepatitis,

aureomycin or related compounds might be

helpful. In the average patient with in-

fectious hepatitis this is not true; in the

serious fulminating cases which go on to

precoma and coma aureomycin has been

reported helpful. This may rest upon the

basis of invasion of the liver area with

organisms from the gastrointestinal tract,

and their control with aureomycin. The
drug under these circumstances has been

used intravenously in doses not exceeding

40 mg. per kilogram of body weight every

twenty-four hours in divided doses.

8. Cortisone and ACTH. The effects of

these drugs have not been dramatic in any

of the acute hepatitides. In infectious

hepatitis they are said to shorten to some

degree the course. Again they have been

reported to be helpful in severe, down-hill

types of hepatitis. Here they may help

deposit glucose in the liver and are re-

ported to delay the liver degeneration in

experimental rats as well. However, there

have been reports of patients who have

become worse upon the drugs. Generally,

as commonly stated in other infections, they

are not to be used in acute hepatitis. There

is one type of infectious hepatitis, the

cholangiolitic type, in which these drugs

are said to be beneficial.

Summary
An attempt has been made to evaluate

the problem of acute infections involving

the liver. The problems in diagnosis from

the clinical standpoint and from the stand-

point of laboratory investigation have been

reviewed. The principles of therapy have

been outlined.
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^l^roio^ic f^roLiemi in generalpractice

E. J. Collier, M.D.; T. L. Howard, M.D.;
J. M. Lipscomb, M.D.; H. ,4. Buchtel, M.D.;

AND W. M. IVERS, M.D.
Denver

Some urologic problem confronts the

average practitioner nearly every day. For

that reason it has been rightly stated that

every general practitioner must be a urolo-

gist of sorts. The purpose of this presentation

is to review briefly the urologic problems

commonly seen by the general practioner

and to offer suggestions in diagnosis and

treatment.

Infection

Infection of the urinary tract is so com-

mon as to be encountered almost daily in

general practice. Consequently, it is well

to have a streamlined, logical, and effective

approach to this problem.

Bacterial stain of the urine is the single

most important step toward effective treat-

ment. This takes but a few minutes in your

own laboratory. See Table 1.

Table 1

FINDINGS ON STAINED URINE

Gram Stain
1. No Bacteria (Amicrobia)
2. Gram Negative Bacilli
3. Gram Neg. Diplococci
4. Gram Pos. Staphylococci
5. Gram Pos. Streptococci
6. Mixed Infection

Methylene Blue
1. No Bacteria
2. Rods

3. Cocci

4. Both

Amicrobia suggests virus infection, tuber-

culosis, interstitial cystitis and posterior

urethritis in women.

Bacillary infections are first treated with

one of the sulfas. Gram negative bacilli ac-

count for 80 per cent of urinary tract in-

fections and the sulfonamides properly ad-

ministered will cure 90 per cent of these.

Thus, penicillin is said to be the most mis-

used drug in urology.

Coccal infections are treated according to

their group morphology since for each

’Read at 14th Annual Western Colorado Spring
Clinic, April 24, 1954, Grand Junction, Colorado.
Spon.sored by Garfield, Montro.se, Delta, and Mesa
County Medical Societies.

group there is an initial drug of choice. For

Streptococcus hemolyticus, penicillin is pre-

ferred. For Staphylococcus, sulfa or erythro-

sulfa is advocated, since 70 per cent of

present day strains are penicillin resistant.

Streptococcus fecalis resists both penicillin

and sulfa, mandelamine being the simple

drug of choice. Gonococcal infections are

treated with a combination of penicillin and

sulfa.

Mixed infections have both rods and cocci

in the stain and are treated initially by a

combination of penicillin or erythromycin

with sulfa.

Cases which resist a week of this pre-

liminary treatment are likely to have foci

of infection, urinary tract pathology that

predisposes to infection or bacterial re-

sistance. The more powerful and expensive

antibiotics are withheld until these factors

have been determined and, when possible,

eliminated. As foci, teeth, tonsils, sinuses,

ears, respiratory, gastrointestinal, and skin

lesions predominate. Foreign body, cal-

culus, and obstruction in the urinary tract

notoriously predispose to infection. A scout

film and an excretory urogram will gener-

ally disclose predisposing urinary tract

pathology. Bacterial resistance is combated

with the drug shown by sensitivity studies

to be most effective against the organism

cultured from the urine. Table 2 lists the

common urinary tract pathogens. Directly

after each organism is listed the simplest

drug of choice for the initial week of treat-

ment. Thereafter are listed the more power-

ful drugs that we have found by sensitivity

tests and clinical experience to be most ef-

fective.

Acute Hemorrhagic Cystits

This occurs in both men and women and

frequently follows an upper respiratory in-
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Table 2

CLASSIFICATION OF BACTERIA

Group

Gram Neg.

Gram Pos.
Cocci

Gram Neg.
Cocci

Bacterial Name Drug of Choice

Escherichia coli

Escherichia intermedium
Paracolon bacillus
Bacillus alcaligenes
Aerobacter aerogenes
Bacillus friedlanderi
Pseudomonas aeruginosa
Proteus vulgaris

Sulfa-Aureo-Strep - Pen where mixed
Sulfa-Terra-Aureo
Suifa-Terra-Aureo
Sulfa-Terra-Aureo
Sulfa-Aureo
Sulfa-Terra-Furadantin
Gantrisin-Chloro-Strep-Terra-Polymixin-Neomycin
Gantrisin-Chloro-Strep-Furadantin-Mandelamine

Staphylococcus aureus
Streptococcus haemolyticus
Streptococcus faecalis

Erythocyn-Aureo-Bacitracin-Mepharsin (Kid.)
Penic.
Mandelamine-Terra-Aureo-Chloro

Nieserrie gonorrhoeae
(Gonococcus)

Penic.-Sulfa-Aureo

fection. In that instance Streptococcus

haemolyticus is usually the etiologic organ-

ism and the treatment is penicillin with

sulfa. When the source of infection is not

from the respiratory tract, a bacillus is usu-

ally seen in the gram stain. A broad spec-

trum antibiotic is given for a few days, fol-

lowed by a sulfa.

Posterior Urethritis and Trigonitis

in the Female

This entity comprises the most frequent

urologic problem of the female. It is most

common in post-menopausal women. The
diagnosis is suggested when tightness is en-

countered in obtaining the original cathe-

terized urine specimen, when amicrobial

urine is found, or when bacteria disappear

on treatment but symptoms persist. One
should not overlook the possibility of inter-

stitial cystitis and tuberculosis with these

findings. It is well to collect the original

urine through a 24 French metal female

catheter and look for tight areas in the

urethra. Your first examination should also

include inspection of the vagina and cervix

as it will be impossible to control the uri-

nary tract infection if these organs are feed-

ing infection through the luxuriant commu-
nicating lymphatics, or if infection is flood-

ing over the urethral meatus during menses.

Treatment consists of urethral dilatation

and application of a topical colloidal silver

medication, such as argyrol or protargol.

At weekly intervals dilations are carried

out, starting with a small female urethral

sound the first week and progressing to size

26 or 28 French. A urinary analgesic in the

form of a proprietary azo-dye such as

pyridium or serenium may be useful. If

the urine is strongly acid, it may help to

alkalinize and, if alkaline, to acidify. “Blad-

der mixtures” containing a combination of

the belladonna-like alkaloids and barbi-

turates are often useful antispasmodics for

controlling frequency and urgency in the

irritated spastic bladder. When the bladder

capacity is markedly reduced to, say, below

150 cc’s. a stronger anticholinergic drug

such as Banthine or Probanthine may be

necessary to reduce spasm and increase

bladder capacity.

A markedly reduced capacity in a pain-

ful bladder that resists treatment suggests

interstitial cystitis (Runner’s ulcer) and

tuberculosis. Cases of Runner’s ulcer have

pain on distention and relief on emptying,

and may bleed profusely following over-

distention — the clue being that fluid

evacuated after the initial distention is

relatively clear. Both of these conditions

resist treatment and will require urologic

consultation. Often the Runner’s ulcer case

is subjected to useless pelvic surgery be-

cause the surgeon is misled by the patient

locating the pain in the lower abdomen and

the bimanual examination eliciting marked

pain in the pelvic region.

If residual urine is present and the blad-

der capacity is abnormally high, the patient

has a bladder neck obstruction or a

neurogenic bladder and should be seen by

a urologist.

Urethral Caruncle

This tumor is a proliferative inflam-
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matory lesion near the urethral meatus,

usually on the posterior margin. When the

lesion is painless the patient’s attention

may first be arrested by observing blood on

the toilet tissue. When infection is a com-

plication, the caruncle may become ex-

quisitely painful. Treatment consists of

excision. Microscopic examination of the

tissue is imperative, as it may be impossible

grossly to distinguish caruncle from car-

cinoma.

Prolapse of the Urethral Mucosa

This condition is common in elderly

women and young children. The mucosa

is extruded through the meatus in a dark

red doughnut that nearly always involves

the entire circumference of the urethra.

Treatment consists in eliminating sources

of abdominal straining, including constipa-

tion and urinary obstruction. Urethral

dilation, judicious cauterization, or excision

may have to be resorted to.

Urethritis and Prostatitis

In the male our most frequent problem

is chronic prostatitis. Often with this goes

non-specific urethritis. The latter is a non-

gonorrheal infection of the urethra with

urethral discharge. If a man has a urethral

discharge you’ll soon be seeing him, be-

cause to him a discharge means venereal

disease. Never agree in this diagnosis un-

til a stain of the discharge is accomplished

and then you are sure. For gonorrhea, two

intramuscular injections of procaine penicil-

lin at forty-eight-hour intervals and a sulfa

drug orally for ten days is an effective

form of treatment.

Acute prostatitis is not too common. It

is recognized by exquisite tenderness over

the prostate and vesicles on palpation, by
fever, and by marked systemic symptoms.

During the acute phase, massaging the

gland is avoided. Antibiotics, hot sitz

baths, hot rectal lavages, and opium and
belladonna rectal suppositories are used.

With this regime, prostatic abscess rarely

develops, but if it does occur, it must be

surgically drained.

In chronic prostatitis the gland is con-

gested, boggy, tender, and the expressed

fluid contains numerous leukocytes and at

times bacteria. An abnormal secretion may
not be obtained until after the second mas-

sage. Dysuria, perineal pain, and lumbo-

sacral hack pain are more common but

symptoms may be limited to a below par

feeling with excessive fatigue. Examina-
tion should include plain x-ray over the

bladder and prostate to rule out calculi.

Urethral calibration for strictures and a

check for residual urine should also be done.

Strictures predispose to both urethritis and

chronic prostatitis.

Treatment consists in carrying out week-

ly prostatic massages, administering an

antibacterial agent, and daily hot sitz baths.

The patient is placed on a bland diet,

and instructed to abstain from alcoholic

beverages during the treatment period.

Choice of the antibiotic depends on the in-

fecting organism. Patients with strictures

must have progressive dilations at varying

intervals. Sinuses, tonsils, and teeth are

frequent foci of infection that must be

eliminated. Edentulism does not exclude

a dental focus. Dental x-rays are necessary

to rule out an apical abscess or root frag-

ment with abscess.

The success of your treatment largely de-

pends on prostatic massage properly exe-

cuted. Our experience would lead us to

believe that this is rarely done. A gentle

massage more often than not only serves

to aggravate the condition. Firm pressure

with the ball of the index finger is applied

over all areas of the gland, stroking with a

slightly medial rotary motion from the

upper pole of the lateral lobe downwards
toward the apex at the midline. Special at-

tention is directed to areas which are in-

durated, as these represent areas with

blocked ducts. In all instances the seminal

vesicles are stripped. The massage should

not take longer than thirty seconds nor

should it cause excessive pain. Treatment

is continued until the white count in the

smear falls to near normal limits. Massage

should never be done more often than twice

a week and in no case should massages be

carried on indefinitely. A six-week rest

period is necessary after each treatment
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period of six to ten weeks, regardless of the

cell count. If this regimen does not produce

satisfactory response, recheck for foci and

urologic consultation are appropriate.

Strictures

Urethral stricture is usually best left to

the urologist for no other situation gets the

occasional instrumentor into so much grief.

A sulfa or antibiotic is given two days be-

fore and two days following dilations in

those cases that customarily experience

febrile reaction to instrumentation. “Gen-

tleness” is the byword. Never force a sound

or rigid instrument. Use rubber catheters

to dilate when possible. When the urethra

is pocketed, angulated, or where false pas-

sages exist, it is best to pass filiforms to

locate the proper channel and follow

through with Phillips woven catheters.

Acute urinary retention may dictate your

course of action. You may only be able to

introduce a small Coude tip catheter or a

tiny filiform. One shouldn’t be over am-

bitious at this point. It is best to simply

tape this small instrument in place and wait

for it to soften the stricture. Within forty-

eight hours you will be able to pass a much
larger instrument easily. In the mean-

time the patient will be able to empty even

with only a filiform in place.

Meatal strictures occur in some degree in

5 per cent of small boys and in many adults.

Meatotomy is carried out with or without

anesthesia, depending on age. The im-

portant point is to keep the meatus well

dilated by having the parents insert a

plastic meatal dilator well lubricated with

an antibacterial ointment two or three

times a day for the two-week healing

period. The pin-hole meatus in a child may
cause an insidious retrograde dilation of the

entire urinary tract. Symptoms may be

entirely absent, so always test for residual

urine.

Enuresis

Enuresis in one out of every eight cases

in boys will be attributable to serious

urologic disease—usually obstruction. So

examine them carefully. Look for meatal

stenosis and other stenotic areas. Many

lay articles have been written on this entity,

so don’t tell a mother the child will outgrow

this calamity until all pathology has been

ruled out.

Circumcision

Circumcision is a common procedure be-

ing done all too often in such a manner as

to require subsequent revision. The com-

mon errors are to remove too little or too

much. A simple and accurate way to avoid

these errors is to mark out the two pro-

posed skin incisions, using the coronal

sulcus as a landmark. First, with the

prepuce in its natural pulled down posi-

tion, the outer incision is made to circum-

scribe the outer skin leaf just proximal to

the coronal sulcus. Then, with the prepuce

retracted the inner incision encircles the

corona, leaving three-sixteenths inch mar-

gin of mucous membrane. The intervening

skin is then excised, using blunt tipped

scissors dissection just beneath the skin in

a relatively avascular area.

Hypospadias is a condition not usually

treated by the general practitioner but is

here mentioned only to sound a word of

caution in connection with circumcision.

Never under any circumstance circumcize

a patient with hypospadias. In those in-

stances the prepuce which is present in the

form of a dorsal hood will later be sorely

needed as a source to supply a natural, soft,

elastic, hairless skin for plastic reconstruc-

tion of the absent segment of urethra.

Intrascrotal Lesions

In skimming over intrascrotal pathology,

testicular tumor and torsion of the sper-

matic cord deserve particular attention.

Testicular tumor. In testicular tumor the

onset is insidious but the rate of growth

may often be explosive. Occurring most

commonly between the ages of 20 and 35,

the diagnosis is most often confused with

hydrocele, hematocele, and epididymor-

chitis. These tumors may or may not be

painful and tender. They may be smooth

or irregular. They are characteristically

“heavy” and this heaviness is probably the

single, most consistent characterizing phys-

ical property of a malignant testicular tu-
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mor. An inflammatory hydrocele may
coexist about a malignant tumor and ob-

scure the diagnosis. Here the heaviness or

transillumination may provide the tip-off

to the correct diagnosis. In doubtful cases

aspirate the hydrocele fluid and re-palpate.

If after transillumination and palpation you

cannot be completely sure that the scrotal

mass is not malignant, immediate consulta-

tion should be insisted upon. Don’t tem-

porize! Bear in mind that testicular tumor

may be the most rapidly fatal of all

malignancies. Whenever the slightest pos-

sibility of malignancy exists, the urologist

is duty-bound to recommend surgical ex-

ploration through a high incision, at which

time he must be prepared to execute a

radical orchiectomy if malignancy is found.

Biopsy is condemned.

Torsion of the spermatic cord will not

often be encountered, but it is important

because if it goes unrecognized for more
than six to eight hours, the testicle will be

lost. Torsion most commonly occurs be-

tween the ages of 14 and 25. It is most

often confused with acute epididymitis, but

may be distinguished by the very sudden

and painful onset often associated with

strain or physical activity, exquisite tender-

ness, high-lying position of the testes, lack

of associated inflammation in the seminal

tract or prostate, lack of fever, and lack

of pus in the urine. Whenever doubt exists

as to the exact diagnosis, immediate surgical

exploration is indicated. If torsion exists,

the opposite testis should also be exposed

and anchored to the scrotum, because

torsion is so often a result of a congenital

defect in attachment on both sides.

Epididymitis

In cases of recurring subacute and acute

epididymitis of more than three attacks

and in persistent chronic epididymitis,

unilateral vas ligation or epididymectomy
is often the only cure and surgery should

be resorted to. This is especially so in men
on the upper side of middle age whose fam-
ilies are numerically well established.

Cancer of Prostate

In all the field of urology the general

practitioner faces his greatest opportunity

and responsibility in detecting early car-

cinoma of the prostate. The reason for this

is twofold—first, the extremely high inci-

dence of cancer of the prostate, and second,

the extremely low incidence of early dis-

covery in that stage of the disease in which
a surgical cure may be expected. For
practical purposes we may assume that one

of every five males over the age of 50 has

carcinoma of the prostate. See Table 3

which shows the incidence of cancer found
in, prostates of men over 50 in two series of

autopsies by different investigators.

Table 3

INCIDENCE CANCER OF PROSTATE IN
MEN OVER 50 YEARS

Author No. of Method of Per Cent
Cases Examination with Cancer

Moore
1935 229 (Step Section 20.5
(J. Urol.) (4 mm Steps)

Rich Random Section
1935 292 (One random 14
(J. Urol.) section through

each prostate)

Obviously, it would be wise to do a rectal

examination every six months on every

man past the age of 50. Certainly any

physical examination is poorly done with-

out it. Carcinoma is most generally recog-

nized by its stony hard consistency and by

areas of nodularity. Other less definite

signs are variation of consistency without

classical induration, asymmetry, peripros-

tatic fixation and early periprostatic in-

filtration. Ninety-five per cent of well estab-

lished carcinoma of the prostate can be

diagnosed accurately by rectal examination.

But this is not good enough since 50 per cent

of these will already show evidence of

distant metastasis.

It is in the group of glands showing early

and questionable induration that our hope

of diagnosing and curing cancer lies. Ex-

perience has shown that when there is

reasonable suspicion about malignancy, 50

per cent of those glands will prove to be

carcinomatous. Most of these can be cured

by radical extirpation. Therefore, let us

here and now resolve to refer any suspicious

prostate to the urologist for early evalua-

tion; and in turn, let those who work
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Table 4

CLASSIFICATION OF CARCINOMA OF PROSTATE

Group Incidence Curability Anatomic Features Treatment

I 5% Potentially
curable

Confined within
prostate capsule

Radical
prostatectomy

II 45% Formerly
incurable

Local extension
without distant
metastases

Radio-active
Gold

III 50% Incurable With distant
metastases

Palliative

in that specialty not be timid. Be quick to

biopsy if there is the slightest doubt. A
transperineal needle biopsy is so easily and

quickly accomplished. It keeps the patient

in the hospital less than twenty-four hours.

For treatment purposes we classify car-

cinoma of the prostate into three anatomic

groups. See Table 4.

In group I cases the cancer is confined

within the prostatic capsule and extirpation

offers a surgical cure.

In group II cases the malignancy has in-

filtrated locally into surrounding structures

but there is not yet distant metastases.

About 45 per cent of carcinomas fall into

this group. Until recently admitted to be

incurable, we can now offer hope of con-

trol or clinical cure for this group if we em-

ploy interstitial irradiation. Radioactive col-

loidal gold (AU 198) is injected throughout

the cancer tissue creating billions of point

sources of irradiation for its destruction.

For this we employ a heavy lead protected,

power-geared injecting syringe to obtain

even distribution of the radioactive par-

ticles. To date we have obtained very en-

couraging results with this new mode of

therapy.

Group III cases are those with distant

metastases. They are treated palliatively

with orchiectomy and estrogen therapy.

Hematuria

Malignant tumors of the kidneys, ureters,

and bladder may be discussed in one group

under the heading of hematuria. Gross,

total, painless hematuria indicates malig-

nancy in 90 per cent of all instances. With-

out exception, the first episode of gross

hematuria should require a complete uro-

logic explanation. Not a guess—but accurate

knowledge. Procrastinating here again is

placing in jeopardy your patient’s life. Sure,

the bleeding will stop spontaneously or

when you give an antibiotic. And the

cancer keeps right on growing! Look at

Table 5 which compares the five-year sur-

vival rates of people with these malig-

nancies against how many episodes of

bleeding occurred before treatment was in-

stituted.

Table 5

FIVE-YEAR SURVIVAL RATES IN URINARY
TRACT MALIGNANCY

(Based on Number of Episodes of Bleeding
Occurring Before Treatment)

Number
of

Episodes

1

2

3 or more

Per Cent
Five-Year
Survival

10

Note how the survival rate drops pre-

cipitously when the patient waits until the

second and third episode of bleeding. It

is urgent to examine for gross hematuria

during the very first hemorrhage.

Distribution of blood in the voided speci-

men often gives a good lead as to its source.

See Table 6.

But don’t guess. Try to have the patient

cystoscoped while he is bleeding actively!

Summary

An attempt has been made to cover

briefly the urologic lesions seen most com-

monly in general practice. In addition,

emphasis has been placed on four important

points regarding malignancy:

1. Any testicular mass raising the slight-

est question of malignancy should be re-

ferred immediately and an early explora-

tion done if necessary.

2. Men past 50 should have the prostate
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One of the notable qualities of ACHROMYCIN,

the Lederle brand of Tetracycline, is its advantage

of minimal side effects. Furthermore, this true

broad-spectrum antibiotic is well-tolerated by all

age groups.

In each of its various dosage forms, ACHROMYCIN

provides more rapid diffusion for prompt control

of infection. In solution, it is more soluble and

more stable than certain other antibiotics.

ACHROMYCIN has proved effective against a wide

variety of infections caused by gram-positive and

gram-negative bacteria, rickettsia, and certain

virus-like and protozoan organisms.

ACHROMYCIN ranks with the truly great thera-

peutic agents.
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Table 6

ANATOMIC SITE OF BLEEDING DETERMINED BY DISTRIBUTION OF BLOOD
IN VOIDED SPECIMEN

Type

1. “Urethral”

2. “Initial”

3. “Total”

4. “Terminal”

Distribution
Likely Site of
Bleeding

Bleeding with-
out urination

Urethra distal to
sphincter

Heaviest in
first glass

Urethra or pros-
tate

Evenly distributed
in all glasses

Bladder or upper
urinary tract

Heaviest in
third glass

Bladder wall (as
in cystitis)

checked for cancer twice a year and on

every physical examination. Any suspicious

lesion should be studied with benefit of

biopsy.

3. Any patient having even one episode

of gross hematuria deserves a complete

urologic check to rule out malignancy.

4. The general physician and surgeon are

the first to see these people and it is upon
their shoulders that the responsibility rests.

^^lie ^oSe in l^our' cjCi^e

This title was chosen to point out the im-

portance of the nose in yours and everyone

else’s life. Like such other important com-

monplace things it has been, and often is,

neglected. Most of us take the nose for

granted. We simply think of it as an organ

wherein the sense of smell is located and
through which we breathe. This paper will

discuss the nose, particularly as to its job

—what it does and how it does it. This

subject is rarely mentioned in our circle;

it is not even described in any standard text-

book on physiology. It is almost as though
it were “verbotten,” a forbidden subject to

talk about in polite society, like sex used

to be.

However, literature, history, folklore, and
expressions in modern English usage which
involve the nose, show it has a definite

meaning in our lives and times. For ex-

ample, the size and contour of the nose have
been held to be trustworthy indicators of

personal characteristics. Napoleon Bona-

at the Annual Meeting- of the Wyoming
State Medical Society, Sheridan, Wyoming, June 8,
1951 .

Ivan W. Philpott, M.D., and
James Chessen, M.D.

Denver

parte always chose men with large noses

for important missions. Pascal who lived in

the Seventeenth Century wrote of Cleo-

patra’s nose: “If the nose of Cleopatra had
been shorter the whole face of the earth

vi^ould have been changed.” And what did

Rostand have Cyrano de Bergerac say? “A
great nose indicates a great man, genial,

courteous, intellectual, virile and courage-

ous.” The Tahitians however, consider it

an insult to be called long nosed. A flat

nose was an object of prejudice among the

patriarchs of Biblical times, though later,

in the time of Attila in the fifth century it

was the practice of the Huns to flatten the

noses of babies by bandaging. The Eskimos,

as well as certain tribes of Indo-China,

Burma, and Malaya use the nose in saluta-

tion by rubbing noses, described by ob-

servers as a salute by smelling or sniffing.

In Folklore they describe a treatment for

the common cold as good, perhaps, as any

we have today. It is the cure of a cold by
kissing the nostrils of a mule. Expression

m modern English usage such as “the nose
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knows,” “right on the nose,” and “won by

a nose” and many others, mean something

definite to almost everyone and that mean-

ing gives a different connotation to the nose

than its simply being an organ of smell and

breathing.

There are some other interesting things

about the nose. Unfortunately it is the

only organ that keeps growing throughout

life. It never stops. Furthermore, the

rhinencephalon, the cerebral nasal counter-

part, has some unusual characteristics. It,

too, is the only part of the central nervous

system center which is continuing to de-

velop in man. It is a sort of depot or ar-

ranging center for all cerebral activities.

Nose doctors for generations have been

struggling with and studying nasal struc-

tures and anatomy in minute detail, and

have struggled almost as hard to avoid

learning anything about function and the

physiology of the nose. Some workers,

notably Proetz in this country, have

described beautifully the air currents, per-

haps I should say redescribed, as most of

the work on air currents appears in the

German literature of the Nineteenth Cen-

tury. This work, however, has left us

dangling. We know where the air goes,

but not why or how. Most research in our

field on nasal physiology has not been ex-

plained, and that is the importance of the

necessity for a new concept in rhinological

physiology, particularly as it applies to

surgical treatment.

The last six or seven years a group of

otolaryngologists have been meeting at

least once and usually two or three times

a year under the tutelage and guidance of

Dr. Maurice H. Cottle of Chicago. He is

responsible for most of the renewed interest

in the subject as to the role of the nose in

our lives. His work with this group has

stimulated a great interest in this subject

and he is the authority for most of the

statements in this article.

Each individual structure—the lobule, the

septum, the dorsum, the upper lateral

cartilage, and the vestibule—has, of course,

a definite anatomy and also a definite

function. Each performs its function inde-

pendently but also has to correlate that par-

ticular function with the over-all function

of the nose. Why do we have a nasal

septum? We don’t believe the Good Lord

designed the nasal septum, for instance,

to be a landing field for eager submucous
surgeons. It must have some other function.

We doubt if the Lord would go to all that

trouble just for the benefit of a relatively

few people who can and do earn their living

doing submucous resections. Is it a simple

partition to divide the nose into two parts?

Actually it divides the nose into two sepa-

rate and distinct noses. Why is it hard, semi-

hard, and soft in different areas? Why it is a

fixed solid structure, a semi-mobile, and
a mobile structure in different areas? What
are the functions of the lobule, the vesti-

bule, the upper lateral cartilage? Why is

the upper lateral cartilage a firmly at-

tached, integral part of the septum in its

cephalic portion, loosely attached, and even

without attachment, at its caudal portion

to the septum? Why does the angle of its

attachment at the midline become more
acute as it descends from the nasal bone
level to its inferior attachment near the

caudal end of the septum? Why do we have

a naso-thoracic reflex? How do the air

currents actually pass through the nose?

Why is nasal breathing superior to mouth
breathing? What regulates the volume,

velocity, direction, eddies, and intranasal

pressures of the air currents? Most im-

portant of all, why must we have resistance

in the nose for good breathing? What hap-

pens when one or more of these structures

does not do its particular job?

The functions of the nose are usually

listed as respiratory and olfactory, with

secondary functions as phonatory and gusta-

tory aids. Carrying this one step farther,

some of us believe it is also an organ of

well being, or good living. A study of

nasal structures is important but only as

they pertain to activity and integrated

function of the nose and even the body as

a whole.

As air passes through the nostril it

enters that part of the nose called the

vestibule. This is a skin lined lobby through

which the column of air must first pass

to enter the nose proper. The vestibule is

for October, 1954 897



guarded by two sentinels protruding into

its space. The one medially is the terminal

end of the medial crus of the columella, and
the lateral one is the lower lateral border

of the lateral crus. These sentinels guard-

ing the entrance into the vestibule we shall

hereafter refer to as “baffles.” They are

the first resistors and traffic directors for

the column of air entering the nose, and

actually the beginning, we believe, of nasal

physiology. There are in addition to these

two “baffles” several other important ones,

namely the caudal border of the upper

lateral cartilage, the cul de sac (the soft

tissue connecting the upper and lower

lateral cartilages), the vibrissae, and an-

terior tips of the inferior turbinates. We
believe that these “baffles” are extremely

important in preparing the column of air

for entrance into the nose proper. They
split the column of air into sheets or lamina

and after passing to the upper lateral

cartilage “valve,” that we will speak about

later, the air, due to the action of the

“valve” and lobule of the nose, rises to the

upper regions of the nasal chambers where

we find not only a stimulation of the

olfactory nerve endings but also the af-

ferent nerves of the nasal thoracic reflexes

are stimulated. In addition to this we find

that the nerve endings of the fifth, seventh,

ninth, and tenth cranial nerves come in

contact with the air current. It is only

when all these nerve endings are stimulated

that the patient has the feeling that he is

breathing well, and of well being.

Where the upper lateral cartilage at its

terminal end joins the septum we have a

fibrous union and in some cases no union

at all. Here is where the major part of

our concept of physiology comes into being.

At this fibrous junction we have a definite

valve action, the ability of the upper lateral

cartilage to swing towards or away from
the septum. Here as we look into a normal
nose we see only a slit-like passage through
which the air must pass. This increases

the pressure with which air is received and
with which air is expelled through the nose.

This upper lateral cartilage valve is af-

fected directly by action of the lobule.

The upper lateral cartilage which forms

this valve is so important that we must
visualize its anatomy thoroughly. It is,

as we mentioned in the anatomy, attached

to the under surface of the nasal bones.

This attachment is a gentle one, by loose

connective tissue, and of importance in

injury, as we will describe later. Actually

the upper lateral cartilages are wings of the

septum, but of great importance is the

gradual but definite change from an acute

angle at its caudal fibrous attachment to

the septum, to an obtuse angle at the nasal

bones. It is by this attachment that we
have a definite valve formation that allows

the upper lateral cartilage to swing closer

to the septum on inspiration and away from
the septum on expiration.

What is the function of the septum?
Anatomically it actually creates two noses.

This, according to Cottle, allows one side

to rest while the other side does the work,

as during sleep. The hard portion of the

septum serves the primary function of

resistance to the air stream. It aids in the

formation of the dorsum and helps support

the upper lateral cartilage. We also feel

that it is the medial terminus for the

rhythmic excursion of the turbinates which
aids in the control of the velocity of air

currents. The semi-mobile portion is part

of the valve. It supports the respiratory

epithelium. So we have a direct relation-

ship of the septum to all the structures of

the nose.

We have repeatedly mentioned resistance

in the nose as being so important in respira-

tion; why? Here is a relatively small

caliber “tube,” so to speak, imparting 46

per cent of the resistence of the entire

respiratory tract. It is because muscle ac-

tion per se depends on the resistance or

load against which it must work or over-

come. In respiration it is this resistance

offered by the nose which puts a load on

the accessory muscles of respiration and

we have initiated the enlargement of the

thorax and the breathing cycle. In normal

quiet respiration this is, of course, an auto-

matic function; but what takes place when
there is the need for more oxygen intake,

such as in exercise? It is the all important

upper lateral cartilage valve and lobule
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which by its delicate mechanism of “closing

in” and narrowing its angle to the septum

when the oxygen need is greater that in-

creases the resistance by simply narrowing

the canal and offering a greater work load

to the accessory muscles of respiration. As

a result they must contract still more to

overcome the increased resistance offered

with a resultant increase of oxygen intake.

Furthermore, as you all know, every reflex

action must have what is known as a reac-

tion time, so that the baffling and slowing

up of the air currents gives time for the

reaction time vital to the nasal thoracic

reflex. If the air rushed through the nose,

as it would were it a simple tube, no such

time would be provided. As it is, however,

the eddies of air waft, so to speak, over

the nerve endings and thereby sets the re-

flex mechanism in action.

We also feel that position, size and di-

rection of the nares are important from a

functional standpoint. Abnormality of the

nares can definitely alter and misdirect the

air currents. We find, then, a multiplicity

of factors that enter into and share indi-

vidually and collectively in the passage of

the air currents from the nostrils to the

respiratory tract. The baffles, lobule, up-

per lateral cartilage valve, septum and
turbinates all play their important roles

in imparting direction, volume, velocity,

resistance, and stimulation of the cranial

nerve endings in the problem of respira-

tion.

The primary purpose of nasal surgery,

whether we are dealing with the septum,

the lobule, upper lateral cartilage, external

nasal pyramid, turbinates, or any other

nasal structure is the restoration of a prop-

erly functioning nose. Only secondarily are

we concerned with cosmesis. In the con-

sideration of cosmesis, however, we are

faced with a definite challenge. First is

the maintenance of the physiological norm
when it is present and its restoration when
it is impaired. Second is the evaluation of

the patient from a psychiatric point of view
in the reconstruction of a “new nose.” When
we are faced with the problem of recon-

struction or rhinoplasty, and before we
operate on a patient, it is, of course, neces-

sary to understand the four W’s, “who, why,

when, and where.” Who is the patient?

Why does he come to you? When should

you operate? Where on this patient do you

start and finish your operation, keeping in

mind that this is not simply a nose, but a

human being subject to all the trials and

stresses of modern-day life? He is a sick

person with a sick nose. In a psychiatric

study conducted at Columbia University, it

was found that 75 per cent of those patients

having a functional disturbance also had

facial deformities and in the greatest per

cent the nose was the offending agent. We
hear much these days of psychosomatic

medicine and it is well to remember this

is a two-way street and often it is somato-

psychic. A good number of your patients

who complain of nasal symptoms or head-

aches, post nasal drip, et cetera, really want
a nose operation. Many of them will not,

for obscure and even often subconscious

reason, admit it. They refuse to face the

fact, but experience shows that their ulti-

mate desire is to have a good-looking nose.

It is interesting and informative to ask your

patient, first, before the surgery starts,

while he is on the table and more or less

under the truth-telling effect of the bar-

biturate premedication, just what he wants

you to do for him. Nearly without fail he

will say, often for the first time, “Take the

bump off, Doctor” or “Straighten my nose.”

You all agree it is important to know why
the patient comes to you and it is also im-

portant to be able to do the something that

he wants you to do as long, certainly, as

it is within the realm of legitimate surgery

and will improve function and structure.

Many years ago Sir William Osier, the great

teacher and philosopher of medicine, laid

down a well-known dictum: “It is better

to know the patient that has the disease

than to know the disease that has the

patient.” We believe we can paraphrase Osier

and safely say, in the study of rhinology,

it is equally important to know the patient

that has the nose, as well as the nose that

has the patient. That is the field of rhinology

which has not even been scratched, al-

though from your own experiences you

know that thousands of patients have com-
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plained that it itches. You owe it to your

patients to at least scratch the surface, so

to speak.

Only of recent years, basing our surgical

approach on the physiological requirements

of the patient, has nasal reconstructive

surgery made its great strides. Rhinoplasty

or nasal reconstruction solely with the

cosmetic end result in mind leaves in its

wake, only too frequently, nasal cripples.

On the other hand, too many of our patients

have been, and are being, subjected to the

classical submucous resection described

over fifty years ago by Dr. Freer. It is an

operation that has, to be sure, its place in

a relatively small percentage of patients.

Although the technic has been revised many
times the entire philosophy of the classical

submucous resection has never been re-

vised, reviewed, or understood. For over

fifty years we have had “a nose operation”

held in ill repute by the laity and medics

alike.

Too long have we been misguided by the

wrong conception of the relationship be-

tween anatomic deformities and physiologic

difficulties. It has only been in the last

decade and that primarily through the ef-

forts of one man. Dr. Maurice Cottle of

Chicago, that we rhinologists have had the

opportunity and have been shown and
taught an entirely new concept of recon-

structive nasal surgery based primarily on
physiologic need. He has shown us that

when one part of the nose is wrong we must
correct that part only in its proper rela-

tion to the other parts of the nose. To do
the old classical submucous resection of the

septum and ignore adjacent structures such

as the turbinates, upper lateral cartilage

and lower lateral cartilage and lateral wall

of the nose and roof can spell disaster. No
wonder any operation on the nose is looked

at askance by so many people. We must
stop neglecting our responsibilities! When
a patient tells us, and very frequently shows
us, that by tilting up his nose or by pulling

on his cheek “to open up his nose,” that he

can breath better, he has pointed out his

difficulty and we cannot cure him by the

classical submucous resection! That patient

has told us that the lobule of his nose and
upper lateral cartilage of his nose are

“guilty” and that the valve action of the

upper lateral cartilage is impaired and must

be reviewed, revised
,
and reconstructed.

Unfortunately those are the patients that

have been subjected to the submucous re-

section and have been peddling the truth, I

am sorry to say, about not having “a nose

operation.”

In summary, we have tried to cover a

large field of rhinology in a short time. We
realize in the attempt to cover this field

we have oversimplified the problem and

if we appeared didactic that it was only

for the necessity of brevity in the discus-

sion. However, we have emphasized the

normal anatomy and tried to tie up the

anatomy with the physiology. This new
concept of physiological nasal reconstruc-

tion is only in its infancy. We must re-

member that we have been at a standstill

for over fifty years in nasal surgery and

much more has to be learned before the

final word is spoken.

NEW MEDICAL TV SHOW—
“MEDIC”—ON NBC-TV

Of special interest to all TV-viewing physicians

is NBC - TV’s revolutionary new program,
“Medic,” which was first beamed across the

country September 13. Sponsored by the Dow
Chemical Company, this new “Dragnet”-type
show will bring to millions of Americans a bet-

ter understanding of the role of modern medicine
in their daily lives.

A dramatic, informative and authentic pro-

gram, its various doctor-patient sketches touch

on all phases of life, both historical and con-

temporary. No single character will run through

the series, but medicine itself will be the “star.”

“Medic” is being presented Monday evenings

at 9 p.m. EST, three times monthly. Producers

are ex-“Dragnet” writer James Moser and vet-

eran TV and stage producer Worthington “Tony”

Miner. The Los Angeles County Medical Asso-

ciation will lend technical assistance.
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^^Fjedicai l^una^ement

%incompiicate(I f^eptic Wcicet'
H. Ivan Sippy, M.D.

Chicago, Illinois

J. HE first, and most obvious, goal in the

management of peptic ulcer is to attain

rapid and complete healing. The second,

and less frequently recognized, objective

is to accomplish this in such a way that

recurrence becomes unlikely. Thanks to

the natural reparative tendency in benign

lesions, temporary healing of peptic ulcer

may occur spontaneously, or after faulty

methods of treatment. Such a result is

seldom lasting, and recurrence is to be ex-

pected. Good management must go beyond
the initial healing of the lesion, to assure

a high percentage of permanent cures. Thus,

no form of treatment can be evaluated un-

til the results have been under scrutiny

for many years.

No completely satisfactory solution to the

peptic ulcer problem has yet been found, for

numerous reasons. Chief of these is the

lack of knowledge of a specific cause against

which we might provide a specific treat-

ment. Were there a known infection, or

hormone deficiency, or other forthright

basis for this disease, we could hope to in-

voke the miracle of the wonder drugs, or

endocrine therapy, or other modern in-

novation, to effect a true cure.

Lacking specific weapons against an un-
known adversary, we must content our-

selves for the present with methods which
attack the factors opposing healing of the
lesion—namely, the acid-pepsin secretion.

A literal interpretation of the “no acid-no

ulcer” concept will give us a sound basis

for such an attack. Dissuasion from ac-

curate therapy often results from the ease
with which ulcer distress can be silenced

by the sketchiest of treatments. Such
symptomatic relief from inadequate meas-
ures leads the patient, and often the doctor,

*Read at the Annual Meeting of the Wyoming
Medical Society, Casper, Wyoming, June 12, 195.S.
The author is Assistant Professor of Internal Medi-
cine, Northwestern University Medical School.

to be content with mere palliative measures,

rather than a purposeful regime which
could bring permanent recovery. The con-

fusing flood of “cures” which are end-

lessly proposed to physicians and to the

public is another deterrent to sound treat-

ment. Attracted by the flare of each new
enthusiastic report, ulcer sufferers are

prone to try one scheme after another, to

the point of discouragement with all forms

of treatment. Defeatist philosophies of the

“learn to live with your ulcer” type—based

on ignorance of the possibilities of good

treatment—have received wide publicity,

and create resistance to the acceptance of

sound principles of therapy.

Eager public interest in the psychosomatic

approach to illness has led many ulcer suf-

ferers to accept the fallacy that they are

victims only of their emotions or imagina-

tion. Thus they are misled into rejecting

sorely needed somatic treatment—as great

an absurdity as it would be to deny that

psychogenic factors have an important part

in the aggravation of ulcer symptoms. In-

sistence on newly-discovered therapeutic

agents has become a fetish, and in this

thoughtless grasping for new methods,

established principles are often forgotten,

or unjustifiably abandoned. The patient

who demands, and often gets, “something

new” in treatment, may receive a far less

effective campaign against his disease. Re-

membering again that no treatment is

worthy of acceptance unless its outcome has

been under surveillance for many years,

let us now return to a consideration of

fundamental principles. We must go back
forty years to review a concept of ulcer

management which has stood the test of

time, and which still offers the foremost

prospect for immediate and lasting success.

In 1915, B. W. Sippy presented his best-

known report on the results of ulcer man-
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agement by complete neutralization of the

hydrochloric acid of the gastric juice. Con-

ceding that this method did not strike at

the unknown basic cause of peptic ulcer,

he nevertheless contended that a high per-

centage of lasting cures could be accom-

plished by the complete elimination of

acid-pepsin corrosion. He made it clear that

the proteolytic action of pepsin is a power-

ful preventive of healing in the presence

of even small concentrations of hydrochloric

acid. For optimum results, therefore, he

recommended that complete neutralization

be maintained throughout day and night.

According to this concept, any method
which accomplishes such twenty-four-hour-

a-day neutralization is worthy of considera-

tion.

How, then, might this goal be achieved?

Extirpation of the entire secreting portion

of the stomach, if safely and successfully

performed, is undeniably one way in which
elimination of secretion can be achieved.

To many of us, such an “if thy hand offend

thee” assault seems much too radical an
approach to the problem of simple peptic

ulcer.

Vagotomy has been proposed, tried, and
by most observers found sorely wanting,

as a reliable and uncomplicating means of

eliminating gastric secretion. The experi-

ment has, however, been of signal useful-

ness in reviving interest in the “no acid-

no ulcer” dictum among surgeons as well

as general practitioners and internists.

Elaborate medical procedures such as the

continuous antacid drip proposed by Win-
kelstein are equally sound, although to

those who are experienced in the use of

less complicated methods of accomplishing

neutralization, they seem unduly burden-
some to the patient.

It is true that the so-called “Sippy man-
agement” is likewise considered by many
to be so difficult as to be impracticable. Un-
questionably, the method is not easy, but
it is by no means as ponderous as it seems
to those who have observed it only during
the initial stage of hospitalization. This
phase has received so much attention in

hospital procedure outlines, publications,

and during internships, that it overshadows

the much more liberal program which fol-

lows dismissal from the hospital. Never-
theless, the rigid early stage of treatment

is essential, and cannot be modified with-

out jeopardizing the result. For those of

us engaged in metropolitan practice, hos-

pitalization for one week is mandatory, due
to our obvious inability to carry on close

observation of the patient in his home. In

a community practice, it would not be im-

possible to achieve the same result by home
care.

Before entering into a discussion of the

details of this method of ulcer management,
one brief divergence from the subject of

treatment must be made. Good treatment

is inextricably dependent on accurate

diagnosis, and the deplorable tendency to

base the diagnosis of peptic ulcer on x-ray

evidence alone must receive critical com-
ment. So often, treatment is written off

as a failure because the condition under
treatment was not active peptic ulcer, and
therefore should not have been expected to

respond. Not infrequently, patients re-

ferred as “intractable” peptic ulcers are

found to have no clinical evidence of ac-

tivity, and sometimes no free hydrochloric

acid even during distress. The absurdity

of feeding alkalies to an achlorhydric pa-

tient requires no comment, and yet this

practice of treating an x-ray shadow, rather

than a clinically diagnosed disease, is

astoundingly prevalent. It is recommended
that no patient (except those with evidence

of hemorrhage or threatened perforation)

be subjected to ulcer treatment until aspira-

tion of the stomach during typical distress

has revealed free hydrochloric acid, and
cold-water lavage has produced complete,

immediate relief.

The immediate objective of treatment, as

previously stated, is to bring about complete

neutralization, day and night, of the free

hydrochloric acid in the gastric contents.

To this purpose, advantage is taken of a

buffering substance such as milk, alter-

nated with a suitable chemical neutralizer.

Since either of these will have left the

stomach, and/or lost its effectiveness, after

thirty minutes, the usual schedule must be

essentially as follows;
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Milk (or milk-cream mixture if full nu-

trition is needed) : three ounces every hour

from 7 a.m. to 7 p.m.

Neutralizing agent, such as calcium car-

bonate or tribasic calcium phosphate, every

hour on the half-hour from 7:30 a.m. to

7:30 p.m., and (to complete neutralization

of the secretory response to the evening

nourishment) every half-hour from 7:30

p.m. to 9 p.m. Later night powders will

be required if a continued night secretion

is demonstrated. The dosage of the neu-

tralizing powder is based on the concentra-

tion of hydrochloric acid found in the

aspiration during distress, and in the sub-

sequent aspirations during treatment.

During the initial week of hospitalization,

additional feedings are introduced some-

what as follows:

First day: No additional feedings.

Second day: One additional feeding.

Third day: Two additional feedings.

Fourth day: Three additional feedings.

Fifth day: Four additional feedings.

Sixth day: Five additional feedings.

Seventh day: Six additional feedings.

These feedings may be the patients’ own
selection from a list which includes: farina,

poached egg, custard, jello, egg-nog, cream

soup, tapioca, and ice cream. It will be

noted that, at the end of this first week,

six daily feedings will be taken (usually at

8, 10, 12, 2, 4 and 6 o’clock). This is suf-

ficient nourishment to sustain moderate ac-

tivity, permitting a return to ordinary oc-

cupation at the end of the week of hos-

pitalization.

Good management requires that many
objectives other than the mere establish-

ment of this schedule must be accomplished

during the all-important first week. It is

vital that the patient receive a thorough-

going explanation of his ailment, the rea-

sons for each step in his treatment, and the

outlook for immediate and permanent re-

covery. Ulcer patients are usually in-

telligent and analytical, and respond ex-

cellently to a sincere, truthful discussion

of their problems. Resistance to the tedious

program readily melts away before a sym-
pathetic, confident explanation of what is

necessary, and why.

Part of this indoctrination program is to

explain the need for check-up aspirations

of the stomach, and to convince the ap-

prehensive patient that he can easily learn

to do these for himself. During the week
of hospitalization, one aspiration is done

each night, using the Ewald-type tube.

Nine-thirty p.m., midnight, and 3 a.m. are

the times at which experience has shown
unneutralized free hydrochloric acid most

likely to be present. Therefore, a rotation

of aspiration at these hours is followed, to

the end that six night aspirations may be

accomplished during the first week. Ad-
ditionally, one 4 p.m. aspiration is desirable

as a check on the usually adequate day-

time neutralization.

This introduces the subject of continued

secretion, usually considered a complication

of peptic ulcer. However, in the experience

of the writer, it is the rule rather than the

exception. Of all ulcer patients treated

by me, in private practice, during the past

five years, 76 per cent were proved to have
a continued secretion requiring that neu-

tralizing powders be continued beyond the

limits of the schedule previously outlined.

This, then, would indicate that continued

secretion (or night secretion) properly be-

longs in a discussion of the management of

simple peptic ulcer, since a manifestation

present in the majority of patients can
hardly be considered a complication, in the

true sense. Failure to discover, and deal

with, such a secretion, is probably the most
important obstacle to success in this form
of treatment. It must be remembered that

the acid-pepsin threshold for corrosive in-

terference with healing is usually lower
than the threshold for ulcer pain produc-
tion from this source. Hence the patient

who is perfectly comfortable on “routine”

ulcer management may have an un-neu-
tralized night secretion which is busily un-
dermining all the gains of an ever-so-care-

ful daytime program.

Once a night secretion is detected, the

counter-measures are obvious. If free hy-
drochloric acid is present at 9:30 p.m., a

“night powder” (usually twice the amount
of the regular daytime powder) is given.

Thus, if the dose of the regular powder
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has been established, for example, as 60

grains of tribasic calcium phosphate, the

“night powder” would be 120 grains of the

same. During the lessened gastric activity

of sleep, this can be expected to remain in

the stomach and exert a neutralizing effect

for several hours. If free acid is present at

midnight, the night powder is likewise

given at that hour, and also at 3 a.m. if

acidity can be demonstrated at that hour.

This adjunctive treatment is continued until

subsequent check-up aspirations show that

there has been a cessation of night secre-

tion. With accurate management, night

powders are seldom necessary for longer

than a few weeks.

During the week in the hospital the

patient has also had the advantage of rest,

which is unquestionably of great impor-

tance in the initiation of healing. He will

have learned to offset the usual constipat-

ing effect of the powders by the substitu-

tion of a sufficient number of laxative neu-

tralizing powders (usually three doses of

magnesium oxide, grains 15). He will

have acquired the art of self-aspiration and

the ability to test for the presence or ab-

sence of free hydrochloric acid. In short,

he will have learned an individualized pro-

gram directed toward complete neutraliza-

tion, and will be capable of carrying it out

on his own, after dismissal from the hos-

pital.

The six-feeding schedule of the last hos-

pital day is continued after dismissal, for

two weeks more. The patient then reports,

bringing a stool specimen for the benzidine

test. His symptoms, if any, and the results

of his aspirations, are reviewed, and he is

examined for objective findings. If all is

v/ell, he is given instructions for the next

(fourth) week of his program.

Fourth week management involves a

welcome change to three small meals per

day, and discontinuance of the 7 a.m. milk

and 7:30 a.m. powder. A powder is sub-

stituted for the milk which was previously

taken one hour after the 8 a.m., the noon,

and the 6 p.m. feedings. Ten ounces of

solid food are allowed for breakfast and
lunch, and eight ounces for supper. The
food is selected from a menu which includes.

of course, all of the previous “feedings,”

and in addition pureed fruits and vegetables,

American, cream or cottage cheese, maca-
roni, rice, white bread, many frozen des-

serts, and sponge or angelfood cake.

After completing the fourth week, the

patient again reports his progress and is

re-examined, and the stool checked. If this

trial on three small meals daily has been

well tolerated and control of acid secreation

has been maintained, he is ready for the

final advancement in diet.

Management after the fourth week brings

no change in the milk and powder schedule.

Food allowances are increased to fifteen

ounces of solids for morning and noon
meals, and to ten ounces for supper. The
menu is extended to include lean meat,

fish, fowl, and raw fruits (with skins re-

moved). Nothing need be pureed or chopped

except coarse or leafy vegetables. Another
office re-evaluation of progress is carried

out after these changes have been in effect

for a week, and if this is satisfactory, tem-

porary interruption of powders will be tried.

An intermission of five consecutive days,

after each five-week period of management,
was found to be necessary in the days when
a highly absorbable alkali such as sodium
bicarbonate was used in the powder for-

mulae. This permitted restoration of a

normal acid-base balance, and prevented

the ill-feeling which sometimes accom-

panied continuous use of highly ironized

alkalies. With a powder of minimum ab-

sorbability such as tribasic calcium phos-

phate, it is true that no interruption would

be necessary. However, the five-day in-

terval is a pleasant relief from the routine,

and past experience showed that these in-

terruptions did not have an unfavorable

effect on the end result. Moreover, these

rest periods serve to verify the complete-

ness of healing of the ulcer, as the sudden

change from an inert to a normally active

digestive juice should promptly cause the

reappearance of ulcer-type distress. If

such distress should develop, it would be

the signal for immediate resumption of

powders. Except for the stopping of

powders and the temporary discontinuance
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of aspirations, the schedule is not altered

during this five-day interlude.

The patient reports at the office follow-

ing this first five-day respite from powders.

Usually, there will have been no distress,

no abdominal tenderness will be found,

and the stool will be negative to benzidine.

It can then be presumed that the ulcer has

healed and the first objective of treatment

accomplished.

At this time it is well to discuss with the

patient his future management. It can be

pointed out that discontinuance of accurate

treatment as soon as healing is obtained

will be followed at some later date by

recurrence, in most instances. Past ex-

perience can be cited to show that con-

tinuation of treatment to a total period of

one year results in permanent cures in the

great majority of cases. By this time most

patients have learned to carry on the treat-

ment without great difficulty, have become
interested in the project as collaborators

rather than victims, and almost invariably

elect to go through the full year. In fact,

most of them need to be urged to be some-

what less rigid in the routine.

This accurate ulcer management is con-

tinued to a total period of one year, inter-

rupted by five-day intermissions from

powders every five weeks. During this time

the patient reports every three weeks, or,

if he lives at a considerable distance, every

six weeks. This careful follow-up is a

powerful factor in the achievement of a

good end-result. Fluctuations in gastric

secretion which may require changes in

powder dosage are dealt with. Thoughtful

consideration is given to the influence that

work, recreation, business or family prob-

lems, and the mental outlook in general,

may be having on progress. Much of the

tedium is eliminated by taking the patient

through the year visit by visit, with en-

couragement and reassurance which can

offset any tendency to drift away from the

regime.

At the end of the year, treatment is en-

tirely discontinued except for avoidance of

the exceptionally irritating foods and drinks

which would be interdicted by ordinary

common sense. Statistical studies in the

past have indicated that the highest per-

centage of permanent cures resulted from

management maintained for one year.

Shortening this period, even slightly, caused

a great increase in the frequency of sub-

sequent recurrence, whereas extending it

to as long a time as two years brought no

improvement over the one-year results. It

seems to follow that accurate management
for one year provides the optimum time

for restoration of the unknown factor or

factors opposing recurrent ulceration. This

concept is thoroughly explained to the pa-

tient. Although the probability of a lasting

good result is emphasized, he is never per-

mitted the belief that he is assured against

the possibility of recurrence.

Problems which arise in conducting this

form of treatment, once it is launched, are

surprisingly few. With tribasic calcium

phosphate as the neutralizer, alkalosis never

develops. Sometimes, during the first

week of treatment, a patient will experience

a psychological revulsion against the regime.

This may be overcome by immediate tem-

porary interruption of the powders, or by

replacement of the milk and cream mixture

by plain milk. If milk intolerance, or a

milk allergy, exists, gelatin or protein

hydrolysate can be substituted as a com-

bining agent. Constipation or diarrhea

can quickly be overcome by regulation of

the magnesia dosage. Unusually persistent

night secretions may require that the pa-

tient empty his stomach by tube at bed-

time, during a succession of nights. Severe

complications such as hemorrhage, per-

foration, or obstruction, simply do not occur

in patients who are steadfastly maintained

on accurate neutralization.

Of the innumerable antacids available for

use in ulcer treatment, calcium carbonate

and tribasic calcium phosphate are, in the

experience of the writer, by far the most
effective and most suitable. Calcium car-

bonate is the more efficient, but tribasic

calcium phosphate is less absorbable and

therefore somewhat safer to use. Both are

inexpensive, an important consideration in

view of the quantity used. Contrary to

theories advanced by some, no increased in-

cidence of urinary calculi, following free
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use of these substances, has been estab-

lished. Aluminum hydroxide preparations

are safe but inefficient. Mucin is disagree-

able to take and has little neutralizing

value. Anion exchange resins are expensive

and ineffectual alternatives.

Inhibitory drugs such as atropine and the

newer anticholinergic drugs are advocated

as a means of lessening gastric secretion

and spasm. To those of us who insist on

complete neutralization, this has little ap-

plication, because secretion is promptly

nullified and secondary spasm eliminated

by the method of treatment just described.

The writer’s experience to date in attempt-

ing to lessen continued secretion by the

adjunctive use of anticholinergic drugs has

been disappointing. Detergents and anti-

histamines have no demonstrable practical

value in man.

Hormones, such as enterogastrone, re-

ceived eager interest for their possible ap-

plication to ulcer treatment, a few years

ago, but no true or lasting value has been

demonstrated.

Roentgen irradiation of the stomach, for

inhibition of gastric secretion, is among the

interesting experimental approaches now
under investigation.

Sedatives are seldom needed by the sup-

posedly “nervous” ulcer patient, once his

nagging distress has been eliminated by the

neutralization program.

Summary
Effective medical management of peptic

ulcer is hampered by the readiness with
which symptoms may be eliminated by
faulty treatment, by the lack of a known
specific cause to treat, by the confusing

plethora of alleged “cures,” by the fallacious

doctrines that peptic ulcer is either incur-

able or altogether psychogenic, and by such

insistence on newly discovered forms of

treatment that established methods of value

are rejected.

The fundamental concept of treatment

by complete neutralization, introduced by
B. W. Sippy forty years ago, still offers the

greatest probability of immediate and per-

manent success. Other methods of achiev-

ing complete neutralization are either ob-

jectionably radical or unduly troublesome.

Details of the method of attaining com-
plete, twenty-four-a-day neutralization, by
the alternation of milk and a neutralizing

agent such as tribasic calcium phosphate,

have been outlined. The frequency of con-

tinued night secretion, and methods of con-

trol, have been emphasized.

At present, no other method of medical

management offers comparable results.

AUXILIARIES TO HELP AMEF
A new method of recording AMEF contribu-

tions has been accepted by the Woman’s
Auxilary to the American Medical Association.

Auxiliary donations will be sent to the author-

ized Auxiliary State Representative and for-

warded to Mrs. Frank Gastineau, national AMEF
Auxiliary Chairman, at Indianapolis, Indiana,

at the end of April, 1955. In addition to Mrs.

Gastineau’s recent directive to AMEF Auxiliary

Chairmen, a new pamphlet is being processed

and should be available to her committee be-

fore the November meeting.

Mrs. Gastineau also announces the appoint-

ment of three new regional chairmen; Mrs.
Oswald R. Carlander, Audubon, New Jersey,

Eastern region; Mrs. J. L. Jinkins, Galveston,

Texas, Southern region, and Mrs. Francis M.
Fargher, Michigan City, Indiana, North-Central
region. Mrs. Raleigh W. Burlingame of San
Diego will continue as the Western Regional
Chairman.

NEW FALL “MARCH OF
MEDICINE” SERIES

“The March of Medicine” national television

program once again will resume its precedent-

breaking telecasts with a program October 31 on

mental illness. Presented by the American
Medical Association and Smith, Kline and French

Laboratories, “The March of Medicine” will be

carried Sunday, October 31, at 5:30 p.m., EST,

over some sixty stations of the NBC-TV network.

Focusing attention upon the difficult subject

of mental illness, the program will stress re-

search and treatment advances in the growing

problem of schizophrenia. Outstanding au-

thorities in this field of medicine will be featured

as well as actual work under way in research

laboratories and clinics throughout the country.

The final program in this fall series will be

a special report in December during the AMA’s
Clinical Session in Miami. Another full series

will be presented in the spring of 1955.
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Roentgenographic pattern of colon mass propulsion:^

(1) Ascending colon filled.

(2) Unsegmented mass propelled through
transverse colon.

(3) Propulsive force follows mass through
descending colon.

(4) Pelvic colon reservoir filled.
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Reestablishing Bowel Reflexes with Metamucil'

Nervous fatigue, tension, injudicious diet, failure to

establish regularity, too little exercise, excessive use of

cathartics—all factors which contribute to constipation?

Sufficient bulk and sufficient fluid form the

basic rationale oftreatment ofconstipation with

Metamucil.

Metamucil (the mucilloid of Plantago ovata)

produces a bland, smooth bulk when mixed
with the intestinal contents. This bulk, through

its mass alone, stimulates the peristaltic reflex

and thus initiates the desire to evacuate, even in

patients in whom postoperative hesitancy exists.

Factors Contributing to Chronic Constipation

Such gentle stimulation is of distinct advantage

in reeducating and reestablishing those reflexes

which control bowel evacuation. Many factors

may pervert the normal reflexes, causing finally

chronic constipation. Among them are : nervous

fatigue and tension, improper intake of fluid,

improper dietary habits, failure to respond to

the call to stool, lack of physical exercise and
abuse of the intestinal tract through excessive

use of laxatives.

2

Correction of constipation logically, there-

fore, lies in the suitable adjustment of these fac-

tors. The characteristics of Metamucil permit
the correction of most of these factors : it pro-

vides bulk
;
it demands adequate intake of fluids

(one glass with Metamucil powder, one glass

after each dose) ; it increases the physiologic de-

mand to evacuate
; and it does not establish a

laxative “habit.” Metamucil, in addition, is in-

ert, and also nonirritating and nonallergenic.

Dosage Considerations

The average adult dose is one rounded tea-

spoonful of Metamucil powder in a glass of

cool water, milk or fruit juice, followed by an
additional glass of fluid if indicated.

Metamucil is the highly refined mucilloid of

Plantago ovata (50%), a seed of the psyllium

group, combined with dextrose (50%) as a dis-

persing agent. It is supplied in containers of 4,

8 and 16 ounces. Metamucil is accepted by the

Council on Pharmacy and Chemistry of the

American Medical Association. G. D. Searle

& Co., Research in the Service of Medicine.

1. Best, C. H., and Taylor, N. B.: The Physiolog-

ical Basis of Medical Practice : A Text in Applied

Physiology, ed. 5, Baltimore, The Williams & Wil-

kins Company, 1950, pp. 579-583.

2. Bargen, J. A. ; A Method of Improving Func-
tion of the Bowel, Gastroenterology 13:215 (Oct.)

1949.
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A monthly neivs summary from the nations capital

by the Washington Office of the A.M.A.

When the Eighty-fourth Congress convenes in

January, the Eisenhower Administration will

press for passage of at least two bills that failed

to get through last session, reinsurance and a

new program of medical care for military de-

pendents. The former was decisively defeated

in the House. The latter did not reach a vote

in either chamber.

In a radio address summing up his Administra-

tion’s legislative achievements, Mr. Eisenhower
confirmed that he was prepared to renew the

fight next session to have the Federal Govern-

ment set up a system for reinsuring health in-

surance programs. He declared: “Health re-

insurance we are going to put before Congress

again because we must have a means open to

every American family so that they can insure

themselves cheaply against the possibility of

catastrophe in the medical line.”

There have been no indications how far the

Administration would go in amending the re-

insurance bill to satisfy its critics. It is possible

also that if all objectionable features were re-

moved there would be little left of the bill.

At Senate and House hearings, reinsurance was
roundly denounced by most witnesses, for a

variety of reasons. A.M.A.’s position was that

reinsurance wasn’t needed because private funds
are available for the limited amount of reinsur-

ance that could be used, and that in addition the

program projected the Federal Government too

far in the direction of control of medical care

Later in the session, Mr. Eisenhower himself

and Mrs. Hobby made every effort to win over
critics of reinsurance, and to force the bill

through Congress. In the light of these efforts

—including a nationwide radio appeal by Mrs.
Hobby—the defeat of the bill in the House of

Representatives was regarded as one of the most
surprising suffered by the Administration on any
domestic legislation.

Currently Secretary Hobby and Chairman
Charles Wolverton of the House Interstate and
Foreign Commerce Committee are attempting to

bring together all parties interested in health

legislation to see if' a compromise can be worked
out on reinsurance.

Although the dependent medical care bill

wasn’t passed, this fact was not in any way re-

garded as a defeat for Mr. Eisenhower. The bill

was offered in the Senate in plenty of time for

action, but the introduction of the House bill

was held up until Defense Department could

estimate the first year’s cost, eventually set at

$67 million. At any rate, neither Senate nor

House Armed Service Committee held hearings

on the measure.

In another statement, Mr. Eisenhower made
it clear that he expects the next Congress to do

something about improving and making more
uniform the system of medical care for serv-

icemen’s families. Congress, he said, “must

eventually meet certain imperative needs of the

members of the armed forces.” He explained

that servicemen now “lack adequate medical

care for dependents. ... It is most important

that these needs of the armed forces personnel

serving their country often in remote corners

of the world engage our serious consideration.”

Although the American Medical Association

has not had an opportunity to testify on the de-

pendent care plan before Congressional com-
mittees, it has made its views known to the

Defense Department. In general the A.M.A. is not

opposed to Defense Department proposals that a

more uniform system be worked out, and that the

Federal Government bear most of the cost. On one

important point, however, the recommendations
of the department and of the Association are in

direct conflict: The department would have the

military medical departments themselves fur-

nish dependent medical care wherever they

could, with service families going to private

physicians and private hospitals only where
the uniformed physicians couldn’t handle them.

The Association, on the other hand, proposes

that dependents be cared for by the military

medical departments only where civilian medical

facilities are inadequate to furnish proper care.

Federal officials, meanwhile, are busy pre-

paring to put into effect the new health bills

passed by Congress. Basic state allotment per-

centages have been worked out for the new
Hill-Burton program (for facilities other than

complete hospitals) and for the expanded voca-

tional rehabilitation program. The Internal

Revenue Bureau is about to issue detailed in-

structions to taxpayers regarding changes in

medical expense deductions and other benefits

in the new tax law.
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FOR FREE ENTERPRISE AND

FREEDOM OF CHOICE . . .

Colorado Medical Service and Colorado Hospital

Service offer sincere congratulations on the out-

standing success that you, the doctors and hospitals

of Colorado, have made of the Blue Cross and

Blue Shield Plans.

Blue Cross and Blue Shield, under your sponsor-

ship and guidance, now serve nearly half of all the

residents of Colorado. These two plans have done

a great deal to maintain the principles of free

enterprise in the Colorado hospital system and to

maintain the freedom of the people of Colorado

to choose which doctor shall serve them.

In addition, under the guidance of Colorado doc-

tors and hospital administrators, Colorado medical

and hospital practices have established a proud

record of achievement.

COLORADO HOSPITAL SERVICE

COLORADO MEDICAL SERVICE
1653 Lawrence Street

Denver 2 Colorado
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DIGEST OF MINUTES
SPECIAL SESSION

NEW MEXICO HOUSE OF DELEGATES
August 28, 1954, Santa Fe

At the May meeting of the House of Delegates

of the New Mexico Medical Society, there was
created a special committee to investigate the

health insurance problems of New Mexico. This

committee was directed to hear the interested

parties and to report back to the House of Dele-

gates during August of 1954, with its recom-

mendations as to which, if any, health insur-

ance plans in New Mexico should be given the

approval of the State Medical Society.

President John F. Conway, with the advice

and consent of the Nominating Committee of the

State Society, appointed the following commit-
tee to investigate the health insurance problems:

R. V. Seligman, M.D., chairman, Albuquerque.

Wendell Peacock, M.D., Farmington.

Frederic E. Cressman, M.D., Artesia.

A. D. Maddox, M.D., Las Cruces.

Frank W. Parker, M.D., Gallup.

The committee employed the services of Mr.

William Sloan as legal counsel, and Mr. Clay
Pooler as insurance counsel.

The Special Session of the House of Delegates,

which was called specifically to receive the re-

port of the Investigating Committee, met in

the La Fonda Hotel, Santa Fe, on August 28.

The committee made nine recommendations
to the House of Delegates. All of the committee’s

recommendations were approved by the House,
with the additional recommendation which was
made from the floor of the House, that

“The New Mexico Medical Society whole-
heartedly support New Mexico Physicians’

Service, and encourage all of the members
of the Society to become professional mem-
bers of New Mexico Physicians’ Service and
that everyone take an active part in encour-
aging the doctor’s patients to participate in

the plan.”

The committee’s recommendations to the
House were:

1.

That the Society should regard the approval
or disapproval of medical and surgical insurance
plans as a matter of grave concern, and should
give thorough investigation and consideration
to requests for such approval.

2. That the request of Surgical Service, Inc.,

as it now exists, for approval by New Mexico
Medical Society, be denied.

3. That New Mexico Physicians’ Service be ap-

proved by the Society, and that the present and
former members of the Board of Trustees thereof

are to be commended for their service to the

Society and to the public in the conduct of the

affairs of the New Mexico Physicians’ Service

since its foundation in 1946.

4. That the members of the Board of New
Mexico Physicians’ Service be appointed as a

permanent insurance committee of the New
Mexico Medical Society for the purposes of:

(a) Serving in a supervisory capacity of all

approved plans by the New Mexico Med-
ical Society.

(b) Recommending the approval or non-ap-

proval by the New Mexico Medical So-

ciety of medical and hospital insurance

plans.

(c) To accept and approve new private car-

riers of insurance to sell the New Mexico
Physicians’ Service Plan of the New
Mexico Medical Society.

This recommendation was adopted by all the

committee except the chairman, who abstained

from voting.

5. That the New Mexico Medical Society should

continue to encourage private carriers to par-

ticipate in the New Mexico Physicians’ Service

Plan.

6. That a special committee be appointed for

the specific purpose of further exploring the

possibility of an agreement or working agree-

ment between the Hospital Service Plan of the

Blue Cross and the Surgical Plan of the New
Mexico Physicians’ Service.

7. That the New Mexico Physicians’ Service

be directed to review the form of policy written

by its private insurance carriers, to ascertain

whether or not it is possible to provide in the

policies for reimbursement of extras on the basis

of some multiple of the daily benefit, rather than

by a fixed indemnity as is provided in the present

policy forms.

8. That the New Mexico Medical Society go

on record as opposing any and all encroachments

upon the traditional conduct of the practice of

medicine by private medical practitioners.

The House of Delegates, while in session, ac-

cepted an invitation from the Chaves County
Medical Society to hold the 1956 Annual Meet-

ing of the State Society in Roswell.

Official Visitation

Since 1949, the President, Executive Secretary

and other officers of the New Mexico Medical

Society have tried to visit all of the organized
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County Medical Societies during the year that

the President is in office. In addition to the

formal visits of the officers to the County Medical

Societies, the Executive Secretary annually visits

the members-at-large. Members-at-large are

those members who practice in areas in which
there is no County Medical Society.

This year Dr. John F. Conway, President, New
Mexico Medical Society, arranged an itinerary

for visiting County Medical Societies, beginning

September 8 and ending October 9. The officers

will have visited two County Medical Society

meetings per day during a three-week period.

OFFICERS OF
COMPONENT SOCIETIES

NEW MEXICO MEDICAL SOCIETY
1954

Bernalillo County
President: T. E. Kircher, Jr., M.D.

Vice President: L. A. McRae, M.D.
Vice President: Robert Friedenberg, M.D.

Secretary-Treasurer: John H. Dettweiler, M.D.

Catron-Socorro-Torrance-Valencia County
President: W. F. Wittwer, M.D.
Vice President: V. E. Franklin, M.D.
Secretary-Treasurer: M. Zenos Smith, M.D.

Chaves County
President: Frank A. English, M.D.
Vice President: L. M. Kinman, M.D.
Secretary-Treasurer: D. H. Cahoon, M.D.

Colfax County
President: V. K. Adams, M.D.
Vice President: J. S. Gunter, M.D.
Secretary-Treasurer: R. L. Fuller, M.D.

Curry-Roosevelt County
President; V. Scott Johnson, M.D.
Vice President: Joel Ziegler, M.D.
Secretary-Treasurer: Edward Craffey, M.D.

Dona Ana County
President: Andres M. Babey, M.D.
Vice President; J. C. Sedgwick, M.D.
Secretary-Treasurer: L. L. Daviet, M.D.

Eddy County
President: Frederic E. Cressman, M.D.
Vice President: G. C. Hogsett, M.D.
Secretary-Treasurer: Owen C. Taylor, M.D.

Grant County
President: Sidney F. Baker, M.D.
Vice President: R. C. Wille, M.D.
Secretary-Treasurer: C. C. Cobb, M.D.

Lea County
President: W. E. Badger, M.D.
Vice President: H. W. Hodde, M.D.
Secretary-Treasurer: A. V. W. McBee, M.D.

Los Alamos County
President: Paul H. Noth, M.D.
Vice President; David B. Post, M.D.
Secretary-Treasurer: J. O. Logan, M.D.

Luna County

President; L. J. Whitaker, M.D.
Vice President: Paul A. Feil, M.D.
Secretary-Treasurer: W. J. Hossley, M.D.

McKinley County

President: Vincent Accardi. M.D.
Vice President: John W. Martin, M.D.
Secretary-Treasurer; Louis H. Bos, M.D.

Quay County

Not reported.

San Juan County

President; L. B. McCarty, M.D.
Vice President: O. B. Fischer, M.D.

Secretary-Treasurer; W. B. Marbury, Jr., M.D.

San Miguel County

President; Henry C. Hosford, M.D.
Vice President: Charles L. Blanchard, M.D.
Secretary-Treasurer: Volney S. Cheney, M.D.

Santa Fe County

President; Howard M. Seitz, M.D.
Vice President: Earl Pace, M.D.
Treasurer: Warner Crouch, M.D.
Secretary: Margery U. Whipple, M.D.

Sierra County

President: E. E. Hubble, M.D.
Vice President: H. B. Johnson, M.D.
Secretary-Treasurer: T. B. Williams, M.D.

Taos County

President; Reynaldo Deveaux, M.D.
Secretary-Treasurer: Martha E. Howe, M.D.

Obituary
WALTER I. WERNER

Walter I. Werner, Albuquerque, was killed in

a plane crash in Iowa on August 22, 1954. He
was 56 years of age.

Dr. Werner was graduated from the University

of Maryland in 1923. He had practiced in Al-

buquerque since 1935.

He was a specialist in internal medicine and
allergies and was a governor of the American
College of Physicians. He was a member of the

Bernalillo County Medical Society, New Mexico
Medical Society, American Medical Association,

American Trudeau Society, and American Col-

lege of Allergists.

Dr. Werner is survived by his wife, Ly Werner,

M.D., and a son, Walter G. Werner, who is an

Ensign serving with the U. S. Navy in Indo-

China.

ELECTIONS
Your State’s Executive Office appreciates be-

ing notified of the results of your component
society elections. Not only can State Secretaries

thus keep their records up to date, but they are

better able to route inquiries to the appropriate

component society officer.
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DENVER S NEWEST and MOST MODERN

Charm Cove

Convalescent Home
Operated by ISorman A. and Dorothy B. Olssen

1825 S. Federal Blvd. WE. 5-2668 Denver, Colorado

Dear Doctors:

We know that you want the
very best for your aged patients.
We sincerely believe we have
the most beautiful convalescent
home in the Rocky Mountain
region, beautifully decorated
rooms with new and modern
equipment and a most modern
sanitary kitchen. Your patient
will get excellent care under the
best of condifions. We have had
years of experience in this field

and invite your inspection at
any time. We are proud of our
institution and the individual
care given our patients. Truly
an exclusive home for the aged
and infirm. No contagious or
mental cases. Nurses on duty 24
hours daily. Moderate rates.

Very sincerely,

NORMAN A. AND
DOROTHY B. OLSSEN.

successful in the treatment

BRAND OF SALICYLAZOSULFAPYRIDINE

1950 Bargen reports that since 1949 ap-

proximately 100 patients have been
treated with Azulfidine. "The results

have been extremely satisfactory in

most cases.”

Personal communication ( Apr.
12. 1950)

1951 Of 119 patients treated with Azulfi-

dine prior to 1944, 90 patients (75%)
were symptom-free or considerably
improved when re-examined in 1949.

Svartz, N.: Acta. Med. Scandi-
nav. 141:172, 1951.

1952 In a series of 52 patients with chronic

ulcerative colitis 30, or 58%, showed
significant improvement after treat-

ment with Azulfidine.

Morrison, L. M.: Gastroenterol-
ogy 21:133. 1952.

1953 Morrison says: "Azopyrine [Azulfi-

dine] . . . has been effective in con-

trolling the disease in approximately
two-thirds of patients who had previ-

ously failed to respond to standard

colitis therapy currently in use.”

Morrison, L. M.; Rev. Gastroen-
terology 20:744 (Oct.) 1953.

literature available on request from:

PHARMACIA LABORATORIES, Inc.
Executive Offices: 270 Park Ave., New York 17, N. Y., Sales Offices: 300 First St., N.E., Rochester, Minn.
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Highlights of the 84th

Annual Session

“One of the best”—was the comment heard

all around the Broadmoor Hotel in Colorado

Springs September 24 and 25 as members by the

hundreds were commenting on the Eighty-fourth

Annual Session of the Colorado State Medical

Society while packing up and checking out to

return to their homes and practices. In at-

tendance it was the largest state meeting ever

held outside of Denver. Total registration was
981 which included 610 physicians. Non-physi-

cians registered included wives and families of

the doctors, exhibitors, members of allied pro-

fessions, and a few lay visitors.

Spirited discussions in the four meetings of the

House of Delegates evidenced more than the

usual deep interest in the work of this policy-

making body. There were even some contests,

though friendly contests, in the matter of nomina-
tions for high office in the Society.

The New President

Dr. Robert T. Porter of Greeley was elected

President-elect of the Society, and will succeed

to the Presidency next September 23 at the close

of the Eighty-fifth Annual Session to be held in

Denver. Dr. Samuel P. Newman of Denver
assumed the Presidency at this last Annual Ses-

sion upon the retirement of President Claude
D. Bonham.
For the few who do not know him well, here

are a few biographical notes about Dr. Porter.

Born in Rockford, Illinois, July 25, 1904, he at-

tended local public and
high schools and then

the University of Chi-

cago, where he earned
his B.S. degree and
went on to the M.D.

degree at the University

of Chicago’s School of

Medicine. He attained

the M.D. in 1931, in-

terned at Michael Reese
Hospital for a year and
then had a three-year

residency in internal

medicine at Billings
Hospital. He moved to

Greeley, Colorado, in

1935, immediately joined the Weld County
Medical Society, and has been active in his

chosen specialty and in the affairs of medical

organizations ever since. He is now a member

of the Greeley Clinic, heading its department of

internal medicine.

Dr. Porter is a veteran of World War H, having

served first as a Captain and later as Major
with the Thirty-first General Hospital in the

South Pacific and in the Philippine Islands. In

recent years he has served as Chief of Staff of

the Weld County General Hospital, has held

many offices in the Weld County Medical So-

ciety, and has just concluded a three-year term

as a member of the Board of Trustees of the

Colorado State Medical Society. He was chair-

man of that Board’s Finance Committee during

the year just closed. He is a Fellow of the

American College of Physicians and is a Diplo-

mate of the American Board of Internal Medi-
cine. He and Mrs. Porter have two children.

House to Meet Twice a Year
Several important departures from traditional

operations were directed by the House of Dele-

gates last month. Among the most important is

that hereafter the House will meet twice a year,

convening during the week of the Annual Mid-
winter Postgraduate Clinics as well as during the

Society’s Annual Session. This, the House felt,

would relieve Delegates of at least part of the

crush of business at Annual Sessions which pre-

vents Delegates from taking part in the scientific

meetings, and at the same time it will further

the democratic idea of having the House itself

pass frequently upon major policies of the So-

ciety. The next meeting of the House, therefore,

will be in mid-February of 1955.

Other important actions of the House included

these:

It directed the Board of Trustees to organize

an orientation course for new members of the

Society on medical ethics, the nature of local,

state, and national medical organizations, and
the obligations of membership in them. At-

tendance at such courses will be mandatory.
It also directed that a special orientation meet-

ing be held annually for all new officers and
committee chairmen of the Society, immediately
following the Annual Session.

It adopted the major recommendations of an
Organization Study Committee (including the

idea of two House meetings a year) designed to

clarify the authority of all officers, make Society

operations more efficient, and develop better

continuity in Society activities from one ad-

ministration to the next. One of the changes
inaugurated through this report contemplates
overlapping terms of at least two years for all

committees so that only one-half the member-
ship of any committee goes out of office with
any change of administration. Also, the

Nominating Committee, formerly consisting of

seven Delegates, will consist of nine Delegates,

one from each Councilor District, and it will

be elected at the February meeting. It is then
to publish its proposed ticket in the August
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in 2 hours or less

Stearate

disintegrates faster than enteric-coated erythromycin

TiSSUE-THiN FILMTAB COATING (marketed only by Abbott)

actually starts to dissolve within 30 seconds after administration

—makes Erythrocin available for immediate absorption.

Tests show that new Stearate form definitely protects

Erythrocin from gastric juices.

BECAUSE THERE'S NO DELAY FROM AN ENTERIC COATING,

your patient gets high, inhibitory blood levels within 2

hours—instead of 4-6 as before. Peak concentration at 4 hours,

with significant levels for 8 hours.

USE FILMTAB ERYTHROCIN STEARATE against the cocci . . .

and especially when the organism is resistant to other

antibiotics. Low in toxicity

—

it's less likely to alter normal

intestinal flora than most oral antibiotics. Conven-

iently sized (100, 200 mg.) in bottles of 25 and 100.

*TM for Abbott’s film sealed tablets, pat. applied for



House of Delegates’ Handbook. Delegates may
still make nominations from the floor of the

House at the Annual Session, after having had

more time than before to study the list of

candidates. A final recommendation of the com-

mittee was to have three Past-Presidents study

the Constitution and By-Laws and propose any

needed amendments next year to implement the

spirit of the general reorganization.

Membership Simplified

The By-Laws were amended to simplify mem-
bership classifications, which over the years had
become highly complicated and difficult to un-

derstand. Hereafter the Society’s Emeritus

Members, while still being relieved of dues, will

be able to retain active membership status in

all ways except dues payments, including the

right to vote and hold office. The total mem-
bership classifications were reduced from nine

to six, and an amendment was proposed for

action next year for a still further reduction

to four. This will simplify the work of county
society secretaries, and will avoid misunder-
standing over types of membership that have
even brought protests from the Records Depart-

ment of the A.M.A.

New Building Postponed
The Board of Trustees, after a year’s study,

had proposed that the Society build its own

home-office building on a plot in the Denver
Presbyterian Hospital land, immediately adjoin-

ing the new Denver Medical Library, and to do

so out of the State Society’s current reserve

funds without assessment or increased member-
ship dues. After long discussion, the House
postponed final decision until February, and
instructed the Board to continue its studies in

this regard.

U.M.W. Fund Criticized

A recent directive issued by the United Mine
Workers Welfare Fund which would deny bene-

ficiaries of that fund the free choice of family

physician which had been agreed to between
the Fund and the Society in 1949 was discussed

at length in the House of Delegates, which
finally adopted a resolution vigorously protest-

ing the directive and ordering suspension of

activities of the Society’s Advisory Committee
to the U.M.W. Welfare Fund until such time as

the matter has been corrected.

Program Complimented
Compliments were many for the quality of the

scientific program. Attendance at the scientific

sessions was excellent, and in a few instances

overflowed the Broadmoor Hotel’s “Little The-

ater.” This was especially true of the closed-

circuit television symposium on Hypertension,

telecast by the American College of Physicians

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA

CAMBRIDGE DAIRY Producers and Distributors of Quality Products
PEarl 3-8826 690 So. Colorado Blvd.

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION

918 Rocky Mountain Medical Journal



Upjohn

rheumatoid arthritis
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5 mg. tablets in bottles of 50

10 mg. tablets in bottles of 25, 100, 500

20 mg. tablets in bottles of 25, 100, 500

*Registered trademark for the Upjohn brand of hydrocortisone (:ompound F)

THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN
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from New York City and heard and seen in

twenty-three cities over the country. Its plan-

ning had coincided with this Society’s Annual
Session and it was therefore added to the regular

program. Sound advice on physician-patient re-

lationships and relationships even between phy-

sicians’ wives and their husbands’ patients was
given with a dressing of humor by Dr. W. W.
Bauer of A.M.A. Headquarters at the annual

banquet, which drew an attendance of 319. Many
of the papers delivered at the meetings will be

published later in the Rocky Mountain Medical

Journal.

Blue Shield Income Limits

On recommendation of the forty-eight-mem-

ber Blue Shield Fee Schedule Advisory Commit-
tee, approved by a reference committee of Dele-

gates, the House advised the Blue Shield Board
of Trustees to raise the income limits of its Pre-

ferred Plan. Current income limits for full

service-coverage have been $2,600 per year for

individual subscribers and $4,500 for families.

The recommended new limits are $3,500 for in-

dividuals and $6,000 for families on a full servce

basis. The committees also recommended, and
the House approved, making the Standard Blue
Shield Plan (with individual limits of $1,600

and family limits of $2,400) available to Class A
pensioners, to help remove the stigma of in-

digency from pensioners, and recommended that

Blue Shield inaugurate a “catastrophic coverage”
rider that holders of the Preferred Plan may
purchase optionally.

Society Awards Certificates

Two of the Society’s annual Certificates of

Service were awarded this year by the House
of Delegates for special public service, both on
nomination of the Board of Trustees. One went

to Mr. Rex G. Howell of Grand Junction, owner
of Radio Station KFXJ, with a citation naming
him a “Public Benefactor in Radio Education.”

The other was granted to Miss Jane Woodhouse,
Assistant City Attorney of Denver, citing her
as “Tireless Worker for Mental Health.” Also

through action of the Board of Trustees, a spe-

cial certificate of appreciation was issued to Mr.
Harvey T. Sethman, Executive Secretary of the

Society, in recognition of his having completed
twenty-five years in that position on June 1,

1954. The annual Presidential Medallion and
President’s Certificate of Service were awarded
to Dr. Claude D. Bonham of Denver immediately
upon his retirement from the Presidency Septem-
ber 24, the award being made by newly in-

stalled President Samuel P. Newman.

New Officers

Following are the results of House of Dele-

gates elections of new officers. For complete
lists of the Boards including hold-over officers,

readers are referred to the lists published for

this and the other Rocky Mountain states among
the first advertising pages in the front of the

Journal.

President-elect: Robert T. Porter, M.D., Gree-

ley, succeeding Samuel P. Newman, M.D.
Vice President: Kenneth D. A. Allen, M.D.,

Denver, succeeding Lawrence D. Buchanan, M.D.
Constitutional Secretary, for three years:

James M. Perkins, M.D., Denver, succeeding

Irvin E. Hendryson, M.D.
Treasurer: William C. Service, M.D., Colorado

Springs, filling a two-year vacancy caused by
the resignation of Frank I. Nicks, M.D.

Trustee, for three years: Lawrence D. Bu-
chanan, M.D., Wray, succeeding Robert T. Porter,

M.D.

The Fairhaven Maternity Service
Mrs. Ruth B. Crews, Superintendent

Seclusion for the unwed mother. Write for descriptive booldet.

1337 JOSEPHINE DExter 3-1411 DENVER

ARTIFICIAL EYES
Serving the doctor and his patient with the finest in natural appearing

artificial eyes since 1906. Plastic eyes made to order. Largest selection

of glass and plastic eyes in America. Specialists in building eyes for

all types of implants. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638

DOCTOR . . . Please take each copy of your Journal home.

The wives complain that they never get to read the

Auxiliary column.
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Councilors, for three-year terms: Paul C.

Hildebrand, M.D., Brush, succeeding himself;

John D. Gillaspie, M.D., Boulder, succeeding Ella

A. Mead, M.D.; Osgoode S. Philpott, M.D., Den-
ver, succeeding himself.

Board of Supervisors, for two-year terms:

Robert S. Hoover, M.D., Salida; Harold E. Hay-
mond, M.D., Greeley; J. Alan Shand, M.D., La
Junta; Sam W. Downing, M.D., Denver; Lester

L. Williams, M.D., Colorado Springs; George G.

Balderston, M.D., Montrose.

Board of Supervisors: V. V. Anderson, M.D.,

Del Norte, filling a one-year vacancy caused by
the resignation of Albert P. Ley, M.D.
Delegate to the A.M.A., for two years beginning

January 1, 1955: Kenneth C. Sawyer, M.D., Den-
ver, succeeding William H. Halley, M.D.
Alternate Delegate to the A.M.A., for two years

beginning January 1, 1955: Irvin E. Hendryson,
M.D., Denver, succeeding Kenneth C. Sawyer,
M.D.

Foundation Advocate: Walter W. King, M.D.,

Denver; succeeding himself.

Speaker of the House of Delegates: John A.

Weaver, Jr., M.D., Greeley, succeeding Eugene B.

Ley, M.D.
Vice Speaker of the House of Delegates: Wil-

liam B. Condon, M.D., Denver, succeeding John
A. Weaver, Jr., M.D.
Denver was chosen for the site of the Eighty-

seventh Annual Session, previous action of the
House of Delegates having designated Denver
for the Eighty-fifth Annual Session and Estes

Park for the Eighty-sixth Annual Session.

Obituaries
THOMAS ARNOLD TRIPLETT

Dr. Triplett died on September 3, 1954, at the
Veterans Hospital in Denver following a long
illness. He was born in Alexandria, Virginia,
July, 31, 1875, and received his early education
in Virginia, coming on to Denver as a youth.

Dr. Triplett graduated from Denver and Gross
Medical College in 1905 and was then licensed to
practice in both Colorado and in New Mexico.
He was a Life Emeritus member of the Colorado
State Medical Society at the time of his death.
Surviving are his widow, Lillian of 1440 Jo-

sephine; two daughters, a son and a brother.

EDWARD W. REID
Edward W. Reid, M.D., of Flagler, Colorado,

passed away at the Flagler Colorado Hospital of
“Osteogenic Sarcoma.” Dr. Reid was born
August 17, 1875, in Linneus, Missouri. He re-
ceived his M.D. from Washington University
School of Medicine, St. Louis, in 1901. As a
former member of the Colorado State Medical
Society, Dr. Reid had practiced in Colorado for
many years prior to his death.

POSTGRADUATE COURSE IN
MEDICAL TECHNOLOGY
March 16 through 19, 1955, are the dates for

a postgraduate course in Medical Technology
at the University of Colorado Medical Center,
4200 East Ninth Avenue, Denver. Registration
fee for the entire course will be $12.50, while
$6.00 will be charged for a single day’s registra-
tion. Principal guest speakers will be Thomas
Hale Ham, M.D., Western Reserve University
School of Medicine, and Mervin H. Grossman,
M.D., Director of Laboratories, St. Paul’s Hos-
pital, Dallas, Texas.

The University of Colorado Medical Center
and the Colorado State Society of Medical Tech-
nology are sponsoring the postgraduate course.
Further information and application blanks may
be obtained by contacting the Office of Graduate
and Postgraduate Medical Education, 4200 East
Ninth Avenue, Denver 20, Colorado.

CHARGES AT PREMATURE CENTER
Because of certain misunderstandings regard-

ing rates for care of premature infants at Colo-
rado General Hospital’s Premature Infant Cen-
ter, officials of the hospital wish to remind
physicians and referring agencies that all ad-
missions are on a basis of ability to pay some
part of the total cost of the required care. It

is emphasized that no family will be expected
to assume a financial responsibility that is exces-
sive for them, but every family will be expected
to pay something toward actual costs in line
with hospital admission policies. While prema-
ture infants were formerly cared for at no cost
to the parents, withdrawal of federal funds made
available to develop the Premature Infant Cen-
ter now makes it imperative that admissions be
put on a part-pay basis. Established rates
currently allowed by county welfare depart-
ments for patient care at Colorado General also
apply in the case of premature infants.

DENVER TOWEL SUPPLY COMPANY
1730 Speer Blvd. TAbor 5-3276

Denver, Colorado

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 4-0806 Denver

Catering to Medical Profession Patronage
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For Your Attention to Our Exhibit
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Colorado State Medical Meeting
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TECHNICAL EQUIPMENT CORPORATION
‘^Your Keleket Distributor^’

2548 West 29th Ave.—CLendale 5-4768

After hours
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Denver, Colorado

for October, 1954 923



Physicians desiring additional details about
Colorado’s Premature Infant Care Program are
invited to write or telephone Mr. Robert L.
Denholm, Director’s Office, at the Colorado Uni-
versity Medical Center; or the Premature Infant
Center Office.

CARDIAC CONFERENCE PLANNED
The Third Annual Western Cardiac Con-

ference, sponsored by the Colorado Heart Asso-
ciation, Colorado State Department of Public
Health, Fitzsimons Army Hospital, Denver Vet-
erans Administration Hospital and the Uni-
versity of Colorado School of Medicine, will be
held in Denver, November 8-13, 1954, and is

expected to attract about 400 physicians.
'This combined conference on “Clinical Elec-

trocardiography and Recent Advances in Cardio-
vascular Diseases” will be an outstanding
medical event for physicians in Western United
States. The clinical sessions have been arranged
to emphasize every important advancement in

diagnosis and management in the field of

cardiovascular diseases.

Seven distinguished authorities in cardiology
and competent Colorado teachers have been
selected to make this an unusually practical re-

view. The following leading specialists will serve
as the guest faculty: M. M. Best, M.D., Louis-
ville, Kentucky; William H. Bunn, M.D., Youngs-
town, Ohio; George C. Griffith, M.D., Pasadena,
California; Gordon Myers, M.D., Detroit, Mich-
igan; Myron Prinzmetal, M.D., Beverly Hills,

California; Henry Schroeder, M.D., St. Louis,
Missouri, and Paul Dudley White, M.D., Boston,
Massachusetts.
The three-day Clinical Electrocardiography

course, November 8, 9 and 10, 1954, conducted
by Colonel Edwin M. Goyette, MC, is being
given this year at the Veterans Administration
Hospital Auditorium for the convenience of Den-
ver physicians. This comprehensive and prac-
tical review is not surpassed in any postgraduate
course in this country. Dr. Gordon B. Myers,
Professor of Medicine, Wayne University, De-
troit, is a superb teacher and will lecture on
“Differential Diagnosis of Myocardial Infarc-
tion.”

The conference on November 11, 12 and 13 will
be held at the Cosmopolitan Hotel where
lectures, panel discussions and a clinical-
pathological conference and scientific exhibits
have been arranged.

Information regarding the conference may be
obtained from the Colorado Heart Association,
901 East Seventeenth Avenue, Denver, Colorado;
telephone, AComa 2-7888.

SEVENTH PR CONFERENCE
TO BE HELD IN MIAMI

Public relations tips “for doctors only” will

be presented at AMA’s seventh National Medical
Public Relations Conference to be held in Miami
Sunday, November 28, the day preceding the

opening of the Clinical Session.

The program at the McAllister Hotel will be
geared primarily for physicians, offering sug-
gestions on ways to improve the medical profes-

sion’s public relations at the grass roots level.

Members of the House of Delegates, officers

of state and county medical societies, executives
and PR personnel are cordially invited.

Montana

g'

HIGHLIGHTS
of

SEVENTY-SIXTH ANNUAL MEETING
MONTANA MEDICAL ASSOCIATION
There were 217 physicians who attended the

Seventy-sixth Annual Meeting of the Montana
Medical Association, which was held in Butte,

September 16 - 19. In addition, eighty - three

members of the Woman’s Auxiliary were pres-

ent, fifty-seven technical exhibit representatives

and thirteen members of affiliated groups.

The annual reception and banquet of the asso-

ciation was held Thursday evening, September

16, at the Finlen Hotel. Nearly 250 physicians

and guests were present. The speaker at the

annual banquet was Mr. Palmer Hoyt, Editor

and Publisher of The Denver Post. Mr. Hoyt
warned the profession that, “If socialized medi-
cine ever comes to America, it will be because

the medical profession has failed to provide a

better service to the people than they think

they can get from socialism.” . . . “As members
of the oldest, most vital, most close-knit and
most influential of all the professions, doctors,

themselves, have the answer to the challenge to

their independent practice,” Mr. Hoyt said.

A four-point program for the medical profes-

sion to combat a growing tolerance toward so-

cialized medicine was suggested by Mr. Hoyt:

1. A sound public relations attitude and pro-

gram locally, regionally and nationally.

2. A return to a sounder relationship be-

tween doctors and their patients, similar

to that inspired by the general practi-

tioner and “family doctor” of yesteryear.

3. Endorsement and cooperation with sound

and honest prepaid insurance plans.

4. Work with hospitals and improve the

public relations of those overworked in-

stitutions.

Mr. Hoyt criticized the hospitalization pro-

gram of the Veterans Administration. In spite

of studies, investigations and changes in policy,

he said, the VA program “still causes suspicion

that it is becoming a vast, tax-subsidized institu-

tional give-away for the benefit of persons other

than veterans with service-connected disabilities

or sickness.”

“The taxpayers should,” Mr. Hoyt said, “and

I believe are willing to provide free hospitaliza-

tion and medical care for veterans with service-

connected disabilities. The judgment as to

whether a disability or illness is directly or in-

directly a result of service should be a liberal
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one, giving the veteran the benefit of the doubt.

Beyond that point, I would not step a foot.”

To go further, he said, might mean hospital

care for all veterans, for all manner of sick-

ness, then their families, and the establishment

of a “special class of preferred citizen.”

“I do not believe the veterans themselves want
this sort of thing,” Mr. Hoyt declared.

Sidney C. Pratt, M.D., Miles City, President

of the Montana Medical Association, presented

awards to two Montana physicians who com-
pleted fifty years in the active practice of medi-

cine during 1954. These physicians. Burton K.

Kilbourne, M.D., Hardin, and Roy E. Seitz, M.D.,

Bozeman, were awarded certificates in recog-

nition of their unselfish devotion to their patients

and to their loyalty to the medical profession.

At the scientific sessions of the association,

v/hich were held on Thursday and Friday, Sep-

tember 16 and 17, the following physicians pre-

sented interesting and educational lectures:

Brewster S. Miller, M.D., New York, Director

cf Professional Education of the American Can-

cer Society.

John H. Randall, M.D., Iowa City, Iowa, Pro-

fessor and Head of the Department of Obstetrics

and Gynecology at the State University of Iowa
College of Medicine.

Carroll B. Larson, M.D., Iowa City, Professor

and Chairman of the Department of Orthopedic

Surgery at the State University of Iowa College

of Medicine.

Rubin H. Flocks, M.D., Iowa City, Professor and
Head of the Department of Urology at the State

University of Iowa College of Medicine.

Willis M. Fowler, M.D., Iowa City, Professor

and Head of the Department of Internal Medi-
cine of the State University of Iowa College of

Medicine.

Robert T. Tidrick, M.D., Iowa City, Professor

and Head of the Department of Surgery of the

State University of Iowa College of Medicine.

Charley J. Smyth, M.D., Denver, Colorado,

Director of Graduate and Postgraduate Medical
Education of the Department of Medicine of the

University of Colorado School of Medicine.

At the annual meeting of the House of Dele-

gates on Saturday, September 18, all standing

and special committees of the association pre-

sented reports for the information and approval

of the delegates.

The organization re-endorsed continuation of

the Montana chest x-ray service; encouraged for-

mation of a Montana Diabetes Association, and
recommended appointment of a committee to

study and recommend possible methods to the

Montana Highway Patrol, within scope of the

M.M.A. field, of determination of medical compe-
tency of motor vehicle drivers.

It also recommended approval of a Uniform
Vehicle Code in Montana, and in another resolu-

tion advocated investigation of possibilities of

Montana pathologists establishing standards for

Aristocrat in Its Field

Audiovox, successor to Western Electric Hearing Aid
Division, brings the boon of better hearing to thou-
sands.

These are the Audivox Hearing Aid Dealers who serve
you in Colorado. Audivox dealers are chosen for their
competence and their interest in your patients'
hearing problems.

COLORADO
Denver

Mace Warner Company
534 1 6th Street

Tel.: TAbor 5-5265

Grand Junction
The Hearing Center of W. Colorado
309 Main Street

Tel.: 2754

MONTANA
Billings

Montana Hearing Center
2914 Second Avenue North

Tel.: 7-7903

Hamilton
W. C. Wells
P. O. Box 55

NEW MEXICO
Amarillo, Texas

Audiphone Company of Amarillo
922 Travis Street

Tel.: 6132

El Paso, Texas
Mrs. R. D. Bowden
1000 East Yandell

Tel.: Main 201 5

Lubbock, Texas
Audivox of West Texas
1928 19th Street

Tel.: 2-2951

WYOMING
Denver, Colorado

Mace Warner Company
534 16th Street

Tel.: Tabor 5-5265

Billings, Montana
E. O. Antes Audivox, Inc.

Montana Hearing Center
2914 Second Avenue, North

Tel.: 7-7903

UTAH
Salt Lake City

R. E. Morris Company
421 Judge Building

Tel.: 3-3091

ouaivox
hearing aid division
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aristocrat
Only a long tradition of breeding and cross-
breeding for beauty, size, and color can
produce a flower aristocrat.

Only audivox in the hearing aid field can trace an an-
cestry that includes both Western Electric and Bell Tele-
phone Laboratories, audivox lineage springs from
the pioneer experiments of Dr. Alexander Graham Bell,

which were furthered by the development of the hearing
aid at Bell Telephone Laboratories, and in turn, brought
to fruition by Western Electric and audivox engineers.

Distinctly an aristocrat in its field, audivox , successor
to Western Electric Hearing Aid Division, brings the boon
of better hearing, and its enrichment of living, to thou-
sands. With the magical modern transistor, with scientific

hearing measurement and scientific instrument-fitting,

serviced by a nationwide network of professionally-

skilled dealers, audivox moves forward today in a
proud tradition.

fO THE DOCTOR: If you use or need an audiometer
there is in every major city from coast to coast
a career Audivox dealer, chosen for his integrity
and ability, who will be glad to show you why
on Audivox audiometer will serve you best.

Alexander
Graham
Bell

New Audivox

audiometer 760
... variety of

accessories

available

Succeiter to r^Stem £leCtriC Hearing Aid Divitlon

123 Worcester St., Boston, Mass.

The Aristocrat of Audiometers
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determination of blood alcohol as an aid for

Highway Patrol officials in motor vehicle safety

programs.

The delegates also adopted a resolution recom-

mending nomination of Father Anthony Ravalli,

S.J., as one of the two citizens of Montana whose
statues are to be placed in the Hall of Fame
in Washington, D. C. Father Ravalli was the

first physician in Montana and rendered extraor-

dinary service to the Indians and early white

settlers of this state, serving without recompense

or hope of compensation.

The association also adopted a report of the

Mediation Committee which read in part as

follows:

“The Mediation Committee again wishes to

bring to the attention of the House of Delegates

of the M.M.A. that, in the majority of complaints

received, a prior discussion between patient and
physician as to fees to be encountered in the

surgical, medical or radiological procedure would
have prevented the presentation of such com-
plaints.

“The committee realizes that, in cases where
complications and a typical course or poor results

are most unlikely, the physician should not un-

necessarily add to the concern of his patient by
unnecessary discussion of such possibilities. How-
ever, when such potential complications are an-

ticipated to occur with reasonable frequency,

then that possibility should be discussed freely

and frankly with the patient. As examples of

such situations, the committee has encountered
complaints of reactions of abdominal operations

in which no pathology was found, alergic dis-

orders, and so forth. From its experience to

date, the committee has convinced itself that the

best possible public relations for the profession

lies in the hands of the individual physician and
his relationship with each one of his patients.”

The association also went on record as support-

ing Referendum No. 58 providing for funds for

improvement at the Montana State Hospital at

Warm Springs, and Referendum No. 57 providing

for needed improvements at the Montana State

Training School at Boulder where 550 patients

are now crowded into a space for 380.

Oculist Prescription Service Exclusively

SHADFORD-FLETCHER OPTICAL
Dispensing Opticians

218 16th Street^ Denver, Colo. AComa 2-2611

3705 East Colfax (Medical Center Building). FLorida 5-0202

CO.

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.
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Has Wine a Place

in Your Practice?
Recent physiological and clinical

research confirms its adjunctive

value in the diet of many patients

T he wide recommendation of wine as a gentle and pleasant

stimulus to appetite, digestion, and the full enjoyment of a

meal, has a sound basis in the findings of controlled research.

Results of some recent studies* are the following:

Influence of lime on Appetite—Two wmeglassfuls of 20 per cent

alcohol (the concentration in the usual appetizer or dessert wine)

have been found to relieve prolonged gastric tension. Two or three

ounces of dry table wine can markedly Increase the olfactory acuity

and the appetite in anorexia, and stimulate caloric Intake.

The Buffer Action of Wine in DigeAion—The effect of wine on

tree and total gastric acidity is slower and more prolonged than that

of plain alcohol. Because of the buffering action of its phosphates,

organic acids and tannins, wine Induces a less violent but more sus-

tained Increase in gastric secretion and gastric motility.

IVme Stimulates the Flow of Pepsin—Ingestion of moderate
amounts of wine, notably white table wine, has been found to in-

crease appreciably not only the volume but the proteolytic power
of gastric juice.

IVme in the Diet of Oldsters and Convalescents—There are sound,

physiological reasons, therefore, why the generally la.x and achlor-

hydric stomach of older people and convalescents reacts favorably

to the mild, secretory stimulation of wine taken at mealtimes. And
wine offers other valuable vasodilating, soothing, relaxing effects . . .

a little Port or sherry wine at bedtime is a valuable aid to normal

sleep, and may obviate the need for sedative medication.

IVme to Brighten the Jlonotonous Diet—In the dull and often un-

appealing dietary regimen of many patients, a glass of wine can

frequently provide a touch of interest and “elegance”—a psycho-

logical boost of inestimable value.

The Fine Wines of California—Wines of outstanding quality are

coming from California nowadays. Somewhere in the rich soils of the

State, each grape variety finds its ideal setting and comes to perfect

ripeness each year. Just as essential, modern scientific methods re-

sult in wines of controlled quality standards, true to type—and what
IS highly important from your patient’s standpoint—moderate m
price. Wine Advisory Board, San Francisco 3, California.

* Research information on wine is available upon request.
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ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

Tor Professional Prescription Service

Sherwood Professional

Pharmacy

Arnold Shertvood, Owner

FREE PRESCRIPTION DELIVERY ANYWHERE
IN DENVER AND SUBURBS ....

So. Denver Medical Bldg.

2465 S. Downing St.

Denver, Colo.

PE. 3-3755

l»EEI» ROCK -

Artegiah Wa tv'r

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,

stomach and kidney disorders

DEEP ROCK
OigtiHed Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Pharmacists

or call TAbor 5-5121

DEEP ROCK WATER CO.
614 27th street Denver, Colorado

OFFICERS OF
COMPONENT SOCIETIES

MONTANA MEDICAL ASSOCIATION
1954

Following are the officers of the component

societies of the Montana Medical Association for

1954. Upon receipt of names of new officers the

State Executive Office will notify the Rocky

Mountain Medical Journal so that the list may
be kept accurate.

Cascade County

President: H. V. Gibson, M.D.
Secretary: Frank J. Friden, M.D.

Fergus County

President: John W. Schubert, M.D.
Secretary: Paul J. Gans, M.D.

Flathead County

President: C. E. Trush, M.D.
Secretary: Kenneth Bruns, M.D.

Gallatin County

President: Frank J. Pickett, M.D.
Secretary: William H. Sippel, M.D.

Hill County

President: J. J. Wier, M.D.
Secretary: J. H. O’Leary, M.D.

Lewis and Clark Medical Society

President: P. D. Pallister, M.D.
Secretary: John J. Mitschke, M.D.

Mount Powell Medical Society

President: D. R. Reed, M.D.
Secretary: S. L. Walker, M.D.

Northcentral Montana Medical Society

President: William E. Hadcock, M.D.

Secretary: Roger D. Mason, M.D.

Northeastern Montana Medical Society

President: J. H. Williams, M.D.

Secretary:' Henry J. Borge, M.D.

Park-Sweetgrass Medical Society

President: George J. Moffitt, M.D.

Secretary: Lindsay M. Baskett, M.D.

Silver Bow County

President: R. G. Kroeze, M.D.

Secretary: M. A. Gold, M.D.

Southeastern Montana Medical Society

President: R. O. Chambers, M.D.

Secretary: T. J. Malee, M.D.

Western Montana Medical Society

President: William F. Morrison, M.D.

Secretary: John F. Fulton, M.D.

Yellowstone Valley Medical Society

President: Robert Blomberg, M.D.

Secretary: Edwin C. Segard, M.D.
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SPECIFIC BENEFITS also for loss of sight,
limb or limbs from accidental injury

HOSPITAL INSURANCE also for our mem-
bers and their families

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

The Book Corner

New Books Received
New books received are acknowledged in this section. From

these, selections will be made for reviews in the interests of the
readers. Books here listed will be available for lending from the
Denver Medical Library soon after publication.

Parents’ Mag-azine Book for Expectant Mothers; By-
Adeline Bullock, R.N. Foreword by Jere B. Faison,
M.D., Associate Attending Obstetrician and Gyne-
cologist, St. Vincent’s Hospital, New York City.
Copyright, 1954, by Parents’ Institute, Inc. Pub-
lished by the McGraw-Hill Book Company, Inc.
Price: $3.75.

The Physician and His Practice: By Eighteen Au-
thorities. Edited by Joseph Garland, M.D., Editor
of the New England Journal of Medicine. Copy-
right, 1954, by Little, Brown & Company, Boston
6. A source book of information regarding his
career rather than as a detailed guide for the
young doctor.

The Concept of Schizophrenia: By W. F. McAuley.
Published 1954, by Philosophical Library, Inc., New
York 16, N. Y. Price: $3.75.

The Encyclopedia of Child Care and Guidance: By
Sidonie Matsner Gruenberg, Editor. Copyright,
1954, by Doubleday & Company, Inc. This is the
most complete and authoritative guide to child
care ever compiled. Conceived and written for
parents, teachers, social workers, physicians,
nurses, ministers, guidance counselors, and all
whose lives are shared with children, it is a com-
plete reference library in one easy-to-use volume.
Price: $7.50.

Cook County Graduate
School of Medicine
INTENSIVE POSTGRADUATE COURSES

STARTING DATES

SURGERY—Surgical Technic, Two Weeks, October 11,
November 8. Surgical Technic, Surgical Anatomy
and Clinical Surgery, Four Weeks, October 11. Sur-
gical Anatomy and Clinical Surgery, Two Weeks,
October 25. Surgery of Colon and Rectum, One
Week, October 25. Breast and Thyroid Surgery, One
Week, October 25. Thoracic Surgery, One Week,
October 1 1 . Esophageal Surgery, One Week, Oc-
tober 4. General Surgery, One Week or Two Weeks,
October 4. Gallbladder Surgery, Ten Hours, October
25. Fractures and Traumatic Surgery, Two Weeks,
October 25.

GYNECOLOGY—Oftice and Operative Gynecology, Two
Weeks, October 18. Vaginal Approach to Pelvic
Surgery, One Week, November 1

.

OBSTETRICS—General and Surgical Obstetrics, Two
Weeks, November 1

.

MEDICINE—Electrocardiography and Heart Disease, Two
Weeks, October 11. Gastroenterology, Two Weeks,
October 25. Gastroscopy, Two Weeks, November 8.

RADIOLOGY—Diagnostic Course, Two Weeks, October
4. Clinical Uses of Radio Isotopes, Two Weeks, Oc-
tober 4.

PEDIATRICS—Clinical Course, Two Weeks, by appoint-
ment. Congenital and Rheumatic Heart Disease in

Infants and Children, One Weew, October 1 1 and
October 18, Two Weeks, October 11.

DERMATOLOGY—Intensive Course, Two Weeks, Oc-
tober 18.

CYSTOSCOPY—Ten-Day Practical Course, every two
weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,

CHICAGO 12, ILLINOIS
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WANTADS
Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

Have you learned
the advantages of— "SAFETY-SEAL" and "PARAGON"

ILEOSTOMY, URETEROSTOMY,
COLOSTOMY Sets?

They assure the highest standards of

COMFORT, CLEANLINESS, and
SAFETY for your patients.

Unnoticeoble even under girdle or corset. 24-hour
control. Odorless. Moisture-proof plastic pouch is in-

expensive, disposable.

Construction is adaptable to any enterostomy; mili-

tates against waste stagnation: prevents leakage, per-
mits complete emptying.

Order from your surgical supply dealer.

For Medical Journal Reprints and literature write to

THOMAS FAZIO LABORATORIES
Surgical Appliance Division

339 Auburn Street. Auburndale 66, Massachusetts
Originators of Clinic Droppers

GOOD OFFICE SPACE at 618 East Alameda, second
floor. Available for dentistry or any type of med-

ical office. CH. 4-1452 or write J. L. Berman & Co.,
830 18th St.

FOR SALE: Modern home and office with flourish-
ing practice. Excellent hospital facilities. Town

of 2,300 population. Boulder, Colorado, area. Leaving
for military service and to specialize. Contact Box
10, Rocky Mountain Medical Journal.

Patronize Your Advertisers

Trade Mack

-O-W-D-Y
Registered Trade Mark

BOB S PLACE
A Bob Cat for Service

Whaf is a Drug Sfore Cowboy, Folks?

He is a Dude in Cowboy Clothes a Say-

ing Howdy.

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

COCKS-CLARK
ENGRAVING CO.

PHOTOENORAVERS
DESIGNERS

2100 ARAPAHOE $T.

DENVER 2, COLORADO

PROMPT SERVICE

For Greater Satisfaction

in Securing Your

Switch to

PdLk
1830 Curtis

(Right Downtown)

We Are Specialists in the Printing of;

Newspapers * Letterheads

Brochures * Magazines

Booklets * Catalogs

Folders * Leaflets

Reprints

Phone KEystone 4-4257 for

Free Estimates on Your Needs!
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

Bonita Pharmacy
(Established 1921) ^7024 W. a)LFArK'*llttayiEr

Prescription Pharmacists Quality Drugs Courteous Service

6th Avenue at St. Paul Street Adjustable Crutches for Rent

“RICHT-A-WAY” SERVICE
Surgical Supplies

Drugs and Prescriptions

GERALD P. MOORE, Manager FREE DELIVERY IN LAKEWOOD
Phone FRemont 1-2191 AND METROPOLITAN DENVER

HYDE PHARMACY 25 Years in the Heart of North Denver

ACCURATE PRESCRIPTIONS LUBIN’S DRUG
Chas. W. Hyde, Prop. LUBIN L. ORTIS, Owner

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals PRESCRIPTIONS ACCURATELY
Almay Non Allergic Cosmetics COMPOUNDED

Prompt Free Delivery
Free Delivery Service

KE. 4-4811 MA. 3-4566
West 38th Ave. and Clay Denver, Colo.

1400 East 18th Avenue at Humboldt
DENVER, COLO. Phone GLendale 5-1073

WE RECOMMEND EARNEST DRUG
Whittaker’s Pharmacy 217 16th Street

"The Friendly Store”
Prescription Specialists

Telephones KEystone 4-7237—KEystone 4-3265

PRESCRIPTION SPECIALISTS FRESH — CLEAN — COMPLETE

West 32nd and Perry, Denver Colo. PRESCRIPTION STOCK

Phone CLendale 5-2401 Free Delivery

ANNUAL CLINICAL CONFERENCE
CHICAGO MEDICAL SOCIETY

March 1, 2, 3, 4, 1955 Palmer House, Chicago

Lectures Daily Teaching Demonstrations Color Telecosts

The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a

MUST on the calendar of every physician. Plan now to attend and make your reservation

at the Palmer House.
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A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New buildirig for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F, Rice, Siiperintendemt, Colorado Springs, Colorado

Tke Emory John Brady Hospital
401 Southgate Road
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^yUoodcro^t Jdodpital^jfdueLloj C^oiotado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children of the Rocky

Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course
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ARKE'DAVIS speaks to the public...

AT people think about doctors is

ity important to the future of the

:tice of medicine in this country.

ian the power and influence of

'irtising— the right kind of adver-

ig—be employed to bring home

|ople what the physician of today

really do for them, if they’ll only

ijhim the opportunity?

jirke, Da% is 8c Comjrany’s answer

his question is their "See Your

itor” advertising program which

started twenty-six years ago and

I: been carrying on ever since.

1 message in this continuing series

hasizes the same major theme:

Importance of prompt and proper

leal care.

q products are mentioned; that

le province and responsibility of

physician.

Because these messages are all "pic-

ture stories" that dramatize the inform-

ative and serious material they present,

they are among the best-read adver-

tisements being published today.

Above everything else, we try for

plausible, believable messages that

will nudge the reader into action

without either raising false hopes or

scaring him. We want him to have

not only increased confidence in his

doctor, but in the professional back-

ground and skill of the pharmacist

who fills the prescription, and in the

medicine itself.

We naturally hope that the reader

will come to know and recognize

Parke-Davis as a leader in a funda-

mental American industry, and to

associate our name and label with

manufacturing skill, careful testing,

and enlightened research.

A program of this kind, if it is to do

the greatest good, must be brought

to the attention of millions of people.

That is why the "See Your Doctor”

messages have ajipeared and are cur-

rently published in the Saturday

EVENING POST, LIFE, TIME, NEWSWEEK,

today’s health, and other leading

magazines.

While the broad problem is one

which admittedly challenges the skill

and resourcefulness of many organi-

zations that have the interest of

Medicine at heart, Parke-Davis is

proud to have a part in pioneering

and developing a type of adi ertising

apjiroach which is proving increas-

ingly effective in meeting this chal-

lenge. Parke, Davis & Company,

Detroit 32, Michigan.



i^etler ^ioweri at ^eaSonaLie ricei

“Orders Delivered to Any City by
Guaranteed Service”

Special attention given to floral tributes.

Also Hospital Flowers

CaU KEystone 4-5106

Park Floral Co. Store
1643 Broadway Denver, Colo.

PROFESSIONAL MEN RECOMMEND

^ThcltuUnal^

D. MALCOLM CAREY, Pharmacist

Phone AComa 2-3711

214 Sixteenth Street Denver, Colo.

Qea. /?.

Orthopedic Brace
and Appliance Co.

936 East 18th Avenue AL. 5-2897
Braces, Belts and Trusses
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“These tablets

keep the swelling down

all day long.”

TABLET

0.-

NEOHYDRIN
BRAND OF CH LOR M ERODR I

N

NORMAL OUTPUT OF SODIUM AND WATER

Individualized daily dosage of NEOHYDRIN — 1 to 6 tablets a day as needed —
prevents the recurrent daily sodium and water reaccumulation which may occur

with single-dose diuretics. Arbitrary limitation of dosage or rest periods to

forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never

be interrupted or delayed for therapeutic reasons. Because it curbs sodium

retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN

does not cause ^0Pi^^^side actions due to widespread enzyme inhibition

in other organs. ' „‘ Prescribe NEOHYDRIN in bottles of 50 tablets.

There are 18.3 mg. of 3-chloromercuri-2-methoxy-

propylurea in each tablet.

Leadership in diuretic research

LAKESIDE LABORATORIES, I N C • M I L W A U K E

E

1, WISCONSIN
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The Old Reliable
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The American Medical

and

Dental Association
2106 Broadway TAbor 5-2331

DENVER, COLORADO

For twenty years . .

.

we have constantly endeavored to serve

\1/ the medical profession with . .

.

better products for
better birth control

Cooper Creme
no finer name
in contraceptives

m.
active Ingredients:

Trioxymethylene .04%
Sodium Oleate 0.67%

Whittaker Laboratories, Inc. FRFP
Peekskill, New York

rutiii

Please send: Full Size $1.50 Combination Package

Free—Cooper Creme/Dosimeter.

Name JI.D.

Address-

City . Zone- . State.
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is it, Doctor, that one filter cigarette

gives so much more protection than

any other?

The answer is simply this: Among today’s nine

brands of filter cigarettes, KENT, and' KENT alone,

has the Microniie Filter .

.

.made of a pure, dust-free

material that is so safe, so effective it has been selected

to help filter the air in hospital operating rooms.

In continuing and repeated impartial scientific

tests, KENT’S Micronite Filter consistently

proves that it takes out more nicotine and tars

than any other filter cigarette, old or new.

And yet, with all its superior protection, Kent’s

Micronite Filter lets smokers enjoy the full, satisfy-

ing flavor of fine, mellow tobaccos.

For these reasons. Doctor, shouldn’t KENT be the

choice of those who want the minimum of nicotine

and tars in their cigarette smoke?



THE COLORADO STATE MEDICAL SOCIETY
NEXT MIDWINTER CLINICS: FEBRUARY 15

NEXT ANNUAL SESSION: SEPTEMBER 20

OFFICERS, 1954-1955

Terni> of Officers and Committees expire at the Annual Session

in the year indicated. Wiere no year is indcated the term is for

one year only and expires at the 1955 Annual Session.

President: Samuel P. Newman. Denver.

President-Elect: Robert T. Porter. Greeley.

Vice President: K. D. A. Allen. Denver.

Constitutional Secretary (three years): James M. Perkins. Denver. 1957.

Treasurer (two years): William C. Service, Colorado Springs. 1956.

Additional Trustees (three years): William R. Lipscomb, Denver, 1955;
Thomas K. Mahan. Grand Junction, 1955; C. Walter Metz, Denver. 1956;
Lawrence D. Buchanan, Wray, 1957.

(The above nine officers compose the Board of Trustees of which Dr.

Newman is Chairman and Dr. Lipscomb is Vice Chairman for the 1954-55
year.

)

Board of Councilors (three years); District No. 1: Paul R. Hildebrand.

Brush, 1957; No. 2: John D. Gillaspie, Boulder, 1957; No. 3: Osgoode S.

Philpott, Denver, 1957; No. 4: Ward C. Fenton, Rocky Ford. 1956; No. 5;

Scott A. Gale. Pueblo. 1956; No. 6: Herman W. Roth. Vice Chairman.

Monte Vista. 1956; No. 7; Leo W. Lloyd, Chairman. Durango, 1955; No. 8:

Han'ey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, Craig.

1955.

Board of Supervisors (two years) : Harold E. Haymond, Chairman. Greeley.

1956; William N. Baker, Vice Chairman, Pueblo. 1955; Sam W. Downing.
Secretarj’, Denver. 1956; David W. McCarty, Longmont. 1955; Duane F.

Hartshorn. Foil Collins. 1955; Geno Saccomanno. Grand Junction. 1955;
Kenneth H. Beebe, Sterling, 1955; V. V. Anderson, Del Norte. 1955; J.

Alan Shand, La Junta. 1956; George G. Balderston. Montrose. 1956; Lester

L. Williams. Colorado Springs, 1956; Robert A. Hoover, Salida, 1956.

Delegates to American Medical Association (two years); George A. Unfug.

Pueblo, 1955; (Alternate: E. H. Munro. Grand Junction. 1955); W. H.

Halley, Denver, to Dec. 31, 1954, succeeded by Kenneth C. Sawyer, Denver.

1956; (Alternate: In’in E. Hendryson. Denver, 1956).

Foundation Advocate; Walter W. King. Denver.

House of Delegates: Speaker, John A. Weaver. Greeley; Vice Speaker.

William B. Condon, Denver.

Executive Office Staff: Mr. Hairey T. Sethman, Executive Secretary:

Mrs. Geraldine A. Blackbuni, Executive Assistant; 835 Republic Building.

Denver 2, Colorado; Telephone: AComa 2-0547.

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver.

STAADIXG COMMITTEES
Committee on Constitution, By-Laws and Credentials: John L. McDonald.

Chairman. Colorado Springs; Carl W. Sw^artz. Pueblo: Ernest A. .Taros,

Grand Junction: E. A. Elliff, Sterling: S. W. Holley. Loveland; F. B.

McGIone, Denver; H. M. Van Der Sehouw. Wheatridge. Past-President

Advisors: Leo W. Bortree, Colorado Springs; Wni. H. Halley, Denver; Fred

A. Humphrey. Fort Collins.

Health Education (two years): Jack D. BaiHiolomew. Chairman, Boulder.

1956: Lewis Barbato. Denver. 1955; William C. Beaver, Grand .Junction.

1955: R. Sherwin Johnston, La Junta. 1955; Dwight C. Dawson. Colorado

Springs. 1955; Ricliard VV. Whitehead. Denver. 1955; Robert L. Schmidt.

Fort Collins. 1956; Tullius W. Halley. Durango. 1956; Duane 1). Lahey.

Burlington, 1956: Edwin T. Williams, Denver, 1956.

Sub-Committee on School Health: Jack Bartholomew. Chairman. Boulder:

Joseph A. Leonard. Lakewood; John C. Lundgren, Julesbui^; William R.

Sisson. La Junta.

Library and Medical Literature: Wm. H. Halley. Chairman. Denver;

Lorenz W. Frank. Denver; George P. Lingenfelter, Denver; Nolie Mumey.
Denver,

Medical Education and Hospitals: William C. Black. Chairman, Denver;

F. R. Manlove. Denver; Harr>’ C. Bryan. Colorado. Springs: George A. Unfug,

Pueblo; James A. Philpott, Jr., Denver; Charles G. Fr-eed, Denver; Frank
B. McGIone. Denver; C. W. Eisele, Denver.

18, 1955; SHIRLEY-SAVOY HOTEL, DENVER
23, 1955; SHIRLEY-SAVOY HOTEL, DENVER

Medical Service: Harold D. Palmer, Chairman, Denver, 1956; Geno Sac-

cumanno. Grand Junction. 1955; Kenneth C. Sawyer, Denver. 1955; Roy L.

Cleere. Denver, 1955; Robert K. Brown, Denver, 1955; Ernest •A. Jaros,

Grand Junction, 1956; Wm. B. Condon, Denver, 1956; Ralph M. Stuck,

Denver, 1956.

Medical Service Subcommittees:

Distribution of Physicians: Hermann B. Stein, Chairman, Denver; Jess

H. Humphries, Delta; Fred A. Humphrey, Fort Collins; J. Alan Shand,

La Junta.

Indigent Medical Services: William B. Condon. Chairman, Denver;

Kenneth E. Prescott. Grand Junction; James M. Lamme, Jr., Walsen-
burg; James F. Hoffman. Fort Collins.

Medical Care of Veterans: Robert K. Brown, Chairman. Denver; Harvey

M. Tupper. Grand Junction; Gilbert T. Good. Yuma; S. L* Kallay, Lake-
wood; Eugene B. Ley. Pueblo; R. S. Liggett. Denver.

Blood Banks: Wm. A. Rettberg, Chairman. Denver; Geno Saccomanno.
Grand Junction: Edward R. Mugrage, Denver; Albert J. Miller, Pueblo.

Emergency Medical Service: Roy L. Cleere. Chairman, Denver; Marshall

G. Nims, Denver; Thad P. Sears, Denver; K. F. Sunderland, Denver;

J. G. Hedrick, Wray; Robert F. Hall, Grand Junction; Hugh F. Wil-

liamson, Paonia; T. W. Halley. Durango; Foster Matchett. Denver;

David R. Bai^low, Trinidad; Eugene Wiege, Greeley; James D. Stewart,

Fort Collins; James W. Lewis. Colorado Springs; Douglas R. Collier.

Wheatridge.

Intro-Professional Insurance Problems: Ralph M. Stuck, Chairman,
Denver; Ray G. Witham, Craig; John E. Karabin, Colorado Springs; R. L.

Gunderson, Denver; Kester V. Maul. Denver; (3eorge L. Pattee, Denver.

Hospital-Professional Relations: Kenneth C. Sawyer, Chairman. Denver;

Gatewood C. Milligan. Englewood: David P. Halfen, Lakewood; Richard

L. Davis, La Junta; E. H. Munro, Grand Junction; Paul R. Hildebrand.

Brush; Charles L. Mason. Durango; Robert P. Allen, Denver; Eugene

Wiege. Greeley; Lawrence D. Dickey, Fort Collins.

Prepayment Services: James R. Blair, Chairman, Denver; Charles G.

Freed. Vice Chairman. Denver; Terrj’ J. Gromer, Denver; HaiT>' C.

Hughes. Denver; J, W. .McMullen, Colorado Springs; Duane F. Hartshorn,

Fort Collins: Harry L. Wherry, Longmont; Scott A. Gale, Pueblo; Gil-

bert R. Hall, Denver; Whitney C. Porter, Denver.

Medicolegal: C. Sidney Bliiemel. Chairman. Denver: Hamilton I. Barnard,

Denver: Ralph H. Verploeg. Denver; E. J. Meister, Denver: Wm. W. Hag-
gart, Vice Chairman, Denver; Ervin A. Hinds, Denver (two year terms).

Necrology: Frances McConnell-Mills, Chairman. Denver; Roger S. Whit-

ney, Colorado Springs.

Public Health: James S. Culiyford. Chairman. Denver; Edward S. Miller,

Denver: E. L. Binkley, Jr.. Denver; Vernon K. Anderl. Denver; Clj'de E.

Stanfield. Denver; Jackson L. Sadler. Fort Collins; Frederick H. Branden-

burg. Denver; Robert W. Gordon. Denver; Franklin E. Ebaugh. Denver;

Frank C. Campbell. Denver.

Public Health Subcommittees:

Cancer Control: Frederick Brandenburg. Chairman. Denver; Ernest G.

Ceriani, Kremmling; T. W. Halley. Durango; V. E. Wohlauer, Brush: Paul

B. Stidham. Grand Junction; John B. Grow, Denver.

Crippled Children: Jackson L. Sadler. Chairman. Fort Collins: Mar>’

L. Moore, Grand Junction; Robert L. Gunderson, Denver; James A.

Johnson. Colorado Springs; Edward L. Binkley. Jr., Denver; V. E.

Wohlauer, Brush.

Geriatrics: Robert W. Gordon. Chairman. Denver; Charley J. Smyth,

Denver: Joseph J. Parker, Grand Junction; Joel R. Husted, Boulder;

Robert C. Lewis. Aspen; Edwin C. Likes. Lamar.

Industrial Health: James S. (Tullyford, (i^hairman, Denver; Robert F.

Bell. Denver: Robert F. Hall. Grand Junction; James S. Haley, Long-

mont; Frederick C. Hoebel, Colorado Springs; James E. Donnelly,

Trinidad.

Maternal and Child Health: Rajinond A. Nethery. Chairman. Pueblo;

Mariana Gardner, Denver; Robert J. Groom. Grand Junction; Donn J.

Barber. Greeley; Mason M. Light, Gunnison; Elmer P. Monahan, Jr.,

Craig.

Mental Health: Franklin G. Ebaugh. Chairman, Denver; Edward G.

Billings. Denver; John M. Lyon, Denver; Frank H. Zimmerman, Pueblo;

Wm. R. Lipscomb, Denver; Paul A. Draper. Colorado Springs.

Specialists on IMPLANT EYES
It has been our privilege to work with leading specialists in building plastic

eyes to order for oil types of implants. Also serving the doctor and his patient

with regular oll-plostic eyes and glass eyes. Assortments sent on memo. In

business since 1906. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638
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Rehabilitation: Richard H. Mellen. Chairman, Colorado Springs; Her-

bert S. Gaskill, Denver; George C. Twombly, Jr., Denver; Roger G.

Hewlett, Golden; John B. Farley. Pueblo; Felice A. Garcia, Denver.

Rural Health: Monroe R. Tyler, Chairman. Denver; Hugh F. Wil-

liamson, Paonia; Fred A. Humphrey. Fort Collins; Henry P. Thode, Jr..

Fort Collins; Virgil A. Gould, Meeker; Park D. Keller. Akron; Keith

F. Krausnick. Lamar; V. E. Wohlauer, Brush.

Sanitation: Leo W. Lloyd. Chairman. Durango; Roy L. Cleere. Denver;

Harlan E. McClure. Lamar; George C. Christie. Canon City; G. E.

McDonald, Fowler; Alan A. Basinger. Glenwood Springs.

Tuberculosis Control: .John Zarit, Chairman, Denver; L. W. Holden.

Boulder; R. J. Groom. Grand Junction; Wm. F. Stone. Colorado Spring.s;

H. W. Van Der Schouw, Wheatridge; W. K. Absher, Pueblo; W. J.

Hinzelman, Greeley; R. S. Liggett, Denver; Arthur Robinson. Denver;

Joseph E. Cannon, Denver.

Public Policy: Gatewood C. Milligan, Chairman, Englewood; Karl Arndt.

Vice Chainnan. Denver; Harry C. Hughes, Denver; John Zarit, Denver;

Robert P. Harvey. Denver; J. Robert Spencer, Denver; Roger G. Howlett.

Golden: Jackson L. Sadler, Fort Collins; William T. Baker. Pueblo; Wil-
liam S. Curtis, Boulder; William A. Campbell, Colorado Springs; Kenneth
H. Beebe. Sterling; Heman R. Bull. Grand Junction; Ex-officio: Samuel
P. Newman, Denver. President; Robert T. Porter, Greeley, President-Elect:

James M. Perlfins, Denver, Constitutional Secretary.

Public Policy Subcommittees:

Legislation: H. I. Baniard. Chairman. Denver; Irvin E. Hendryson,
Vice Chairman. Denver; John B. Farley. Pueblo; Kenneth C. Sawyer,
Denver; John D. Gillaspie, Boulder; William A. Hines, Denver; William
M. Covode. Denver; Frank B. McGlone. Denver.

Publicity: John S. Bouslog. Chairman. Denver; Press Relations: George
H. Curfman, Vice Chairman. Denver; George R. Buck. Denver: Douglas
W. Macomber, Denver: Radio and TV Relations: William B. Condon. Vice

Chairman. Denver; John S. Bouslog, Denver; Cyrus W. Anderson, Denver.

Weekly Health Column and Health Articles: John H. Anicsse, Chair-
man, Denver; Edward J. Donovan. Denver; Joseph B. McCloskey. Denver;
Donn R. Barber, Denver; Donald K. Perkin. Denver; Aaron Paley, Denver;
Robert P. Harvey, Denver; William H. Wierman. Denver: Woodrow S.

Hazel, Denver.

Rocky Mountain Medical Conference: George P. Lingenfelter. Chainnan.
Denver. 1957: Terry J. Gromer. Denver, 1955; William Covode. Denver.

1956; L. Clark Hepp. Denver. 1958; H. Calvin Fisher. Denver. 1959.

Scientific Program: William R. Coppinger, Chairman. Denver: William
A. Hines, Vice Chairman. Denver: Calvin H. Fisher. Denver; John H. Darst,

Greeley; Kenneth W. Dumars, Jr.. Colorado Springs; Carl W. Swartz.

Pueblo; Frederick H. Brandenburg, Denver; Charley J. Smyth. Denver.

Subcommittee on Entertainment: William A. Hines. Chairman. Denver;

Ivan W'. Philpott, Denver; James S. Haley. Longmont; Herman S. Maul,
Denver.

SPECIAL COMMITTEES
Advisory to Auxiliary: Karl Amdt, Chairman. Denver: George H. Ciirf-

man, Jr., Denver; William S. Curtis, Boulder.

American Medical Education Foundation: Karl F. Sunderland, Chairman.
Denver; James P. Rigg, Grand Junction; Frank B. McGlone. Denver; Ervin

A. Hinds. Denver: Walter M. Boyd. Greeley; Frank I. Nicks, Sr., Colorado

Springs.

Automotive Safety: Horace H. Campbell, Chairman. Denver; .lohn G.

Hedrick, Wray; Elmer M. Franz, Denver; Freeman D. Fowler. Idalio Springs;

Robert R. Livingston, Glenwood Springs; William C. Beaver. Grand Junction.

Military Affairs: Robert S. Liggett. Chairman. Denver; George R. Buck.
Denver; John M. Foster, Denver; Claude D. Bonham. Denver; Calvin Cald-

well, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd. Durango; W. B.

Crouch, Colorado Springs: Han'ey M. Tupper, Grand Junction.

Representative to Rocky Mountain Radio Council; John S. Bouslog.

Denver.

Representative to Adult Education Council: John A. Edwards, Denver;

John H. Freed, Denver.

Committee on Physician-Nurse Relations: Harold D. Palmer. Chairman,
Denver; John A. Weaver, Jr., Greeley; Lex Penix, Denver; Irving H.

Schwab. Colorado Springs; Terry Gromer. Denver: Robert M. Maul. Denver.

Blue Shield Fee Schedule Advisory Committee: Frank B. McGlone. Cbair-

man. Denver; J. Lawrence Campbell, Vice Chairman. Denver; Fred A.

Humphrey. Fort Collins; Lloyd W. Anderson, Sterling; John H. Amesse, Robert

F. Bell. George R. Buck. .John G. Griffin. John B. Grow, Daniel R. Higbee,

Harry C. Hughes, Douglas W. Macomber. Bradford Murphey, John M. Nelson,

James A. Philpott, Kenneth Sawyer, Warren W. Tucker. John I. Zarit. Stan-

ley K, Kurland, all of Denver; William N. Baker. George A. I'nfug, Pueblo;

George G. Balderston. Montrose; Lee J. Beuchat. Trinidad; Lawrence 1). Bu-

chanan. Wray; Guy E. Calonge, La Junta: Norman L. Currie, Burlington; L. L.'

Hick, Delta; Paul R. Hildebrand. Bnish; Fred D. Kuykendall. Eaton; Janies M.

Lamme, Jr., Walsenburg; Robert C. Lewis. Jr., Aspen; Mason Light. Gun-

nison; James S. Haley, Longmont; Harlan E. McClure. Lamar: Franklin

J. McDonald. Leadville; Ben H. Mayer, Steamboat Springs; Edward G.

Merritt, Dolores; G. C. Milligan, Englewood; C. W. Vickers. Del Norte;

A. D. Waroshill, Florence; W. Lloyd Wright. Golden; Theodore E. Heinz.

Greeley: John D. Gillaspie, Boulder; Kenneth E. Gloss. John W. Bradley.

John L. McDonald. R. C. Vanderhoof, all of Colorado Springs; Kenneth E.

Prescott, Grand Junction.

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-
eral diseases, excluding surgical

and acute infeaious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other
treatments. It consists of small
cottages with homelike surround-
ings, permitting the segregation of
patients in accordance with the
type of psychosis. Also bungalows
for individual patients, offering
the highest class of accommoda-
tions with privacy and comfort.

GENERAL FEATURES
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request.

Address; O. B. JENSEN, M.D.
Superintendent and Medical Director

Livermore, California
Telephone 313

CITY OFFICES:

San Francisco

450 Sutter Street

GArfield M174

Oakland
411 30th Street

GLenccrurt 2-4259
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MONTANA MEDICAL ASSOCIATION
OFFICERS, 1954-55

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

is for One year only and expires at the 1955 Annual Session.

President: John J. Malee, Anaconda.

President-Elect: George W. Setzer, Malta.

Vice President: Han-ey L. Casebeer, Butte.

Secretary-Treasurer: Theodore R. Vye, Billings

Assistant Secretary-Treasurer: Park W. Willis, Jr., Hamilton.

Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th St., Billings.

Delegate to the American Medical Association: Raymond F. Peterson.

Butte.

Alternate Delegate to the American Medical Association: Paul J. Cans.

Lewiston.

STANDING COMMITTEES
Executive Committee: J. J. Malee, Anaconda, Chairman: H. L. Casebeer,

Butte; Janies M. Flimi, Helena; S. C. Pratt, Miles City; George W.
Setzer. Malta; T. K. Vye, Billings; Park W. Willis, Jr., Hamilton.

Economic Committee: Paul J. Cans, Lewistown, Chairman; Raj’mond E.

Benson. Billings: Leonard W. Brewer, Missoula; David Gregory, Glasgow;

William E. Harris. Livingston; Robert J. Holzherger, Great Falls; John E.

Low, Sidney; D. S. MacKenzie, Jr., Havre.

, Legislative Committee: Amos R. Little. Jr.. Helena, Chairman; David T.

Berg. Helena. 1956; Herbert T. Caraway, Billings, 1955; William F.

Cashmore. Helena, 1955; C. H. Fredrickson, Missoula, 1956; M. A. Gold,

Butte, 1957; It. W. Thonietz. Butte, 1957.

Necrology and History of Medicine Committee; K. M. Gans, Harlowton,

Chairman; R. D. Benson. Sidney: M. G. Danskin, Billings: Albert A.

Dodge. Kalispell; E. S. IHurphy, Missoula; William G. Richards, Billings;

John P. Ritchey, Missoula: James I. Wernham. Billings.

Public Relations Committee: Park W. Willis, Jr., Hamilton. Chairman,

1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1957;
Joseph S. Pennepacker, Sidney. 1957; James C. Shields, Butte, 1957;
C. R. Svore. Missoula. 1956; A. L. Vadheim, Jr., Bozeman, 1956; George

D. Waller. Jr., Cut Bank, 1956; John A. Whittinghill, Billings, 1955.

Legal Affairs and Malpractice Committee: Louis W. Allard. Billings.

Chairman; John H. Bridenbaugh, Billings: Fritz D. Hurd, Great Falls:

Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton.

Program Committee: .John X. Layne. Great Falls. Chairman; (To be

appointed). Vice Chairman; Deane C. Epler, Bozeman; Roger A. Larson.

Billings; Stephen N. Preston. Mis-oula: T. R. Vye, Billings, Ex-officio.

Interprofessional Relations Committee: Thomas L. Hawkins, Helena.

Chairman: Louis W. Allard, Billings; Kenneth E. Bruns. Kalispell;

Richard 0. Chambers. Glendive; John K. Colman, Butte; Francis I. Sabo.
Bozeman.

Nominating Committee: M. A. Gold. Butte. Chairman; David Gregorj’.

Glasgow; James D. Morrison. Billings; Wyman J. Roberts, Great Falls;

C. R. Svore, Missoula.

Auditing Committee: Geoige M. Donich, .\naconda, Chairman; Leonard
M. Benjamin, Deer Lodge: Robert D. Kapp, Wolf Point; William R.
McElwee. Townsend; John J. Mitschke. Helena.

Mediation Committee: Harold W. Fuller. Great Falls, Chairman, 1956;
H. M. Clemmons. Butte, 1955; Edward W. Gibbs. Billings, 1957; Robert

G. Kroeze, Butte. 1957; Chester W. Lawson, Havre. 1955; George J.

Moffitt. Livingston. 1956; E. S. Aliii’phy, Missoula, 1955; R. W. Polk,

.Miles City, 1956; George G. Sale. Missoula. 1957.

Cancer Committee: Harold W. Gregg. Butte. Chairman; H. M. Blegen.
Missoula: H. H. Jamt‘s. Butte; Hariy W. Power, Great Falls; Edwin C.

Segard. Billings; William H. Sippel, Bozeman; Daniel E. Ziev, Miles City.

Maternal and Child Welfare Committee: Donald L. Gillespie, Butte,

Chairman.

Subcommittee on Obstetrics: Charles W. Pemberton. Butte, Chairman;
J. E. Braun, Kalispell; Harr>' B. Campbell, Missoula; Maude M. Gerdes,
Billings; Elna M. Howard. Miles City: John E. Hynes. Billings.

Subcommittee on Pediatrics: Orville M. Moore. Helena, Chairman; Geoi^e
H. Barineyer, Missoula: Frank J. Friden, Great Falls; George W. Nelson,
Billings; Philip D. Pallister. Boulder; Paul R. Easign, Helena, Ex-officio.

Tuberculosis Committee: Harrj’ V. Gibson. Great Falls, Chairman; Roger
W. Clapp, Butte; .Alfred M. Fulton. Billings; Harold F. Hagan, Anaconda:
John M. Nelson, Missoula; Harry W. Power, Great Falls; Frank I. Terrill.

Galen; Charles E. Trush, Kalispell; Mabel E. Tuchscherer. Butte; L. S.

McLean. Helena, Ex-officio.

Fracture and Orthopedic Committee: John C. Wolgamot. Great Falls.
Chairman; L. Clayton Allard. Billings; H. M. Clemmons, Butte; .John K.
Colman, Butte; Walter H. Hagen, Billings; Charles F. Honeycutt, Missoula;
Stephen L. Odgers. Missoula; Thomas C. Power. Great Falls; Paul R.
Ensign, Helena. Ex-officio.

Rural Health Committee: B. C. Farrand, Jordan, Chairman: M. 0.

Anderson, Hardin: Raymond G. Johnson. Harlowton; Ronald E. Losee.

Ennis: H. A. Stanchfield, Dillon; Walter G. Tanglin, Poison; Francis L.

\’an Veen, St. Ignatius; George D. Waller, Jr., Cut Bank; Joseph J. Wier,

Big Sandy; L. S. McLean, Helena, Ex-officio.

Industrial Welfare Committee: A. R. Kintner, Missoula, Chairman; David

J. Almas. Havre; William F. Morrison, Missoula: Russell B. Richardson,

Great Falls; L. F. Rotar, Butte; James G. Sawyer, Butte; Jesse T. Schwidde,

Billings; Frank K. Waniata, Great Falls; G. D. Carlyle Thompson, Helena,

Ex-officio.

Rheumatic Fever and Heart Committee: Deane C. Epler, Bozeman, Chair-

man; William G. Ensign, Billings; John S. Gilson, Great Falls; Elizabeth

Grimm, Billings: B. A. Lucking, Helena; John H. O'Leary, Hane; Richard

D. Weber, Missoula; G. D. Carlyle Thompson, Helena, E.x-officio.

Rocky Mountain Medical Conference Committee: H. M. Blegen, Missoula,

Chairman. 1955; Albert W. Axley. Havre. 1958; Charles B. Craft, Bozeman,

1956; M. A. Gold. Butte. 195 7; T. W. Saam, Butte. 1959; J. J. Malee,

Anaconda. Ex-officio: T. R. Vye, Billings, Ex-officio.

Public Health Committee: George W. Setzer. Malta, Chairman; Walter

B. Cox. Missoula: Deane C. Epler, Bozeman; B. C. Farrand. Jordan;

Harry V. Gibson. Great Falls; Donald L. Gillespie, Butte; Harold H.

Gregg, Butte: Thomas L. Hawkins, Helena; A. R. Kintner. Missoula: Thomas
J. Malee. Glendive; Walter G. Tanglin. Poison: George E. Trobough,

.Anaconda; Thomas F. Walker, Jr., Great Falls; Winfield S. Wilder, Great

Falls; John C, Wolgamot, Great Falls.

Hospital Relations Committee: Walter B. Cox, Missoula, Chairman;

Robert B. Beans. Great Falls; Mary E. Martin, Billings; John A. Newman,

Butte; D. Davis Parke, Bozeman; Frank M. Petkevich, Great Falls.

Committee on Blood Banks: ^lary E. Martin. Billings, Chairman; H. M.

Bl^en, Missoula; Tom B. i\Ioore. Kalispell; John A. Newman, Butte;

Raymond F. Peterson, Butte; Dora V. H. Walker, Great Falls.

SPECIAL COMMITTEES
Arthritis and Rheumatism Committee: Ralph H. Biehn. Billings, Chairman;

John F. Fulton. Missoula; John J. Mitschke, Helena; Stuart D. WTietstone,

Cut Bank: M. D. Winter, Miles City.

Emergency Medical Service Committee: George E. Trobough. Anaconda.

Chairman: Charles P. Brooke, Missoula; Harry V. Gibson, 'Great Falls;

B. A. Lucking. Helena; Francis I. Sabo. Bozeman; W. Bruce Talbot,

Butte; G. D. Carlyle Thompson, Helena, Ex-officio.

Committee on Medical Education: Everett H. Lindstrom, Helena. Chair-

man; Leonard W. Brewer, Missoula; L. L. Howard. Great Falls; Frank L.

McPhail, Great Falls; James D. Morrison, Billings.

Mental Hygiene Committee: Winfield S. Wilder, Great Falls, Chairman;

.Joseph W. Brinkley. Great Flails: James J. Bulger, Great Falls; Gladys V.

Holmes. Missoula; M. A. Ruona. Billings.

School Health Committee: Ray 0. Bjork, Helena, Chairman; David F.

Hall. Butte: Earl L. Hall. Great Falls; F. Hanly Burton, Butte; Don R-

Reed, Anaconda: Raymond E. Smalley, Billings; C. R. Svore. Missoula.

Committee on Veterans Affairs; Frederic S. Marks, Billings, Chairman;

Frank A. Gardiner. Butte: Thomas L. Hawkins. Helena; Leonard E. Kuffel.

Missoula; Raymond F. Peterson. Butte; Warren H. Randall, Miles City.

Advisory Committee on Courses for Medical Secretaryships: David J.

Almas. Havre. Chairman; E. K. George. Missoula; Edward W. Gibbs.

Billings: H. H. James. Butte; Ronald G. Keeton. Bozeman; Otto G. Klein,

Helena: Neil M. Leitch. Kalispell; George B. LeTellier, Lewistown; Frank K.

Waniata, Great Falls.

Committee on Highway Safety: Thomas L. Hawkins, Helena, Chairman:

James M. Flinn. Helena; Raymond 0. Lewis. Helena; Amos R. Little, Jr.,

Helena: James D. Morrison, Billings.

Joint Commission for the Improvement of the Care of the Patient: S. C.

Pratt. Miles City: John C. Hanley, Great Falls; Ralph L. Towne, Kalispell.

REPRESENTATIVES OF THE MONTANA MEDICAL
ASSOCIATION TO OTHER STATE AND

NATIONAL ORGANIZATIONS

Montana Committee for Employment of the Physically Handicapped: H. M.

Clemmons, Butte.

Joint Committee of Health Problems in Education of the National Educa-

tion Association and the American Medical Association: Ray 0. Bjork.

Helena.

State Committee for Student Affiliation in the Field of Public Health:

L. S. McLean, Helena.

State Board of Eugenics: Gladys V. Holmes, Missoula; J. J. Malee.

Anaconda.

Montana Health Planning Council: Walter G. Tanglin, Poison; R. Wynne

Morris, Helena.

Advisory Committee on Narcotic and Alcohol Education: Winfield S.

Wilder, Great Falls; Wayne M. Roney. Billings.

Rocky Mountain Medical Journal; Raymond F. Peterson, Butte. Scientific

Editor for Montana; Mr. L. Russell Hegland, Billings, Associate Editor

for Montana.
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Packing good nutrition into the full-

liquid diet for your patient who must stay

on it a long time is sometimes difficult.

But with a blender or egg beater, almost

any food can be used.

SAix the same foods many ways —

Strained chicken in milk makes "bisque”—in

tomato juice it’s "creole.” Strained liver and bacon

double-times the same way.

Your patient may like cottage cheese whipped into

milk flavored with chocolate and mint, or he can

blend it with cranberry juice sparked with lime.

Strained carrots go in milk, broth, or pineapple

juice. Flavor the milk blend with nutmeg, the broth

with parsley, and the juice with cinnamon and brown

sugar. An egg or skim milk powder may be added for a

protein bonus.

Strained fruits in fruit juices do well with a squeeze

of lemon or a touch of mint.

Then serve them up with dash—

Bright colored drinks look good in clear glass-

pale ones in gayly painted glasses. And if a mixture

looks drab, hide it in a bean pot or a round jam jar

wrapped in a napkin.

Add a bright plastic straw. And for garnish, try a

sprinkle of spice, a spoonful of sherbet, a dab of

whipped cream, or a lemon slice hooked on the edge

of the glass. Or frost the rim by dipping the glass in

water, then in sugar.

Of course, only you can tell your patient /usf

which foods he can and must have for his specific

condition. But these suggestions can help

guide him within the limits you set.

United States Brewers Foundation
Beer

—

America’s Beverage of Moderation
pH 4.3; 104 calories/8 oz. glass (average of American beers)

If you’d like reprints for your patients, please write United States Brewers Foundation. 535 Fifth Avenue, New York 17, N. Y.
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NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 4, 5, 6, 1955

(Joint Meeting with Rocky Mountain Medical Conference)

OFFICERS, 1954-55

President: John F. Conway, Clovis.

Immediate Past President: Albert S. Lathrop, Santa Fe.

President-Elect: Stuart W. Adler, Albuquerque.

Vice President: Earl L. Malone, Roswell.

Secretary-Treasurer: Lewis M. Overton, Albuquerque.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank
Bldg., Albuquerque. Phone 2-2102.

Councilors (three years); W. D. Dabbs, Clovis; W. E. Badger, Hobbs:
(two years); Carl H. Gellenthien, Valmora; R. C. Derbyshire, Santa Fe;
(one year); J. C. Sedgwick, Las Cruces: W. 0. Connor, Jr., Albuquerque.

Delegate to American Medical Association (two years): H. L. January,
Albuquerque. Alternate: Coy S. Stone, Hobbs.

COMMITTEES, 1954-55

Board of Trustees, New Mexico Physicians' Service: President John F.

Conway, Clovis; Secretary-Treasurer L. G. Rice. Jr., Albuquerque; C. H.
Gellemthien, Valmora: H. L. January, Albuquerque; A. S. Lathrop, Santa
Fe; I. J. Marshall, Roswell; L. J. Whitaker, Deming; C. L. Womack,
Carlsbad: Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; C. S.

Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oakes, Las Alamos;
J. H. Dettweiler, Albuquerque; R. P. Beaudette, Raton; Mr. L. J.

Lagrave, Executive Director, 212 Insurance Building, Albuquerque. Phone
3-3188.

Board of Supervisors (two years); Guy Rader, Albuquerque; G. A.

Slusser, Artesia, Secretary; S. R. Ziegler, Espanola; Vincent Accardi,

Gallup: (one year): George Prothro, Clovis, Chainnan; E. W. Lander,

Roswell: Milton Floersheim. Raton; N. D. Frazin, Silver City.

Nominating Committee: Victor K. Adams, Raton; S. R. Ziegler, Espanola;

Fred Hanold, .Albuquerque; W. D. Dabbs, Clovis; Earl Malone, Roswell;

Leland S. Evans. Las Cruces.

Legislative and Public Policy Committee; R. C. Derbyshire, Santa Fe,

Co-Chairman; W. 0. Connor, Jr., Albuquerque, Co-Chairman; C. L.

Womack. Carlsbad; R. P. Beaudette, Raton; H. W. Hodde, Hobbs; I. J.

Marshall. Roswell; Ashley Pond. Taos; E. M. Warner, Tucumcari; W. D.

Dabbs. Clovis; J. A. Rivas. Belen; L. L. Daviet, Las Cruces; L. F.

Hamilton, Artesia; W. J. Hossley, Deming; W. E. Oakes, Los Alamos; R.

E. Watts, Silver City; J. A. Evans, Las Vegas; Wendell Peacock, Farm-
ington.

Public Relations Committee: Leland S. Evans. Las Cruces, Chairman.
R. P. Beaudette, Raton; H. L. January, Albuquerque; 0. G. Fischer.

Farmington; F. W. Parker, Gallup; U. S. Marshall, Roswell; M. Zenos

Smith. Socorro; George Prothro, Clovis; J. A. Evans, Las Vegas; C. L.

Womack, Carlsbad; W. J. Hossley. Deming; R. V. Seligman, Albuquerque.

Welfare and Indigent Medical Care Committee: S. R. Ziegler, Espanola.

Chairman: D. H. Cahoon. Roswell; M. J. Smith, Santa Fe; J. G. Strance,

Albuquerque; L. M. Overton, Albuquerque.

Professional Insurance Committee: L. M. Overton, Albuquerque, Chairman;
G. A. Slusser, Artesia; Omar Legant, Albuquerque.

Advisory Committee to Selective Service: H. L. January. Albuquerque.

Chairman; G. S. Morrison, Roswell; R. L. Young, Santa Fe.

American Medical Education Foundation: I. J. Marshall, Roswell, State

Chairman.

Rural Health Committee: Michel Pijoan, Espanola, State Chairman.

Rocky Mountain Medical Conference Committee: H. L. January, Albu-

querque, Chairman.

Sl-odghiirs Imperial Pharmacy
Prescriptions Exclusively

For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics

Five Pharmacists

319 16lh St. TAbor 5-4231 Denver, Colo.

Don't miss important telephone calls

Let us act as your secretaty while you are away, day or night:

our kindly voice conscientiously tends your telephone business,

accurately reports to you when you return.

Telephone ANSWERING Service CALL ALPINE 5-1414

ccurac^ J. ^peed in Predcription

DORR OPTICAL COMPANY
421 16lh Street Denver, Colorado KEystone 4-551

1

We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street

Denver, Colorado

AComa 2-2559
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BUTAZOLIDIN**
(brand of phenylbutazone)

for potent, nonhormonal therapy

The anti-arthritic potency of Butazolidin is well

substantiated by recent clinical reports. In peripheral

rheumatoid arthritis, for example, Butazolidin produced

“major improvement” in 42.9 per cent of the patients studied;

in rheumatoid spondylitis “major improvement”

in 80 per cent; and in gout 90.9 per cent demonstrated

“marked improvement” or “complete remission of symptoms

and signs within 48 hours.”*

Butazolidin being a potent agent, the physician should carefully select

candidates for treatment and promptly adjust dosage to the minimal

individual requirement. Patients should be regularly examined during

treatment, and the drug discontinued should side reactions develop.

Detailed literature on request.

*MacKnight, J. C.; Irby, R., and Toone, E. C.. Jr.: Geriatrics 9:111 (Mar.) 1954.

Butazolidin® (brand of phenylbutazone): Red coated tablets of 100 mg.

GEIGY PHARMACEUTICALS
Division of Geigy Chemical Corporation

220 Church Street, New York 13, N. Y.

In Canada; Geigy Pharmaceuticals, Montreal 423
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THE UTAH STATE MEDICAL ASSOCIATION
NEXT ANNUAL SESSION; SEPTEMBER 8, 9, AND 10, 1955; SALT LAKE CITY.

OFFICERS, 1»5I-195.>

President: Chas, Ruggeri, Jr., Salt Lake City.

President-Elect: K. 0. Porter. Logan.

Past- President: Frank K. Bartlett, Ogden.

Honorary President: J. G. McQuarrie. Richfield. ,

Secretary: Homer E. Smith, Salt Lake City.

Executive Secretary: Harold Bovnnan. Salt Lake City.

Treasurer; Alan P. Macfarlane, Salt Lake City.

Councilor, Cache Valley Medical Society.

Councilor. Carbon County Medical Society: L. H. Merrill, Hiawatha.

Councilor, Central Utah Medical Society: It. N. Jlalonf, Richfield.

Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake

City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor. Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Weber County Medical Society: Rich Johnston, Ogden.

Delegate to A.M.A.. 1954-55: Geo. M. Fistcr, Ogden.

Alternate Delegate to A.M.A., 1954-55: C. Eliot Snow. Salt Lake City.

Editor of the Utah Section of the Rocky Mountain Medical Journal: R. P.

Middleton, Salt Lake City.

COMMITTEES
Board of Professional Relations: 1(155, G. S. Rees, Central Utah Medi-

cal Society, Gunnison: 1055, J. J. Galligan. Salt Lake County Medical

Society. Salt Lake City; 1055, John H. Rupper, Utah County Jledical So-

ciety. Provo: 1055, I. Bruce Mctluarrie, Weher County Medical Society,

(igden; 1056, Omar S. Budge, Cache Valley Medical Society, Logan; 1056.

Dean Evans. Southern Utali Medical Society, Fillmore; 1956, .1. Eldon

Dorman. Carbon County Medical Society, Price; 1956, Ray E. Spendlove.

Uintah Biisin Medical Society, Vernal.

Rocky Mountain Medical Conference Continuing Committee: 1955, U, R-

Bryner, Chairman, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957.

Win. 11. Moretz. Salt Lake City: 1058, Itohert G. Snow, Salt Lake City:

1059, R. P. Middleton, Salt Lake City.

Scientific Program Committee; Homer E. Smith, Chairman, Salt Lake

City; R. M. Jluirhead. Salt Lake City: W. E. Cragun, Logan: V. L, Rees,

Salt Lake City; L. L. Cullimore, Provo: 11. C. Stranquist, Ogden.

Medical Legal Committee: 1955, W. Jl. Nebeker, Chairman, Salt Lake

City; 1955. G. S. Francis, Wellsville; 1955. Donald V. Poppen, Provo:

1956. Paul K. Edmunds, Cedar City: 1956. Oscar E. Grua, Ogden; 1957.

11. R. Reichman. Salt Lake City: 1957, Paul S. Richards, Salt Lake City;

1957, Wallace Brooke, Salt Lake City; 1957, Paul Pemberton, Salt Lake

City.

Medical Education and Hospitals Committee: 1956. E. D. Zeman, Chair-

man. Ogden: 1955, K. V. Larsen, Roosevelt: 1955, .1. B. Cluff. Richfield;

1955, Jlark B. Jensen, Castle Gate; 1956, W. J. Reichman, St. George;

1956, Or.son B. Spencer, Price; 1957, E. G, Holmstrom, Salt Lake City;

1957, John A. Gubler. Salt Lake City; 1958, John Z. Brown, Jr., Salt

Lake City; 1958, J. Russell Smith, Provo: 1958 Alerrill C. Dailies. Logan.

Medical Economics Committee; 1955. 'I'homas R. Broadhent, Chairman,

Salt Lake City: 1955, Ralph N. Barlow, Logan: 1955, A. W. Middle-

ton. Salt Lake City; 1956. Milo C. Moody, Spanish Fork: 1956, Gail W.

Haul, Dragerton.

Procurement and Assignment Committee: C. Eliot Snow. Chairman. Salt

Lake City; Frank K. Bartlett, Ogden; John H. Clark, Salt Lake City:

J. Russell Smith, Provo.

SPECIAI, C*)MMITTEES AETIED TO
FI HMC HEALTH

General Committee on Publie Health: James Z. Davis. Chairman, Salt

Lake City; A. M. Okelberry, Salt Lake City: John 11. Carlquist. Salt Lake

City; M. J. Taylor, Salt Lake City; E. M. Kilpatrick. Salt Lake City.

Committee on Fractures: A. Jl. Okelherry. Chairman, Salt Lake City:

Russell N. Hirst, Ogden; John M. Bowen, Provo.

Cancer Committee: .John H. Carlquist. Chairman. Salt Lake City: Richard

Call, Provo: Leland K. Dayton, Dragerton: James JIcMiirrin, Ogden; H. M.

Jackson, Salt Lake City.

Committee on Sewage, Water and Air Pollution: M. J. Taylor, Chairman,

Salt Lake City; .1. P. Bartlett, Ogden; Glenn R. Leymaster, Salt Lake City;

Donald V. Poppen, Provo; Dean C. Evans, Fillmore; Quinn Whiting. Price;

Boyd J. Larson, Lehi.

Committee on Tuberculosis and Cardio Vascular Diseases: Elmer M. Kil-

patrick, Chairman, Salt Lake City: W. E. Peltzer, Salt Lake City: Donald

M. .Moore, Ogden; K. A. Crockett, Salt Lake City; Robert D. Beech, Salt

Lake City.

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City;

J. Howard Ra.-mus-sen, Co-Cliairman, Brigham City: Paul G. Stringham,

Roosevelt: Milo C. Jloody, Spanish Fork; Kurt L. Jenkins, Marysvale; Dean

C. Evans. Co-Chairman, Fillmore.

Committee on Sehool Health; Paul Ra.smnssen, Chairman. Salt Lake
City: Roy A. Darke, Salt Lake City: John M. Coletti, Salt Lake City; Boyd
G. Holbrook, Salt Lake City; Sherman M. Brinton, Salt Lake City; Riley

G. Clark, Provo; A. W, McGregor, St. George.

Committee on Mental Health: Leonard 11. Taboroff, Chairman. Salt

Lake City; .1. E. Trowbridge, Bountiful; Thurston D. Rivers. Ogden;

Eugene L. Weiraers, Provo: L. G. Moench, Salt Lake City: Joseph P.

Kesler, Salt Lake City.

Industrial Health Committee: James Z. Davis, Chairman, Salt Lake City;

Frank J. Winget, Salt Lake City; Gail W. Haut, Dragerton: R. W. Owens.
Salt Lake City; H. C. Jenkins. Bingham Canyon; E. M. Kilpatrick, Salt

Lake City; R. M. Muirhead, Salt Lake City; J. Russell Smith, Provo;

Ruloii F. Howe, Ogden; Paul Clayton, Salt Lake City.

SPECIAL COMMITTEES ALLIED TO PUBLIC
RELATIONS

General Committee of Public Relations: Wallace Brooke, Chairman, Salt

Lake City; Louis P. Matthei, Ogden; K. B. Castleton, Salt Lake City;

Clair Hayward, Logan; T. C. Bauerlein, Salt Lake City.

Legislative Committee; Louis P, Matthei, Chairman, Ogden; 0. W. Budge,
Co-Chairman, Logan; Wallace Brooke, Salt Lake City; M. E. Bird, Delta;

Geo. Spendlove. Salt Lake City; John Z. Bowers, Salt Lake City; Clark

Rich, Ogden; T. R. Seager. Vernal: Halvard Davidson, Manti; Henry David
Rees, Provo: L. V. Broadhent, Cedar City: Dean C. Evans, Fillmore: J. 11.

Jlillburn, Tooele; F. H. King, Price; V. L. Stevenson, Co-Chairman, Salt

Lake City.

Committee on Utah Health Council: K. B. Castleton. Chairman, Salt

Lake City; N. F. Hicken. Salt Lake City: Paul Clayton, Salt Lake City;

Q. B. Coray, Salt Lake City; Howard K. Beinap, Ogden: Thomas H. Hall,

Payson.

Committee on Relations With Press, Radio and Television; Wallace

Brooke, Chairman, Salt Lake City; James A. Cleary, Salt Lake City: J.

Clair Hayward, Logan; H. C. Stranquist, Ogden; Rex T. Thomas. Provo.

Committee on Insurance Plans: Clair Hayward. Chainnan, Logan; John Z.

Brown, Jr., Salt Lake City: Robert G. Snow, Salt Lake City; F. W. Clausen.

Salt Lake City: .lohn H. Clark, Salt Lake City; Reynolds F. Cahoon, Salt

Lake City.

Newspaper Health Column Committee: T. C. Bauerlein, Chairman, Salt

Lake City: Q. B. Coray, Salt Lake City; A. W. Jliddleton, Salt Lake City;

Y. 1). Eskelson, Salt Lake City: Preston Cutler, Salt Lake City; E. Wayne
.Aired, Orem.

SPECIAL COMMITTEES
Civilian Defense Committee: Leslie J. Paul, Chairman. Salt Lake City;

S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; M. P. Southwick.

Odgen; Riley G. Clark, Provo; Geo, Spendlove, Salt Lake City.

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo;

James M. Catlin, Ogden; W. W. Barrett. Helper; R. 0. Johnson, Murray;

Garner B. Meads, Salt Lake City; Heber C. Hancock, Ogden; James A.

Cleary, Salt Lake City.

Blood Bank Committee: Crichton McNeil, Chainnan. (Other membere
to be the Chainnen from the Blood Bank Committees of the County Com-
ponent Societies.

)

Advisory Committee to Woman’s Auxiliary: Charles Rugger!, Jr., Clialr-

man. Salt Lake City; R. 0, Porter, Logan; Frank K. Bartlett. Ogden;

Homer E. Smith, Salt Lake City; Alan Macfarlane, Salt Lake City; L. H.

Jlerrill, Hiawatha: R. N. Malouf, Richfield; James F. Orme. Salt Lake

City; R. G. Williams, Cedar City; T. R. Seager, Venial; D. E. Ostler.

Provo; Rich Johnston, Ogden.

Necrology Committee: James K. Palmer. Salt Lake City; L. A. Steven-

son, Chairman, Salt Lake City.

Rheumatic Fever Committee: L. G. Veasey. Chairman, Salt Lake City;

Geo. Spendlove. Salt Lake City; JVm. R. Young, Salt Lake City; Joan

Critchlow, Salt Lake City; Homer Rich, Ogden: Don C. Merrill, Provo:

John Wright, Price; Ralph N. Barlow, Logan.

Veterans Affairs Committee; Vernon Stevenson, Chairman, Salt Lake City:

V. H. Johnson, Ogden; M. X. Lyman, Delta.

Special Liaison Committee to Allied Professions: Wm. M. Nebeker. Chair-

man, Salt Lake City; T. C. Weggeland, Salt Lake City: Eugene Wood, Salt

Lake City; Dean Tanner, Ogden; Angus K. Wilson, Sait Lake City.

Committee on Aid to the Aged: Victor Kassell, Chairman, Salt Lake City:

Vernon Ward. Ogden: G. B. Madsen, Mt. Pleasant: T. R. Gledhill, Richfield:

LeRoy Wirthlin, Salt Lake City; L. W. Sorenson. Parowan; A. J. Lund.

Ogden: J. J. Weight, Provo.

Committee on Accident Prevention: Nomma Randall, Chairman, Salt Lake

City; Dean Spear, Salt Lake City; Chester Powell. Salt Lake City; Jack

L. Tedrow, Salt Lake City; Jay P. Bartlett, Ogden; W. H. Anderson. Ogden:

Ralph N. Barlow, Logan; R. 11. Delatleld, Vernal; Robert Dalrymple, Salt

Lake City.

Special Committee on Hospital Staff Regulations: T. E. Robinson. Chair-

man, Salt Lake City; Wm. Ray Rumel, Salt Lake City; L. B, White,

Salt I,ake City; James Z. Davis, Salt Lake City; Drew M. Peterson, Ogden.

Special Committee on Hospital Laws; W. M. Nebeker, Chairman, Salt

Lake City; Rich Johnston, Ogden; Shelley Swift, Salt Lake City; K. B.

Castleton, Salt Lake City; W. E. Cragun, Logan; Orson Spencer, Price;

Boyd Larson, Lehi.

Planning Committee: Homer E. Smith, Chairman, Salt Lake City; Charles

Rugger!, Jr., Salt Lake City; F. K. Bartlett, Ogden; R. 0. Porter, Logan;

R. N. Malouf, Richfield; Alan Macfarlane, Salt Lake City.

Executive Committee: Charles Rugger!, Jr., Chairman, Salt Lake City;

Frank K. Bartlett, Ogden; R. 0. Porter, Logan; Homer E. Smith, Salt

Lake City; Alan Macfarlane, Salt Lake City.

Finance Committee: Alan Macfarlane, Chairman, Salt Lake City; Charles

Rugger!
,

Jr., Salt Lake City; Frank K. Bartlett, Ogden; Homer E. Smith,

Salt Lake City; R. 0. Porter, Logan.

Building Committee: Homer E. Smith, Chairman, Salt Lake City;

Charles Rugger!, Jr.. Salt Lake City; Frank K. Bartlett. Ogden.
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Meat...
and Its Contribution to Fat Needs
Fat, the most concentrated source of

nutrient energy, constitutes a dietary

essential in human nutrition.^ It is

needed in growth and replacement of

tissues, for specific lipid secretions,

and for providing physiologic ener-

gy. Absorbed fatty acids may be

incorporated into more complex lip-

ids, deposited in adipose tissue, con-

verted into other fatty acids, used in

production of milk fat, transformed

into glucose or glycogen, or oxidized

to carbon dioxide and water with

liberation of energy.^

Evidence indicates that long con-

tinued extremely low fat intake in

adults is incompatible with good
health. In addition to protecting

tissue protein against catabolism for

energy needs (the protein-sparing

action of fat), sufficient amounts of

fat in the dietary promote storage of

protein.^ *’ In a normal mixed diet, fat

is about 95 per cent as efficient as

carbohydrate for production of mus-
cular work.^’®

1. Goldsmith, G. A.; Application to Human
Nutrition, in Bourne, G. H., and Kidder,
G. W.: Biochemistry and Physiology of
Nutrition, New York, Academic Press
Inc., 1953, chap. 23, p. 505.

2. Recommended Dietary Allowances, Wash-
ington, D. C., National Academy of Sci-
ences— National Research Council, Pub-
lication 302, 1953, p. 23.

3. Ekstein, H. C.: Fat in Nutrition, in Hand-
book of Nutrition, A Symposium, ed. 2,
Philadelphia, The Blakiston Company,
1951, p. 23.

Neither the optimal level of fat in

the diet nor the optimal range for

apportionment of fat and carbohy-

drate to meet calorie allowances is

known.

Contrary to general impressions,

fat in the mixed diet is effectively

digested.^ '^ In moderate amounts it

does not appreciably influence the

digestibility of other foods. ^ Fat en-

hances the satiety value of meals, and

foods naturally containing fat and
those prepared with fat add much to

the flavor value of meals. High fat

diets sometimes are useful in alleviat-

ing constipation. 6

Meat, according to its kind and

cut, provides variable amounts of fat

which contribute importantly to the

body’s need for fat. The fat of meat
is almost completely digested. Meat
also supplies valuable amounts of

high biologic quality protein, B vita-

mins, and essential minerals. Skeletal

muscle meat contains less than 0.1

per cent of cholesterol.’^

4. Sherman, H. C.: Chemistry of Food and
Nutrition, ed. 8, New York, The Mac-
millan Company, 1952, (a) p. 30; (b) p.
198; (c) p. 115; (d) p. 103.

5. McLester, J. S., and Darby, W. J.; Nutri-
tion and Diet in Health and Disease, ed.

6, Philadelphia, W. B. Saunders Com-
pany, 1952, pp. 130-135.

6. Smith, F. H.: The Use of High Fat Diets
for Constipation, J.A.M.A. 88:628 (Feb.
26) 1927.

7. Okey, R.: Cholesterol Content of Foods,
J. Am. Dietet. A. 27:341 (June) 1945.

The Seal of Acceptance denotes that the nutri-

tional statements made in this advertisement

are acceptable to- the Council on Foods and
Nutrition of the American Medical Association.

American Meat Institute
Main Office, Chicago... Members Throughout the United States
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THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: LARAMIE, JUNE 5, 6, 7, AND 8, 1955

OFFICERS

President: Bernard .1. Sullivan. Laramie.

President-Elect: R. 1. Williams. Cheyenne.

Vice President: Joseph Hellewell, Evanston.

Secretary: Harlan B. Anderson, Casper.

Treasurer: C. D. Anton, Sheridan.

Delegate to A.M.A.: W. Andrew Bunlen, Cheyenne,

Allternate Delegate to A.M.A.: Albert T. Sudman, Green River.

Executive Secretary: Artliur R. Abbey. Cheyenne.

Councillors: Paul R. Holtz, 1955, Lander; Earl Whedon, 1955, Sheri-

dan; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey-

enne: Joseph Whalen, 1956, Evanston; J. Cedric Jones. 1956, Cody; Glen

0. Beach. 1956, Casper; E.v-Officio: B. J. Sullivan. President-Chairman,

Laramie; H. B. Anderson. Secretary, Casper.

COM MITTKKS

Public Relations Committee: Joseph Hellewell. Chairman, Evanston;

Members: All County Medical Society Presidents.

Committee for Professional Review: J. Cedric Jones, Chairman. 1955,

Cody; Roscoe H. Reeve. 1955. Casper; George Phelps. 1957. Cheyenne;

Albert Sudman, 1956. Green River.

Elected Medical Defense Committee: James W. Sampson, Chairman, 1957,
Sheridan; Paul R. Holtz. 1955. Lander; Ed Guilfoyle. 1956, Newcastle.

Public Health-Liaison Committee: Albert T. Sudman. Green River;

H. B. Rae. Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins.

Maternal Welfare: 0. J. Rojo. Chairman. Sheridan; L. D. Kattenhorn,

Powell: L. H. Wilmoth, Lander; Clark Young. Casper; G. W. Koford.

Cheyenne: W. M. Franz. Newcastle.

Child Health Committee: Lawrence J. Cohen, Chairman. Cheyenne; Lucile

B. Kirtland. Gillette: 0. K. Scott, Casper; L. F. Allison, Powell.

Cancer Committer: Joseph A. Gautsch. Chairman. 1956. Cody; Karl

Krueger, 1957. Ruck Springs; John Gramlich, 1955, Cheyenne; Dan B.

Greer. 1957, Cheyenne; Franklin D. Yoder, 1957, Clieyenne; Charles R.

Lowe, 1956, Casper.

Mental Health Committee: Don W. Herrold, Chairman. Cheyenne; Joseph

Whalen. Evanston; Benjamin Gitlitz, Thennopolis; William E. Rosene.

Wheatland.

Fracture and Industrial Health: Paul J. Preston. Chairman. Cheyenne;
fl. B. Anderson, Casper: Richard C. Stratton. Green River.

Advisory Committee to Selective Service on Procurement and Assignment of

Physicians: Sam Zuckerman. Chairman. 1955, Cheyenne: James W. Samp-
son. 1957, Sheridan: Joseph A. Gautsch, 1956. Cody.

Veterans’ Affairs and Military Service Committee: Myron Harrison, Chair-

man. Rock Springs: Nels Vicklund, Thermopolis; Richard Fitzgerald, Casper;

Glenn W. Koford. Cheyenne; Guy M. Halsey, Rawlins.

Blue Cross Hospital Committee: Russell I. Williams. Chairman, 1958,
Cheyenne: Roscoe II. Reeve. 1955, Casper: DeWitt Dominick, 1956, Cody;
L. H. Wilmoth. 1957. Lander.

Blue Shield Committee; G. W. Koford. Chairman, 1958, Cheyenne;
William Thaler, 1956, Casper; K. L. MeShane, 1955, Cheyenne; J. Cedric

Jones. 1957. Cody.

Medical Economics Committee: E. C. Pelton, Chairman. Laramie; Nels

Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; Bernard D. Stack,

Riverton.

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1957,
Casper; Earl Whedon. 1955, Sheridan; George H. Phelp.s, 1955, Cheyenne;
Don MacLeod, 1956, Jackson.

Advisory Committee to Woman’s Auxiliary: Wilber Hart, Chairman,
Casper: Edward Guilfoyle. Newcastle; W. H. Pennoyer, Cheyenne.

Public Policy and Legislation: DeWitt Dominick, Chairman. 1956, Cody;
G. W. Koford, 1955, Cheyenne; Norman R. Black, 1957, Cheyenne; E.

Pelton. 1957, Laramie; Joseph Whalen. 1955, Evanston; L. H. Wilmoth.
1957, Lander; C. D. Anton. 1956, Sheridan; E. W. Gardner. 1956,
Douglas.

State Institutions Advisory Committee: Joseph F. IMialen, Chairman,
Evanston; Franklin D. Yoder. Cheyenne: R. H. Kanabie, Basin; C. W.
Jeffery. Rawlins: L. H. Wilmoth. Lander.

j

Council on National Emergency Medical Service Civil Defense: George H.
Phelps. Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W.
DeKay, 1957. Laramie; .John J. Wild, 1957, Sheridan; Bernard Stack.

1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz.

1956, Thennopol is.

Judicial and Advisory Committee (Workmen’s Compensation): District No.
1. George H. Phelps, 1955. Cheyenne; Paul J. Preston. 1956, Cheyenne;
K. N. Petri, 1956. Laramie; District No. 2. Jay G. Wanner. 1957.
Rock Springs: District No. 3, John H. Waters. 1957, Evanston; District
No. 4. Curtis L. Rogers. 1955, Sheridan; District No. 5, G. M. Groshart,
1957, Worland; District No. 6. 0. E. Torkelson. 1956, Lusk; District No.
7. F. H. Haigler, Chairman, 1955, Casper.

American Medical Education Foundation: J. Cedric Jones, Chairman.
1955, Cody; P. M. Schunk, 1957. Sheridan; Glen 0. Beach, 1956, Casper.

Necrology Committee: Earl Wliedon, Chairman, Sheridan; Franklin D.
Yoder. Cheyenne.

Rural Health Committee: J. E. Hoadley, Chainnan, Gillette; William A.
Ilinrichs, Douglas; 0. L. Treloar. Afton; John B. Krahl, Torrington.

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner.
Dougla.s; 0. K. Scott. Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth.
Lander; Karl Krueger. Rock Springs.

Advisory to the Easter Seals Committee: Albert R. Taylor, Chairman.
Cheyenne; Paul Preston, Cheyenne; 0. K, Scott. Casper; S. S. Zuckerman.
Cheyenne; J. A. Gautsch, Cody; Everett W. Gardner, Cheyenne.

Credentials Committee: Harlan B. Anderson, Chairman, Casper; Carleton
I), Anton, Sheridan: Joseph S. Hellewell, Evanston.

Poliomyelitis Committee: L. J. Cohen. Chairman, Cheyenne; 0. K. Scott,
Casper; Franklin I). Yoder, Cheyenne; Harlan B. Anderson, Casper.

Time and Place Committee; Russell I. Williams. Cheyenne; Chairman of
Delegation from Northwestern Society; Chairman of Delegation from Natrona
County; Chairman of Delegation from Sweetwater County; Chairman of
Delegation from Goshen County.

Resolutions Committee: Chairman of the Council, Chairman; Chainnan of
the Delegation from Laramie County; Chairman of the Delegation from
Uinta County: Chairman of the Delegation from Northeastern Society;
Chairman of the Del^ation from Sheridan County.

Nominating Committee: President, Chairman: Past Presidents; Chairman
of the Delegation from Albany County; Chairman of the Delegation from
Carbon County; Chairman of the Delegation from Converse County.

Parliamentarian: Roscoe Reeve, Casper.

Laboratory and Blood Bank Committee: Frank Ellis. Cheyenne; John
Callaghan, Cheyenne: Donald Becker. Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Mr. Elton A. Reese. Alamosa Community Hospital, Alamosa.

President-Elect: To be appointed.

VIee president: Mr. Charles K. LeVine. Beth Israel Hospital, Denser.

Treasurer: M. A. Moritz. Denver General Hospital, Denver.

Executive Secretary: Mr. C. Franklin Fielden, P. 0. Box 1216. Colorado
Springs.

Trustees: DeMoss Taliaferro, Children's Hospital, Denver (1954); C
Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be

appointed (1954); Henry H. HUl, Weld County Hospital, Greeley (1955);

John Peterson, Larimer County Hospital, Ft. ColUns (1955); Hubert

Hughes, General Rose Memorial Hospital, Denver (1955); B. A. Pontow,

University of Colorado Medical Center, Denver (1956); Boy Prangley, St.

Luke’s Hospital, Denver (1956); Hsgr. John B. Mulroy, Catholic Chari-

ties, 1665 Grant, Denver (1956).

For 1955 List of Officers and Committees See Following Issue.
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for your cough prescriptions

especially valuable when allergic factor

is suspected or present

• taste appeals to young and old

compatible with commonly prescribed medications

Contains Chlor-Trimeton® Maleate

(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.).

Cl

Cll

WR^RIM

ETON

SyRUP



For well-tolerated

therapy of such common

infections as:

Pneumococcal infections,

including pneumonia, with

or without bacteremia;

streptococcal infections,

with or without bacteremia,

including follicular

tonsillitis, septic sore

throat, scarlet fever,

pharyngitis, cellulitis,

urinary tract infections

due to susceptible organisms,

and meningitis; many

staphylococcal infections,

with or without bacteremia,

including furunculosis,

septicemia, abscesses, impetigo,

acute otitis media,

• ophthalmic infections,

susceptible urinary tract

infections, bronchopulmonary

infections, acute bronchitis,

pharyngitis, laryngotracheitis,

tracheobronchitis, sinusitis,

tonsillitis, otitis media,

and osteomyelitis;

certain mixed bacterial

infections; soft tissue

infections due to

susceptible organisms.

is now available on prescription from

IjClborCltoricSf Division, Chas. Pfizer & Co., Inc.,

world’s largest producer of antibiotics,

discoverers of oxytetracycline and

tbe first to describe the structure of

tetracycline, a nucleus of modern

broad-spectrum antibiotic therapy.

Tetracyn is supplied in such

convenient dosage forms as Capsules,

Tablets and Oral Suspension

(chocolate flavored).

PFIZER LABORATORIES, Brooklyn 6, N. Y.

Division, Chas. Pfizer & Co., Inc.
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2 d]?ox>s

o^en airmray

in 2 minates

Z'

Rapid vasodilating action of Privine

relieves nasal congestion in a minute or

two—effect lasts for hours.

No interference with ciliary-

activity or other mucosal function.

Isotonic, pH compatible with nasal fluids.

No epinephrine-like excitation.

Privine 0.05% Solution in 1-oz.

bottles with droppers and in pints.

Privine® hydrochloride

(naphazoline hydrochloride ciba)



HYPERTENSIVE ISCHEMIC

ULCER of right leg in patient

age 65. Ulceration refractory to

treatment for 9 months, with

patient complaining of severe pain.

Treated with oral Priscoline,

50 mg. four times daily for four

days and 50 mg. every four

hours thereafter. Healing began

with onset of Priscoline therapy

and was complete in 10 weeks.

Increases blood flow to the extremities

through a direct vasodilating effect

on vessel wall, a sympathetic blocking

effect, and an adrenolytic effect—

A valuable aid in the treatment

of peripheral ischemia and its sequelae—

pain, loss of function, ulceration,

gangrene, and other trophic manifestations—

BILATERAL

ARTERIOSCLEROTIC

ULCERATION in patient age 65.

At start of Priscoline therapy;

ulcer, right leg, 1%" x IV4 ";

ulcer, left leg, V2 '' x V2”.

With oral Priscoline, 25 mg. four

times daily for one week

and 25 mg. every three hours

thereafter, there was marked

improvement in 2 weeks

and healing within 6 weeks.

No other medication given.

Priscoline hydrochloride available as

25-mg. tablets (scored), bottles of 100 and

1000; elixir, 25 mg. per 4 ml., in pints;

10-ml. multiple-dose vials, 25 mg. per ml.

PHOTOGRAPHS AND CLINICAL DATA

BY COURTESY OF R. I. LOWENBERG, M.O.,

CONSULTANT IN VASCULAR SURGERY,

CONNECTICUT STATE HOSPITAL,

MIDDLETOWN, CONNECTICUT.

Priscoline® hydrochloride (tolazoline hydrochloride CIBA) C I B A
3/747 1



DOCTOR, WHEN YOUR PATIENTS ASK...

What have VICEROYS got

that other filter tip cigarettes

haven’t got ?

YfCEROY

King

New King-Size

RlterTip yiCEROY
ONLY A PENNY OR TWO MORI

THAN CIGARETTES WITHOUT FILTERS

WORLD'S LARGiST-SILUNG FILTER TiP CIGARETTE

The Answer Is

20,000 FILTERS
in Every Vieerey Tip

Only Viceroy has this new-type

filter. Made of a non-mineral
cellulose acetate-— it gives the

greatest filtering action possible

without impairing flavor or im-

peding the flow of smoke.

Smoke is also filtered through

Viceroy’s king-size length of rich,

costly tobaccos. Thus, Viceroy

smokers get double the filtering

action . . . for only a penny or two

more than brands without filters.
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PRECLUDES fermentation and irritation. Produces
no reactions, hypoallergenic. Bacteria-free
Karo is safe for feeding prematures,
newborns, and infants—well and sick.

LIGHT and dark Karo are interchangeable in
formulas: both yield 60 calories per
tablespoon.

CORN PRODUCTS REFINING COMPANY
17 Battery Place, New York 4, N. Y.

BELONGS IN THIS PICTURE!

. . . a carbohydrate of choice

in milk modification for 3 generations

OPTIMUM caloric balance—60% of caloric

intake, gradually achieved in ea'sily

assimilable carbohydrates— is assured with
Karo. Milk alone provides 28%, or less than
half the required carbohydrate intake.

A MISCIBLE liquid, Karo is quickly dissolved,

easy to use, readily available and inexpensive.

A BALANCED mixture of dextrins, maltose and
dextrose, Karo is well tolerated, easily

digested, gradually absorbed at spaced
intervals and completely utilized.
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MEBARAL*

The calming influence of Mebaral

is eminently helpful in

tension and anxiety states

nervous symptoms of the menopause

neurasthenia

mild psychoses

hysteria

hyperthyroidism

migraine

pruritus

hyperemesis nervosa

hyperemesis gravidarum

restlessness and irritability associated

with pain or infection

cardiovascular disorders

allergies

alcoholism

DOSAGE

Aii»lts-32 mg. te O.i Stn,

(optimal 50 mg.), 3 or 4 times daily.

HOW SUPPLIED. Tablets of 32 mg, iVz grain)

Tablets of 50 mg. (% grain)

etiiWrsi'-- 18 to 32 mg.,

3 or 4 ttmss daily.

Tablets of 0.! Om. {IVz grains)

Tablets of 0.2 Gm. (3 grains)

scored for division

I

’I

Mebarol, trademark reg. U. S. Pot. Off., brand of mephobarbital



for the3 patients

with seborrheic dermatitis

of the scalp

Hare you prescribed Selsun for them yet?

Here are the results you can expect: com-

plete control in 81 to 87 per cent of all

seborrheic dermatitis cases, and in 92 to

95 per cent of common dandruff cases.

Selsun keeps the scalp scale-free for one to

four weeks—relieves itching and burning

after only two or three applications.

Selsun is applied and rinsed out while

washing the hair. Ittakes little time, no com-

plicated procedures or messy ointments.

Ethically advertised and dispensed only on

your prescription. In
0 0

4-fluidounce bottles. CXijUTyLL

prescribe . .

.

SULFIDE Suspension
(Selenium Sulfide, Abbott)
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The Combining Potential of

in the treatment of

hypertension

effectiveness and notable safety of

Veriloid (the original alkavervir fraction

of Veratmm viride) make it particularly

well suited for combination therapy in

moderate to severe essential hyperten-

sion. The antihypertensive action of

Veriloid is potentiated when the drug is

used with other agents; hence smaller

dosage of each, Veriloid and the comedi-

cation, yields a combined effect more

potent than either drug alone when used

in full dosage.

Veriloid may be combined with seda-

tive agents, with hydralazine, or with

hexamethonium, resulting in lower dos-

ages required for each.

Says a recent report^ regarding the

concomitant use of Veriloid with hydral-

azine: "In a few cases the addition of

Veriloid permitted the use of a smaller

dose of Apresoline. In other cases, after

the addition of Veriloid, more hydral-

azine could be used with a resultant im-

provement in blood pressiire response.

There were [5] instances where. ..the

blood pressure was lowered beyond that

obtained with the latter drug alone.”

Veriloid is supplied in 2 mg. and 3 mg.

slow-dissolving scored tablets. When
used as sole medication, initial daily dos-

age is 8 or 9 mg. in divided doses, not less

than 4 hours apart, preferably after meals.

When used in combination with other

antihypertensive drugs, the dosage of

Veriloid may be reduced by as much
as 50%.

‘

1. Allen, E.V.; Barker, N.W.; Hines, E.A., Jr.;

Kvale, W.F.; Shick, R.M.; Gifford, R.W., Jr.,

and Estes, J.E., Jr.; Proc., Staff Meet. Mayo
Clin. 29:459 (Aug. 25) 1954.

2. Livesay, W.R.; Moyer, J.H., and Miller, S.I.:

J.A.M.A. 155:1027 (July 17) 1954.

3. Wilkins, R.W.: Mississippi Doctor 30:359
(Apr.) 1953.

4. Kert, M.J.; Rosenfeld, S.; Mailman, R.H.;
Westergart, J.P.; Carleton, H.G., and Hiscock,
E.: Angiology 5:318 (Aug.) 1954.

LABORATORIES, INC., lds ahgeus 48,cauf.
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1 UNEXCELLED ANTIBIOTIC SPECTRUM
‘llotycin’ is effective against over 80 percent of all bacterial

infections; yet the bacterial balance of the intestine is not sig-

nificantly disturbed.

2 NOTABLY SAFE
No allergic reactions to ‘llotycin’ have been reported in the liter-

ature. Staphylococcus enteritis, anorectal complications, moni-
liasis, and avitaminosis have not been encountered.

3 KILLS PATHOGENS
‘llotycin’ is bactericidal in generally prescribed dosages.

4 CHEMICALLY DIFFERENT
Virtually no gram-positive pathogens are inherently resistant to
‘llotycin’—even when resistant to other antibiotics.

5 ACTS QUICKLY
Acute infections yield rapidly.

Available in tablets, pediatric suspension, and I.V. ampoules.
Average adult dose: 200 mg. every four to six hours.

ELI LILLY AND COMPANY . INDIANAPOLIS 6, fflEANA, U.;

960 Rocky Mountain Medical Journal



NOVEMBER. 1954

Colorado - Montano - New Mexico

Utah - Wyoming

Accident

Prevention

ANY agencies are engaged in some
activity related to prevention of accidents,

but inspection of this vast problem on the

national level indicates that our profession

does not occupy its proper

place in the picture. En-

trance of individuals and
groups from our profession is

desirable, if not necessary.

For example, the American Association of

Plastic Surgeons at its annual meeting last

spring appointed a committee to study par-

ticipation of their organization in “The Pre-

vention of Accidents in Children.” Their

specialty imparts to them an intimate re-

lationship to problems of physical recon-

struction, repair and rehabilitation. They
will add their experience with injury and
residual scars of body and mind to the work
of the National Safety Council, U. S. De-
partment of Public Health, American Med-
ical Association, Academy of Pediatrics and
others. A great teaching campaign should
include parent-teacher associations, nurses,

service clubs, hospital staffs, women’s aux-
iliaries, ethical newspapers and magazines.

Few people realize that accidents con-

stitute the leading cause of death between
the ages of 1 and 25; incidence of accidental

. death is highest between 1 and 4, though
there are 14,000 annually between 1 and 14.

In order of importance, the causes of ac-

cidental death in children are as follows:

motor vehicles, drowning, suffocation, fire-

arms, poison, burns, falls and machinery.

During 1952 there were 9,700,000 important

casualties in the United States with 96,000

deaths. There are probably 50,000 children

permanently injured annually in this coun-

try. In adults, only cardiovascular disease

and cancer deaths exceed those due to in-

jury. Thus, fatal accidents cut off more
years from the working lives of American
people than any other single cause of death.

Contrary to popular belief, the home is

nearly as dangerous as the highway.

Mechanized as it is, nearly 30,000 persons

per year die from home accidents; nearly

40,000 are fatally injured upon the highway.

There are many people of all ages who
seem to be prone to accidents. They are

often the erratic and impulsive people.

Notably those who are “taken in” by im-

mediate satisfactions and pleasures, who
resent persons in authority. Someone has

said that most of the men who are fre-

quently hurt are men of action (at times

misdirected), but not of planning. Statistics

prove that a small per cent of employees
have a high per cent of the accidents in

any organization. Also, these same people

still have the most accidents regardless of

changes made in jobs.

Accident-prone people can often be iden-

tified in childhood and should be guided

away from places or occupations where
there is more than usual danger. Who can
identify these people sooner and more ac-
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curately than parents and family doctors?

How often it is the same one of several

children in a family who is most frequently

hurt! Let us discuss this observation with

parents and later on with employers,

thereby avoiding, rather than repairing and

regretting, the ravages of accidents.

Parents, and to some extent physicians,

are unknowingly third parties to the ap-

palling incidence of accidents and disfigure-

ments and disabilities which follow. No
endowed foundation or research workers
will ever immunize human beings against

accidental disability and death. Yet there

is much talk, worry, and money spent

—

some of it more or less fruitlessly—upon the

spectre of polio, child psychology, ounces

and inches, pimples, vitamins and hormones.
Without depreciating these efforts why
should we not concentrate, while we are at

it, upon a relatively untouched field where
an educational campaign will be tangibly

rewarded at once?

From the age of 1 until 5 the child is

given total protection in his home by par-

ents or guardian, or at pre-school. How-
ever, when he goes into the world, pro-

tection remains at home but education will

follow him. The pattern for safe conduct
is thus cast during those first five years.

Again, who is better equipped to set this

pattern than the family doctor—along with
other measures to preserve his patients’

health and protect their lives? Education
requires frequent reminders and tactful

repetition. Water in small quantities is

benign, in large quantities dangerous; hot
things burn, and burns can cause disability

and death; wounds cause scars; animals
bite instinctively when abused; electricity

can maim and kill; machinery can destroy;

poisons cause illness or death. To say
nothing of the highway! Sounds a bit

elementary to us, but it will save lives.

Let us teach parents to discipline them-
selves and educate their children. When
the children are very young, parents should
hide the matches, put bottles out of reach,

lock the cabinets and unused chests, super-
vise play with the dog, unplug the power
tools, unload the gun, watch the hot water
in the tub and the cold water in the ditch,

take keys out of the car, close the gate and

keep the youngsters out of the street. By
school age, children should have profound
respect for all dangers which beset them.

From then on, further education can be
carried on by teachers, service clubs, Sun-
day schools, children’s groups, newspapers
and magazines. We can remind our patients

of hazards during certain months or years

of age; analyze physical, emotional, and
intellectual capacities and tendencies; not

faulty coordination, clumsiness, and defec-

tive sight or hearing; urge parents and chil-

dren to avoid fatigue, activity when ill or

during medication. By all means, let us set a

good example ourselves of safety precautions

and enforcement of safety laws. And finally,

as physicians, let us identify accident-prone

individuals early in life and warn those

who will start them on life’s path. The
paths will then be longer, disability and
disfigurement minimized, and useful lives

preserved.

Seeds of

Sorrow

j^^EFERRING to the unprecedented

number of attacks upon physicians for al-

leged malpractice, we have been warned to

guard our tongues since many lawsuits ap-

parently have been instigated

by thoughtless and unfounded

comments about colleagues or

institutions. Dr. Solomon Krell,

chairman. Board of Censors,

Bronx County (New York) Medical Society,

has made an appropriate statement:

“It is the opinion of your chairman that

a large percentage of the complaints made
against physicians could be eliminated if

the doctor would say less to the patient

about fellow physicians and more to the

patient about the condition for which he

is being treated.”

There had been twenty-three complaints

against members preceding his 1953-1954

report.

We agree that the patient often deserves

more explanation about his condition and

its treatment than he receives. Let us ex-

plain more in terms he can understand.

Many seeds of disappointment and dissat-

isfaction will thereby never be planted.
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Samuel P. Newman, M.D.,

Denver

^^residentiai ..^ddreSd

To BE your President is an honor for

which I thank you. . In return for this

honor, I pledge to you my best effort to

maintain and carry forward the high posi-

tion and time-honored traditions of our

great profession.

On your behalf I would like to look back
over the past year and thank the retiring

President, the other officers, committeemen
and other members for their contributions

in the advancement of this organization.

For you, I would like to thank the people

in our allied professions for their con-

tributions in the promotion of our ideals.

Further, I would like to thank, for you, the

men of the news world in helping us tell

our story to every corner of our state.

Impetus already has been given toward
continuing forward the movement of this

great organization by selecting many of

the appointees of the committees through-
out the Society for the approval by your
Board of Trustees. The effectiveness of

this organization is reflected in part by the

vigorous activity, the considered judgment,
and the constancy, of effort of its commit-
tees. The effectiveness of this organiza-

tion in greatest measure, however, rests in

the individual member, a matter to which
I shall return in a few moments.

I recognize the
.
insidious, devouring

forces which beset medicine from all sides.

There is an effort to encroach upon and
engulf the medical profession by all sorts

of agencies, both governmental and pri-

vate. Th,e Veterans Administration and
certain portions of the Department of Health
Education and Welfare are examples.
Philanthropic groups in many instances

would wrap their tender loving arms about
us. There are some insurers in the medical

*Delivered September 24, 1954, before the 84th
Annual Session of the Colorado State Medical So-
ciety, Broadmoor Hotel, Colorado Springs.

and hospital care field who would entwine

our good repute with deceptive salesman-

ship for economic gain. There are some
labor groups publicly avowed to dominate

the distribution of our services.

I recognize the coming problems sur-

rounding our present Medical Practice Act.

The present administration in Washington
insists it will continue to drive for its re-

insurance program. Our relationship with

companies handling malpractice insurance

is clouded and strained nation-wide. There
are the daily routines in the functioning of

our organization to be dealt with in the

executive office—all of these and a number
of other problems are continuing situa-

tions which shall be dealt with energeti-

cally in the coming year. There are two
subjects in particular, however, I wish to

discuss with you today, namely, medical

politics and public relations.

What and who is a medical politician?

When I use the term “medical politician”

I have in mind its synonym with all of its

connotations, “medical statesman.” The term
“medical politician” is used purely for

emphasis. May I ask you, who is a poli-

tician in the ordinary sense? Pie is the

man elected to be president, to be governor,

to be congressman; he is the man, by your
collective desires, chosen to manage your
governmental affairs. By the same token,

a medical politician is anyone—your presi-

dent, your delegate, your committeeman, in

whom you have placed the trust and con-

fidence in carrying out your desires for

this Society. Then, I must say to you, be
proud when you are designated as a medical
politician, that is, a medical statesman, be-

cause, you are then recognized as a member
of your profession who is willing to go
forth and preach and nurture the doctrine

of Hippocrates to which you have all sub-

scribed. One is known and remembered
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for his deeds and not by the epithets of

the howling jackals.

Medical politics, again call it what you

may, is the same throughout all society.

Organizational development joins efforts to

prevent chaos. The course of an organiza-

tion must be planned and guided; hence,

the need for your officers and committee

members. In medicine there must be or-

ganization and guidance for a number of

reasons. One, through joint effort, scientific

assemblies may be held and knowledge dis-

seminated among the doctors. Two, through

joint effort, ethics of conduct may be ap-

proved and enforced for the benefit of the

membership of the profession collectively

and the population at large. Third, through

joint effort, there is strength to promote

laws for public health benefits for all.

Fourth, through joint effort of organiza-

tion, there is strength to defend the rights

of physicians as was exhibited this year

in deletion from the social security section

of the new tax law an imposed involuntary

welfare tax on doctors. Upon the request

of many doctors over the land, a congres-

sional committee reconsidered and re-

versed its action in this matter.

Joint effort of organized doctors has im-

proved the standards and care of patients

in our hospitals. The quality of medicine

in the office and in the home has progres-

sively improved through the years because

our Society has encouraged its membership
to attend its scientific conclaves where one

is kept abreast of new developments, and
is again and again refreshed in the long-

accepted fundamentals of our art. Through
organization, we are given a means, and
our courage is strengthened, to protect an

unknowing public in great measure from
irregularities in our ranks. (And, in pass-

ing, may I interject my happy conviction

that this number of whom we are ashamed
is small).

Through our organization we have
strength to expose fakers, charlatans, and
quacks who invade our province for eco-

nomic gain. Through our organization pro-

tection from unjust attack upon one of our
members is strengthened and proffered to

the fullest. Through organized effort the

general public has been taught and en-

couraged to seek medical care in the early

stage of disease. The increased longevity

of the life span testifies irrefutably to our

success in our various programs of health

matters. These things haven’t come about

by happenstance. They have materialized

as the result of long hours of hard work
by organized, conscientious committees,

elected officers and staff employees, who
constitute the moving mechanisms in our

Medical Society. Yes, it is your medical

politician, your medical statesman, again.

In his last monthly message on the Presi-

dent’s Page in the Journal of the American
Medical Association, Dr. Edward McCor-
mick quoted a President of the United

States as follows:

“Every man owes something to the pro-

fession to which he belongs.” Upon this

premise, I shall recommend to the Board
of Trustees the appointment of men in this

organization to the various committees in

the anticipation and expectation each will

accept his responsibilities and perform his

duties to the fullest demanded by his new
position.

When you elected me to your highest

position of honor you also implied I should

work long hours for you and, in your be-

half, exhibit to the public, in a dignified

manner, your sincerest aims to give good

medical service to one and all of our state.

I now ask no less of each of you, because

the dreams born in this Society will not

reach fruition without individual and joint

effort given unselfishly to the fullest.

I shall not outline any specific duties here

other than to say the appointed doctor will

be obliged to attend the committee meet-

ings, express freely his considered thoughts,

take part in the action of the committees,

either with the majority or the minority

section, and in conclusion of the commit-

tee’s work, personally assist in the prepara-

tion of its written reports. Any contribu-

tion of the staff toward preparation of

these committee reports should be confined

purely to technical and stenographic duties.

A policy opinion should never be invited

from the staff and, should such arise, the

staff employee should tactfully refuse a

reply. It is your duty to pronounce policy

and your obligation to assume the re-
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Control of Gastric Motility and Spasticity

in Peptic Ulcer with Banthine®

“The need^ for suppressing gastric motility

and spastic states is . . . fundamental in

peptic ulcer therapy. Since the cholinergic

nerves are motor and secretory to the

stomach and motor to the intestines, agents

capable of blocking cholinergic nerve stim-

ulation are frequently used to lessen motor

activity and hypermotility.”

Banthine® “has dual effectiveness
; it in-

hibits acetylcholine liberated at the post-

ganglionic parasympathetic nerve endings

and it blocks acetylcholine transmission

through autonomic ganglia.”

It has been shown^ to diminish gastric

motility and secretion significantly as well

as intestinal and colonic motility.

The usual schedule of administration in

peptic ulcer is 50 to 100 mg. every six

hours, day and night, with subsequent ad-

justment to the patient’s needs and toler-

ance. After the ulcer is healed, mainte-

nance therapy, approximately half of the

therapeutic dosage, should be continued

for reasonable assurance ofnonrecurrence.

Banthine® (brand of methantheline bro-

mide) is supplied in : Banthine ampuls, 50

mg.—Banthine tablets, 50 mg.

It is accepted by the Council on Phar-

macy and Chemistry of the American

Medical Association. Searle Research in

the Service of Medicine.

1 . Zupko, A. G. : Pharmacology and the General

Practitioner, GP 7:55 (March) 1953.

2. McHardy, G. G., and Others: Clinical Evalu-

ation of Methantheline (Banthine) Bromide in Gas-
troenterology, J.A.M.A. 147 :162Q (Dec. 22) 1951.
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sponsibility of your acts in those decisions.

By precedence, for a number of years

various officers have visited the component
societies in an effort to keep the member-
ship well informed of their Society ac-

tivities. The mantle of responsibility of

your officers is thus worn and not assigned

to a lay employee. For a long time it has

been my conviction that doctors familiar

with the Journal activities should represent

us to our colleagues in our sister states of

the Journal, not a lay employee. I shall

continue to work for the principle that

doctors should work for and represent doc-

tors in matters medical. The vitality of

this Society rests in the effort of the in-

dividual members and particularly in the

full assumption of the duties and obliga-

tions of its elected officers. The duties and

activities of your officers and a number
of the committees have been prescribed in

the Constitution and By-Laws of this So-

ciety. You will learn your duties and ob-

ligations rapidly by attending the meetings

regularly of the committee to which you
are appointed.

May I digress for a moment to mention

one particular committee—the Legislative

Committee? This year I hope it will be

acceptable to have a central committee in

Denver to lay the groundwork with the

Public Policy Committee for any necessary

action. In association with this committee

I hope a large number of men, widely dis-

tributed over the state, may be appointed

in order to be able to carry out quickly and
locally actions necessary in emergencies.

In this manner, long trips and time spent

away from busy practices attending com-
mittee meetings may be avoided.

The remarks I have just concluded con-

cern the heart and core of the inner

mechanisms of our organization. The next

comments on public relations deal with the

manifestation to the public of a clean and
healthy heart and core. I shall now return

to the matter of effectiveness of the indi-

vidual member and one phase of public

relations, the relationship between a doctor

and his patient. Incidentally, this rela-

tionship is considered sufficiently sacred

that even by legislative act in many of the

states of the union, the secrecy of com-

munications between the two cannot be
violated except by privilege of the patient.

When we begin to seep out to the very roots

of our Society, that is to the individual

doctor, we must pass through the larger

roots, our County Societies, as we leave

the parent trunk. In reference to the

County Society, I would like to quote from
the Presidential Address of May 4, 1954,

by Dr. F. J. L. Blasingame, before the Texas
Medical Association, “The essential feature

which makes the County Medical Society

important is the fact that it is the organiza-

tion which is depended upon to estimate

the day-by-day worth of a physician, who,
like all men, is best known by his im-

mediate colleagues who can evaluate char-

acter and professional skill.” It is the duty

of your County Society to knit together

firmly a strong organization, to encourage

the individual member to exhibit his best

side to his patients and community. It is

between the doctor and his patient in the

private confines of the examining room,

the office, the home, or the hospital that

public relations are seeded and first

nurtured. So you are the individual public

relations man for the medical profession in

your community. The qualities of courtesy,

kindness, personal interest, honesty and
professional competence quantitatively

stimulate the growth of these good rela-

tions with patients. Remember the thought-

provoking motto of the Kings County
Medical Society, Seattle: “Patients Are
People.”

The trails of good doctor-patient rela-

tions are many and endless, but preoccupa-

tion, absent-mindedness and thoughtlessness

lead into blind alleys. Honesty in it fullest

depth should encompass an unstinted skill,

a complete simple story to the patient of

the nature of his ills, a proper explanation

of the import of his ills, the simplest and

most certain prescripton for his relief, and,

lastly, a financial arrangement with the

patient which could be bared to the public

without embarrassment. A well-informed

patient may be unhappy, but he is seldom

dissatisfied. Competence in your scientific

skill is not only a mandate in your profes-

sional pride, but is a legal requirement in

your license as a Doctor of Medicine.
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Various means of informing patients in

their relationship to physicians have been

developed. “You Are About To Have An
Operation” published by our own Cal

Fisher is one of the best in pamphlet form.

Dr. W. L. Proteus of Indiana prepared one

entitled “To All My Patients.” The Arizona

Medical Association, Inc., printed one also

by the same title for the use of their doc-

tors. I can recommend all.

I would say to you in closing that, even

though our problems in medicine are many
in general, their best solution lies in joint

effort through strong organization. Sec-

ondly, our relationship to our patients is

so simple and such that at the end of each

day we should be thankful to our God
for the priceless gifts He has bestowed upon
us as doctors and, in return, plead for His

guidance of us to do unto our patient as we
would have Him do unto us.

2)isaduantag^eA

l^reterodigmoidoitomg

WHIDE a lot has been written about

diversion of urine into the bowel for a

variety of disorders of the bladder, little

has been said about late complications and
end results of this procedure, and its effect

upon longevity. Most papers have dealt

with technic; the monumental review of

Hinman and Weyrauch in 1937 shows that

innumerable variations have been advo-

cated; many more have been reported since

then.

There is no doubt that ureterosigmoid-

ostomy can yield long survivals. Stevenson
discovered a patient living 43 years after

ureteral transplantation for exstrophy, and
collected reports of 11 others surviving 20

to 30 years. Lower found that six of his

patients had lived 20 years or more, and
Jacobs, discussing 138 ureterosigmoidos-

tomies, mentions six who lived 10 or more
years. Hinman, Jr., knows of the birth of

35 babies to 28 women with ureterosigmoid-

ostomy. Furthermore, widespread use of

transfusions and antibiotics has reduced
surgical mortality. However, G. G. Smith
is right when he says “until the late results

of ureteroenterostomy show a much lower
incidence of renal failure, one hesitates to

employ the method for a condition which
is not in itself dangerous to life.” Hinman

‘Presented at the Ogden Surgical Society, May 27,
1954. From the Urological Division of the Depart-
ment of Surgery of the Medical School, University
of Minnesota, Minneapolis.

C. D. Creevy, M.D.,

Minneapolis, Minnesota

remarked that it was only an occasional

brilliant result that encouraged him to con-

tinue using the operation.

The reasons for these views are evident.

The principle of the operation (the connec-

tion of the normally sterile upper urinary

tract to the normally infected colon) is

unphysiologic, and will remain so until

someone discovers a universal, nontoxic

antibiotic to which bacterial resistance

never develops. The problem is not one of

infection alone, since several other factors

initiate and aggravate its effects. First, the

ureters must be mobilized for some distance

to permit their anastomosis to the bowel,

thus damaging their extrinsic blood supply.

While intrinsic vessels ordinarily prevent

necrosis, the impaired vascularity may cause

temporary edema and initiate dilatation of

the upper tract. The same process may
reduce the ureter’s resistance to infection,

and result in late stricture at its cut end.

This danger is lessened but not entirely

eliminated by slitting one side of the end of

the ureter and anastomosing it directly to

the bowel (Nesbit) so that there is no free,

partly devascularized end protruding into

the colon.

A second danger inherent in all methods,

except Nesbit’s and possibly Cordonnier’s,

is that of compression of the ureter by the

wall of the colon, at first by inflammatory

edema and later by scarring. This hazard
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is doubtless reduced by preoperative prep-

aration of the bowel with oral antibiotics,

and by their parenteral use during con-

valescence. Baker has presented some
rather tenuous evidence suggesting that

postoperative administration of cortisone

will minimize fibrosis in the incision in the

colon, but this needs both experimental and

clinical confirmation.

A third danger is that of reflux of feces

into the ureter. This is fostered by the

anastomoses of Nesbit and of Cordonnier,

since both depend upon ureteral peristalsis

to prevent regurgitation. Whisenand and
Moore have reported a case in which
Nesbit’s operation in a patient with bilateral

nephrostomies was followed by the escape

of gas and feces from the renal catheters

until they were removed, after which re-

covery occurred! Several observers (Parks,

Mathis, Turner and Saint) have seen gas

in the kidneys and ureters in roentgeno-

grams made after such operations. Wood-
ruff, Cooper and Leadbetter, Riba, and

Weyrauch and Young have all shown by
animal experiments that the submuscular

tunnel of Coffey greatly lessens the danger

of reflux. The prevention of regurgitation

was MaydTs object in anastomosing the

whole vesical trigone to the sigmoid, but

Baker and Miller have shown, in the dog

at least, that the intracolonic pressue finally

overcomes even the normal ureterovesical

valve when the defunctionalized colon is

anastomosed to the bladder.

Mathisen has recently presented an in-

teresting variant of ureterosigmoidostomy

intended to prevent the entrance of feces

into the ureters. He wraps the ureter in a

quadrangular pedunculated flap of in-

testinal wall which is made to protrude into

the lumen of the sigmoid. The objectives

are to support the protruding ureter, and
to permit its compression both by colonic

peristalsis and by intestinal pressure. He was
“unable to demonstrate reflux” in eighteen

clinical cases after this operation, but his

longest follow-up was one year. Several

dogs in which we did this operation de-

veloped strictures at the ends of the ureters

in a very short time.

The route of infection of the kidneys
after ureterosigmoidostomy is obvious. In

addition to the lumen of the ureter, or-

ganisms can follow the periureteral lym-
phatics, since Hinman, Sr., found that the

dog’s kidney became infected when the un-

opened ureter was buried in a trough in the

wall of the colon. Infection is fostered by
hydronephrosis.

Statistics show the frequency and serious-

ness of obstruction and infection after

ureterointestinal anastomosis. Harvard and
Thompson blamed pyelonephritis for 50

per cent of the surgical and 67.5 per cent

of the late deaths in their series of ninety-

eight cases followed for five to thirty-five

years after ureterosigmoidostomy for

exstrophy. Smith investigated fifty-four

survivors of ureterosigmoidostomy. Nine
died of “renal failure” within two years;

four more required cutaneous ureterostomy

for infected hydronephrosis, and three

others had poor renal function at the time

of investigation. Thus sixteen of fifty-four

patients (29.6 per cent) had severe renal

damage within a few years. Twenty-one
of Cordonnier and Lage’s fifty-four pa-

tients (38.9 per cent) showed evidence of

pyelonephritis within thirty months of

operation. Lapides had never seen at

autopsy a kidney which had been con-

nected to the bowel and remained free

of infection either in dog or in man. In

258 patients subjected to urography six

months or more after operation (fifty-three

from the University Hospital and 205 from

the literature) only 31 per cent had normal

appearing kidneys. Since most of the

urograms were made within a year of

operation, the long term outlook is gloomy

indeed.

The dangers of hydronephrosis and

pyelonephritis after ureterocolic anastomosis

are not limited to uremia and sepsis, but

involve the complication of hyperchloremic

acidosis. While Jewett and later * Ferris

and Odel have amply demonstrated that

this results from absorption of urinary

constituents from the colon, Lapides has

proved, by ingenious clinical experiments,

that renal injury aggravates the condition

because it impairs excretion of absorbed

chlorides and other acid radicles. This was

foreshadowed by Ferris and Odel’s observa-

tion that unilateral nephrostomy could re-
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lieve hyperchloremic acidosis even though

the other kidney continued to secrete its

urine into the colon. Our own studies have

shown that hyperchloremic acidosis occurs

three times as often and causes symptoms
ten times as frequently when the kidneys

are damaged as when they appear normal,

and that it cannot be prevented or relieved

by shortening the loop of bowel receiving

the urine.

All this does not mean that ureterosigmoid-

ostomy should be abandoned, but rather

that it should be used only when there is

no acceptable alternative, and that efforts

to protect the kidneys afterward should be

continued. What measures do we have at

our disposal now, pending the development

of a universal, nontoxic, totipotent, never-

failing antibiotic to which bacterial re-

sistance cannot develop?

Possible Solutions to the Problem

If diversion of the urine is required in the

presence of bilateral hydronephrosis or of

nitrogen retention, cutaneous ureterostomy

with all its disadvantages, is preferable to

ureterosigmoidostomy because of the danger

of hyperchloremic acidosis with the latter.

In good risks one may consider Bricker’s

anastomosis of the ureters to a short,

isolated loop of ileum with an external

stoma to which a Rutzen or similar bag can

be fitted. Gilchrist and Merricks have re-

cently claimed superior results from divid-

ing the hepatic flexure, closing the distal

end, swinging the ascending colon to a

transverse position, and anastomosing the

ureters to it. The ileum is then divided a

short distance from the cecum. Its proximal

end is united to the transverse colon, and

its distal end is brought upon the abdomen
as an “artificial urethra.” The ileocecal

valve is said to prevent leakage, but the

patient must catheterize himself. It is hard

to believe that self-catheterization will not

ultimately lead to renal infection.

When the ureters are to be anastomosed

to the colon, the latter should be prepared

with care. Initial catharsis is followed by
the “preoperative colon diet” of Bargen.

Various oral antibiotics have been used to

cleanse the bowel. Poth has recently re-

ported sterile fecal cultures four days after

a twenty-four-hour regimen consisting of

catharsis followed by oral neomycin and
sulfathalidine; this sounds like a superior

method.

Certainly the anastomosis should be of

the terminolateral type favored by Nesbit

in order to increase the circumference of

the stoma, to leave no bare devascularized

ureter protruding into the bowel, and thus

to discourage stricture formation. This

should be supplemented by the construc-

tion of a periureteral tunnel composed of

intestinal muscle and mucosa in order to

minimize reflux. Leadbetter favors this

method.

Healing should be favored by the use of

potent antibiotics parenterally during con-

valescence, and Baker’s suggestion that

cortisone be used should be investigated

more extensively in the dog, although the

literature concerning the effect of cortisone

upon the healing of wounds casts doubt on

the validity of Baker’s assumption.

Terminal colostomy with closure of the

proximal end of the distal loop should be

given a thorough trial because, with modern
antibiotics, the colon which receives the

urine can certainly be made and kept clean

enough to offer considerable protection to

the kidneys which need every possible help.

While this measure was suggested by

Kronig in 1907 and even earlier by

Mauclaire, it has never had a fair trial for

obvious reasons. Vest has recently reported

securing sterile urine from the bowel nine

months after a vesicosigmoidostomy of his

own devising for exstrophy, a fact which

should certainly encourage studies in this

direction.

Summary and Conclusions

1. Ureteroenterostomy subjects the kid-

neys to great risk of serious damage from
obstruction (stricture and reflux) and in-

fection (reflux and ascent of periureteral

lymphatics)

.

2. When serious renal damage follows

this operation, hyperchloremic acidosis be-

comes a problem.

3. Cutaneous ureterostomy or Bricker’s

variant is preferred when renal damage
antedates operation.

4. Ureteral anastomosis to the bowel
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should be used only when the underlying

disorder threatens life or makes it intoler-

able, and no satisfactory alternative is

available.

5. Means at hand to minimize postopera-

tive renal damage, at least theoretically.

include: Careful preparation of the bowel;

the use of an operation designed to prevent

stenosis of the anastomosis as well as re-

flux; the administration of antibiotics dur-

ing healing; and the complete diversion of

the fecal stream above the anastomosis.

LLERGIC diseases have elicited an

increasing interest in the past few years.

Pediatricians and other physicians are be-

ginning to realize that some of the puzzling

problems with infants and children in years

gone by can now be solved readily by un-

derstanding that infants develop illness

from certain foods, inhalants, and con-

tactants, in the same manner that they be-

come sick from germs. There is a difference

between allergy and hypersensitivity. Al-

lergy is an abnormal reaction in some part

of the body to foods, inhalants, or contacts

to which certain individuals are sensitive.

Hypersensitivity is the state of cells which
make them susceptible to changes induced

by an antigen-antibody reaction. Antigens
or allergens are various substances which
produce symptoms in sensitive or allergic

individuals. We may eat, breathe, or

have contact with these allergens. The
mechanism of allergic diseases depends
primarily upon three pathologic factors:

1. Edema of mucous membrane and cer-

tain areas of skin.

2. Spasm of smooth muscle such as

bronchi or intestines.

3. Excessive mucous secretions in various

glands.

One or all of these three factors may af-

fect any tissue or organ of the body. This

accounts for the variety of signs and

symptoms that may simulate almost any

type disease in the body.

Presented before the 19th Annual Midwinter
Postgraduate Clinics of the Colorado State Medical
Society, February 16-19, 1954, Denver.

Norman W. Clein, M.D.,

Seattle, Wash.

The earliest allergic symptoms in infants

are manifested within the first few months.

Chief symptoms are mainly of three types

—rashes, persistent vomiting, and rather

severe gastrointestinal distress that is not

explained by usual or ordinary factors.

Babies who manifest these allergic symp-

toms are potential patients with major

allergy (hay fever and asthma) as they

grow older. The allergic state can be

diagnosed in the first four months of life

in 82 per cent of these infants, and in 90

per cent before they are 1 year of age.

In a study of hundreds of allergic infants

the first allergic manifestations occurred

in this order:

1. Rash (eczema), 53 per cent.

2. Vomiting (pylorospasm)
, 36 per cent.

3. Gastrointestinal distress, often severe,

characterized by more or less persistent

colic, gas, diarrhea, or constipation, 23

per cent.

Asthma, seasonal or perennial rhinitis,

and hives may also be the first allergic

signs rather than eczema or pylorospasm.

There are few children, less than 10 per

cent, who develop allergic symptoms* after

1 year of age who have not had previous

allergic manifestations within the first few

months of life. Therefore we have a golden

opportunity to diagnose the allergic state

in infancy. With this warning, we can

institute adequate prophylactic and specific

measures to minimize or prevent the inevi-

table hay fever, asthma and other major

allergy as the child grows older.
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In 1911, Dr. Isaac Abt read a paper be-

fore the Chicago Pediatric Society in which

he discussed “Milk as a Food for Infants.”

He stated that cow’s milk had toxic prop-

erties for certain infants who could become
ill from this type of feeding. At this same
time Finkelstein in Germany had become
famous by his research, claiming many
severe feeding problems in infants were
due to their inability to digest fat in cow’s

milk. He popularized the famous Eiwiess

milk that was supposed to solve many of

these feeding problems. Other physicians,

including Czerny, suggested that carbo-

hydrates and/or proteins were hard to

digest and caused feeding problems. In

reviewing the reports of Dr. Abt, Dr.

Finkelstein, and Dr. Czerny, one finds that

symptoms of many of their cases are prob-

ably due to allergy to cow’s milk, as we
presently understand it. Many babies with

similar symptoms can be relieved almost

immediately by eliminating cow’s milk from

the diet and substituting soybean milk

(Mullsoy-Borden Co.), a milk-free food.

One of the most interesting subjects in

pediatrics is the problem of cow’s milk

allergy in infants. Although I have been

interested in this subject for years, I am still

overlooking these cases every day because

they are more common than we realize.

Babies who have continual pylorospasm or

“spitting up all the time,” that have a rash,

more often on the face, and have more or

less continual severe colic that has not been

relieved by ordinary practices, are usually

allergic. We juggle the formula from fresh,

canned, powdered, to special milks and

when there is no relief we juggle carbo-

hydrates and everything else in the formula,

but the baby still has the same symptoms.

In many of these cases, when cow’s milk

is eliminated from the diet and a soybean

milk formula (Mullsoy) is substituted, al-

most complete relief of symptoms occurs

in twenty-four to forty-eight hours. Prob-

ably on account of tradition and stub-

borness, we are often reluctant to change

to a milk-free formula as soon as these

symptoms are present because cow’s milk

is supposed to be the universal food. A
twenty-four-hour trial feeding of Mullsoy

may be the magic formula that solves the

riddle. It can do the baby no harm.

Cow’s milk allergy may produce a variety

of common to bizarre, and mild to severe,

syndromes and symptoms in infants. This

is subject to the tissue affected and the

pathologic process involved and may be

multiple. Chart I details the twelve types

of syndromes, number of cases, and the

relative percentages of children affected.

The question is frequently asked, “How do

you know that this infant’s rash, colic, or

vomiting is not due to something else rather

than milk allergy?” The babies were ex-

amined frequently and had usual treatments

and formula changes that will ordinarily

correct these symptoms, but without suc-

cess. When these babies were put on a

Mullsoy formula, with all milk eliminated

from their diets, the symptoms usually dis-

appeared within twenty-four to forty-eight

hours. When milk was returned to the

diet, symptoms recurred. There is no better

proof than a clinical test of this type! All

babies included in this series were only

those infants whose symptoms disappeared

completely when they were changed from

cow’s milk to soybean milk. There were

other babies with similar signs and symp-

toms who were changed to soymilk but

their symptoms did not disappear. These

infants were considered as not being allergic

to cow’s milk, and a few (6-7 per cent)

were probably allergic to soybean milk.

They are not included in this analysis.

CHART I

206 Cases—Clinical Syndromes—Cow’s Milk

Allergy in Infants

Cases Per Cent

1. Eczema 91 43

2. Pylorospasm (persistent)... - 78 38

3. Colic (severe) 65 31

4. Diarrhea (mucus, blood) 47 23

5. “Very unhappy all the time”.... 40 19

6. “Cough, croupy, choking, gag-

ging, mucus in throat”. 36 17

7. “Nose cold all the time” 27 13

8. Constipation (obstinate) 10 6

9. Asthma 15 7

10. “Refuses milk entirely” 7 3

11. Urticaria — angioedema 3

12. “Toxemia” (apathetic, cyanosis,

collapse) 4
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Several symptoms may occur in the same
patient at the same time. Eczema is the

most common symptom, occurring in 43 per

cent of the cases. Pylorospasm, constant

vomiting and “spitting up” in 38 per cent,

and severe colic not relieved by the usual

means in 31 per cent. Gastrointestinal

symptoms are frequent, often occurring

when eczema is also present. Diarrhea,

often severe, painful, persistent, and fre-

quently with mucus and blood in the stools,

was present in 23 per cent.

A distressing group of infants were those

who were “always unhappy.” This syn-

drome is usually associated with other

clinical manifestations. Mothers would com-
ment that these babies were “different than

their other children,” “were never happy,”

and “always seemed miserable.” They
would be happy babies in a few hours when
they were changed from cow’s milk to the

soybean milk, and often the other annoying

symptoms would also disappear. One of

the most frightening groups were the babfes

who had repeated croup, cough, choking

and gagging spells as well as a good deal

of mucus in the throat. Several of these

had been bronchoscoped, one or more times,

and others had been treated for large

thymus shadows and a variety of other con-

ditions before it was discovered that milk
was the cause of their trouble.

There were 13 per cent who had nose

colds, “runny, stuffy nose (perennial al-

lergic rhinitis) most of the time.” Several
had seasonal pollen grass hay fever. This

condition occurs in babies as well as older

children and adults but is not recognized

as often as it should be. Several infants were
troubled by chronic constipation which
cleared up immediately upon eliminat-

ing cow’s milk; fifteen cases (7 per cent)

had asthma as their first allergic symptoms
as a result of milk sensitivity. Several

babies refused milk entirely, “they just

didn’t like milk,” “they couldn’t take it,”

or it was “distasteful to them.” These babies

took the milk substitutes readily. There
were also several cases of urticaria and
angioedema in this series, and there were
four babies who almost died from milk.

The most conclusive proof of whether or

not these hahies are allergic to milk is the

clinical test! Symptoms disappeared when
milk was removed and recurred when milk
was added to the diet. What further com-
mon-sense proof does one need that milk
is the cause of these symptoms? There is

no laboratory test that can be so conclusive.

I have had doctors say to me “that’s an
awful lot of milk allergy cases.” That is

true, but I am sure we are missing many
more cases because we are still reluctant

to change from cow’s milk to soymilk at

the onset of these symptoms. The degree

to which an individual is clinically allergic

to milk (or any other allergen) varies. He
may be mildly sensitive or exhibit im-

mediate and severe reactions to milk.

The longer the time that milk (or any
other food) is boiled or the higher the

temperature it is exposed to, the less al-

lergic it becomes. Heat denaturizes the

protein, making many foods less allergic.

That is why some babies may be able to

tolerate canned, powdered, or special hypo-
allergic milk with only minor symptoms,
whereas fresh milk may aggravate these

feeding problems. The mildly sensitive in-

fants struggle along until they “outgrow”
their sensitivity. Eighty per cent allergic

babies in this series were able to take cow’s

milk without difficulty after abstaining for

four months. After one year only 5 per

cent were still allergic to milk. Glaser

states that most milk and food allergic

infants develop an “immunologic maturity”

at about nine months of age.

Eczema, the most common allergic mani-

festation, occurs in many forms and various

parts of the body, especially face, ex-

tremities, and flexures. It is often com-

plicated by infection, herpes, fungus, and
especially from irritation due to scratching.

“Every rash that itches is not eczema.”

Asthma occurs frequently and may be con-

fused with other diseases that cause wheez-

ing. Foreign bodies, infection, anomalies,

tumors, cystic disease, and any other path-

ology in the lower respiratory system that

may cause wheezing should be ruled out.

“Every wheeze is not asthma.”

An interesting condition in infants is

the “allergic tongue.” These bald, flat,

pale, irregular-sized patches on the tongue

often have raised, reddened borders. This
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condition later develops into the so-called

“geographic” or “scrotal” tongue. It is al-

ways a manifestation of food allergy when
present. About 10 per cent of persons

allergic to foods have this so-called “geo-

graphic” tongue.- It does not cause symp-

toms.

The diagnosis of allergic diseases is not

difficult. Three criteria are important;

1. Family history of allergy.

2. Patient’s previous history of allergic

symptoms.

3. Present allergy in the patient.

First, and most important, is a careful

history of the entire family. In allergic

patients it is also important to ask direct

questions regarding allergic symptoms. It

is not enough to say to the mother “did you

or any member of your family ever have

hay fever or asthma?” The usual answer

is “no.” They should be queried about

“chronic nose catarrh” or a “post-nasal drip

or cough in the morning,” or a “chronic

cigarette cough” or “sinus trouble.” The
answer will often be “yes, I have had it

for years.” These are frequently un-

recognized allergic symptoms. There are

two cardinal facts that characterize allergic

symptoms—their chronicity and periodicity.

Diagnosis will be made many times from

the history alone. Symptoms usually rep-

resent the history of chronic disease. The
patient has had symptoms for a month, or

perhaps for years. Periodicity is repre-

sented by the fact that symptoms are

usually worse at night or in the morning

than during the day, worse when school

starts, or when they are at grandma’s house,

when they eat certain foods, around dusty

places, or the cat or dog. The patient can

usually pinpoint this in relation to food,

time, location, weather, or events, guided

by patient questioning from the physician.

Second, most patients will have history

of having had previous eczema, pylorospasm,

or some other early allergic manifestations

in the first few months or years of life.

Third, the present history of allergic symp-

toms may relate to almost any system or

tissue in the body.

Physical findings may be entirely nega-

tive at the time the child is examined or

he may have acute or chronic symptoms

of eczema, rhinitis (stuffy, runny nose),

hay fever, or asthma, depending upon

whether he is in the acute or quiescent

stage of the disease.

There are not many laboratory tests that

are necessary in allergy. One of the most

simple and direct tests is the examination

of mucous discharges from nose, throat, or

stool, for eosinophiles. A slide is prepared

and fixed with Wright’s or Hansel’s stain

and examined for eosinophiles. In allergic

conditions there will usually be clumps or

large numbers of eosinophiles in proportion

to other cells. Skin testing is the most

important laboratory procedure in allergy

and may be necessary in about half of the

cases. The other half can be treated suc-

cessfully by ordinary pediatric medical

measures, or by the process of eliminating

the most common food or inhalant allergens.

Most patients are multiple sensitive,

ninety-eight of 100 are sensitive not only

to things they eat but also to things they

inhale or come in contact with. A “pilot”

group of about thirty of the most common
and important foods and inhalants and

about twenty of the common pollens that

grow in the vicinity in which you practice

should be the minimum number that is

tested. Most mistakes are made by not

being thorough. It is advisable to test with

all the common foods, inhalants, epidermals,

and molds. Scratch tests are only 50 to 60

per cent accurate and intradermals about

75 to 90 per cent. This is the most im-

portant and valuable test in an allergic

work-up.

Elimination diets are simple and can re-

veal a good deal of information in a few

days. You can learn just as much by

eliminating milk, egg, wheat, or any other

food for five days and then feeding large

quantities, than you can by eliminating it

for five weeks or five months. In other

words, it is not necessary to keep a child

off a food for a month to determine whether

or not he is sensitive. If the symptoms are

the same when he is off the food as well

as when he is eating it, then you can

definitely say that this food is not causing

any of his symptoms. If he is improved,

eliminate the food for at least three months
before trying it again.
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Treatment

Prophylaxis: The most common food

allergens in prophylaxis of allergic disease

in infants are usually simple to avoid be-

cause we have adequate substitutes. Milk

is the most frequent cause of trouble and
(Chart I) a twenty-four to forty-eight-hour

trial on a soymilk (Mullsoy) formula is a

simple and rapid test for this most im-

portant food. About half the infants who
are sensitive to cow’s milk are also sensi-

tive to goat’s milk. Therefore, it is wiser

to try the baby on a soymilk formula than

use milk from other animals. Mullsoy is

of high biologic value and provides for

normal growth and development aided by
vitamin supplements. Nutramigen, an ex-

cellent synthetic milk substitute, may be

tried if soybean milk disagrees with the

infant. Cod liver oil or fish concentrates

are often allergic and should be avoided.

Synthetic vitamins have been proved ade-

quate. Orange juice is a common allergen

and is best avoided for at least the first

six months. A recent valuable addition to

infant feeding is a specially processed

orange juice “BIB.” It is hypoallergic due

to the removal of the seed protein and peel

oil and is usually tolerated by infants

allergic to fresh orange juice.

Mixtures of fruits, vegetables, soups, and

meats which contain a variety of foods are

more apt to sensitize an infant than a fruit,

vegetable, or a food that contains only one

product. Canned fruits with added juices

should be avoided. Pork is more allergic

than other meat and it is advisable to omit

this food for the first year. In families that

have other allergic children or in a baby

who manifests any of the first allergic

symptoms, it is advisable not to use any
of the previously mentioned foods until the

child is about 1 year of age. When starting

new foods in infants of allergic families

give the same food for at least two days in

a row before trying another one. You can

soon tell in a few days whether the food

agrees with him. If it agrees with the in-

fant the chances are that he may eat it

the rest of his life without trouble. If it

disagrees with him it is advisable not to

try it again for at least three months.

The child whose history states that he

was well until a year or two of age or

later and then developed upper or lower
respiratory or other allergic symptoms is

usually more allergic to inhalants rather

than to foodstuffs. If he were allergic to

food it should have caused some symptoms
much earlier. The fact that it came on at

a later age would suggest that primarily

it is due to inhalant or contact factors.

The basic treatment of a child with
eczema is the same as that for any other

major allergic disease in a person who has

inherited an allergic constitution. About 75

per cent of infants with eczema will clear up
spontaneously within eighteen months of

age for some reason which we cannot ex-

plain. The last doctor who treats this child

is naturally the best doctor. But the ob-

jective of treatment is not only to clear

up the rash hut to prevent the major allergic

complications that will inevitably recur.

Mothers are happy when the rash disap-

pears but if they knew that the child will

develop hay fever or asthma in a year or

two or three they would demand specific

and thorough treatment of the earliest

allergic symptoms. The treatment of eczema
does not only consist in the management of

skin lesions, but what is more important,

the treatment of a whole allergic child, not

just his skin. Only in this manner can we
minimize or prevent the future develop-

ment of major allergy.

Local treatment should be simple and re-

quires only a few drugs. Most of the oint-

ments that are highly advertised are not

too effective. Vaseline, Lassar’s paste, and
Mazon ointment are more effective than

any combination of expensive drugs in our

experience. The cortisone ointments are

only of temporary and limited value. Sulfa

ointments are quite effective for treating

infected eczema and contrary to some ex-

pressions, we have found that it does not

sensitize the infant to future use of sulfa

drugs. Is it wise to deprive ninety-eight

or ninety-nine children of a good treatment

because you might sensitize one? That is

not good reasoning. Dietary treatment has

already been mentioned.

Environmental control is just as important

as foods. There are as many infants who
have eczema and allergic symptoms from

974 Rocky Mountain Medical Journal



the allergens that they breathe and come
in contact with as well as foods. It seems

difficult for physicians to believe this fact

because we hate to part with old established

ideas and traditions. A dust-free room,

avoidance of animals and other highly

allergic allergens is advisable. Desensitiza-

tion of the chronic eczematous patient is

our most successful present day treatment.

Medication: Cortisone and ACTH may
tide a patient over a rough spell but the

effects are usually temporary and may be

dangerous if continued. Occasionally thyroid

extract may be of value. Antihistamines

and ephedrine may be helpful in a few
cases. Sedatives at selected intervals are

necessary. Medications as a rule are anly

of limited value.

Why is it important to treat these babies

with eczema as an allergic child instead

of a skin disease? In a study we made of

allergic children from birth to adolescence

we found some interesting facts. Eighty

of 100 babies that were allergic in infancy

developed some form of major allergy as

they grew to puberty; sixty of this 100 de-

veloped allergic rhinitis of the perennial

type; 33 per cent developed seasonal pollen

hay fever; one out of four (25 per cent) of

these allergic infants later developed

asthma and one of three had chronic

eczema; 20 per cent had chronic gastroin-

testinal symptoms; 10 per cent had urticaria

or angioedema; about 2 per cent developed
migraine headache. The remaining 20 per

cent of this group (twenty patients) de-

veloped minor allergy that was not of too

much consequence. In the known allergic

infants the active prophylactic measures

that were instituted for their allergic

symptoms enabled these children to grow
and lead normal lives. Although many of

the treated allergic infants did have allergy

of one sort or another as they grew older,

the symptoms were mild and of short dura-

tion, and not disabling. Those who were not

treated for their allergic disease were the

group known as “allergic cripples,” who
were and are partially incapacitated.

A word about desensitization: About 50

per cent of the children seen in active prac-

tice who are allergic can be treated suc-

cessfully by ordinary medical measures.

The other 50 per cent may need to be tested

to obtain as much information as possible.

About half of this group may eventually

need to be desensitized against inhalants,

usually with excellent and more permanent
results. We do not desensitize against foods

because there are many others that can

be substituted for those eliminated.

Summary
Early recognition of the allergic state in

infants followed by adequate, specific

prophylactic and active management in the

growing child, will allow the individual

to lead a normal life. The “allergic

cripples” are often the children in which

the treatment of allergic disease has been

neglected.

CARDIAC CONFERENCE PLANNED
The Third Cardiac Conference of the Colorado

Heart Association is being held in Denver Novem-
ber 8 to 13. Dr. H. Alexander Bradford of Den-
ver is chairman of the Planning Committee. The
first three days will be devoted to “Electro-

cardiograph Interpretation” and the last three

to “Recent Advances in Cardiovascular Dis-

ease.” Dr. Paul White will be the headliner, but
other internationally famous out-of-state experts

on the program will include Drs. Gordon Myers,
George C. Griffith, Henry A. Schroeder, William
H. Bunn, Myron Prinzmetal, and M. M. Best.

Last year’s conference, attended by 400 phy-
sicians from twenty-seven states, was classed as

one of the outstanding conferences in this

country.

AMERICAN BOARD OF OBSTETRICS
AND GYNECOLOGY
The next scheduled examination (Part I), writ-

ten examination and review of case histories,

for all candidates will be held in various cities

of the United States, Canada, and m.ilitary cen-
ters outside the Continental United States, on
Friday, February 4, 1955.

Case Abstracts numbering twenty are to be
sent by the candidate to the Secretary as soon
as possible after receiving notification of eligibil-

ity to the Part I written examination.
Candidates are reminded that lists of hospital

admissions must accompany new applications and
requests for reopening. They should be sent to

the office of the Secretary, Robert L. Faulkner,
M.D., 2105 Adalbert Road, Cleveland 6, Ohio.
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It has long been the opinion of this

writer that more patients with prostatic

carcinoma can be cured. The public in

recent years has been propagandized into

recognizing the “seven danger signs of

cancer” and have been urged to “see your

doctor” at the discovery or onset of any one

of them. I recently punch biopsied the

prostate of a 54-year-old man which we had
“watched” and called “chronic prostatitis”

for four or five years. One year ago addi-

tional reputable urologic consultation was
obtained and this same suggestion was
made. The family was understandably

perturbed when it was announced the

biopsy showed malignancy and demanded to

know why this procedure was not done long

before this. They rationalized: “What good
is it for the public to recognize cancer signs

if the physician himself does not likewise

recognize them, heed them, and do some-
thing about treatment? So it is pointed out

that perhaps we ourselves need some
propagandizing along the lines of prostatic

cancer, and this is the purpose of this

report.

The research of pathologists Rich, Moore,
and Kahler has shown that serial sections

of random prostates at autopsy of men over

50 have shown the incidence of carcinoma
to be on an average of 17.4 per cent. This

rate increases, of course, over the ages

of 60 and 70. Young says 14 per cent of

males over age 44 show the presence of

carcinoma; he also points out it is three

times as common as any other cancer of

internal organs in males.

Ever so often an alert internist or general

practitioner finds a suspicious nodule or

area of hardness in one lobe of a prostate

and refers him to the urologist for his opin-

ion or confirmation. Almost equally as

Prom the Section of Urology, the Western Mon-
tana Clinic.

David W. Chase, M.D.

Missoula, Montana

often the impression is confirmed with a

question mark and the suggestion is made,
to either “watch” or to “try estrogens” to

see if the nodule softens or disappears. This

is a provocative test in reverse and, of

course, is done with a tongue-inthe-cheek

attitude. In men over 70 and in poor surgical

risks this is probably all right because even
with proof of early malignancy and no
metastasis, radical surgery would not likely

be considered, for life expectancy is not as

great and estrogens can be effective with or

without orchiectomy during whatever life-

time remains. Under this age, however, and
especially the 45 to 60 age group procrastina-

tion of this very sort may well be regarded

as negligence. These nodules should be

biopsied for positive diagnosis.

Perineal punch biopsy is a short pro-

cedure best done using pentothal sodium
or low spinal anesthesia requiring only a

finger in the rectum, a knife to nick the

skin, and a biopsy punch or needle. There

is usually little or no discomfort experienced

following this procedure. Avoidance of the

use of estrogens before biopsy is mandatory,

for its use hinders microscopic diagnosis

by distortion or change in pattern of any
existing cancer. “One cannot with any

accuracy reappraise the suspected prostate

once such therapy is under way.” It cer-

tainly must be clear to every physician (and

layman for that matter) that to cure any
cancer it must be suspected early, diagnosed

early, and removed or destroyed early and

completely. Prostatic cancer is no excep-

tion. Complete removal means total radical

removal of the prostate, its capsule, and the

seminal vesicles.

Perineal prostatectomy was first done in

1902 for a benign obstructive prostate by
the late Hugh H. Young, “The Daddy of

Urology.” Another approach, revived in

this country as recently as 1947 by Mr.
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Terrence Millin of London, is the retropubic.

He visited several urology clinics in

America at that time to demonstrate this

approach. Both of these approaches were

primarily used for removal of the benign

hyperplasia and later shown to be of value

as well for total radical prostatectomy for

carcinoma. Young did his first radical in

1904, and subsequently performed 184 un-

til shortly before his death a few years ago.

I have found there is apt to be some con-

fusion of ideas about what is really done
in performing a prostatectomy, regardless

of method. Most prostatic surgery (perineal,

suprapubic, retropubic, or transurethral)

involves the removal of obstructive benign

tissue, leaving a false capsule of true

prostatic tissue behind. The relatively few
cases operated for early carcinoma, whereby
the total gland and seminal vesicles are

removed, are done only by the famed
perineal route or by the relatively new
retropubic route. The latter has often been
termed “an upside-down perineal.” Late
obstructive carcinoma is usually handled
transurethrally leaving the capsule and, of

course, varying amounts of residual car-

cinoma.

As stated. Young was a perinealist. Since

not all urologists are brought up under the

wing of a so-called perinealist, the re-

tropubic approach offers a field more
familiar to those of us lacking this ex-

perience but who are familiar with the

suprapubic route. In carcinoma manage-
ment one disadvantage of the retropubic

has been the inability to obtain a dissected

surgical biopsy before going ahead with re-

moval of the gland as is possible perineally;

however, this can be overcome by use of

the perineal biopsy punch instrument. Some
dispute the accuracy of this, however, and
a newer method now in use is a transrectal

biopsy.

Thus there are some of us, probably be-

cause we are unacquainted with perineal

surgery, who have procrastinated in deal-

ing with suspicious nodules and have
leaned heavily upon the use of estrogens.

Since we have an already-familiar route

available there should be little reason for

further timidity.

What about the results of radical surgery

versus palliation? Kimbrough at Walter

Reed has shown 50 per cent five-year sur-

vival following radical (perineal) prosta-

tectomy, against 26 per cent following

palliation alone. Young’s series shows 50

per cent cure after radical surgery in those

followed from five to twenty-seven years.

Thus radical prostatectomy appears to offer

the only hope of cure whether done perine-

ally or retropubically—choice of procedure

to be left to the discretion of the urologist.

A prerequisite, however, is a positive biopsy,

absence of fixation of the gland or obvious

local extension, a normal serum acid

phosphatase value, with an absence of bony
metastases demonstrable on . x-ray of the

pelvis and lumbar vertebrae, and with an
absence of chest metastasis.

Let us not lose sight of the need for

transurethral surgery both in benign and
malignant prostatic disease. As mentioned,

in advanced carcinoma it is the only means
other than suprapubic cystostomy or in-

dwelling catheter to alleviate obstruction

—

aided, of course, by estrogens, orchiectomy,

or perhaps adrenalectomy. The use of

radioactive gold as pioneered by Flocks and
his co-workers has not had sufficient time

for appraisal, but may well find a useful

place in the treatment of this disease, or

may eventually replace radical surgery

completely.

CASE REPORT
A. L. is a 61-year-old white male first seen

February 25, 1954, with gastric complaints. A
diagnosis of duodenal ulcer was made. There
were no urinary complaints except mild nocturia,

but on physical examination the prostate was of

normal size with a well-defined, firm, indurated

area in the left lobe. The gland was not fixed.

Remainder of the examination was normal.

X-ray of the bony pelvis was negative for

metastasis as was the chest, and there were no
prostatic calculi; the serum acid phosphatase
was 0.5 Bodansky units (normal).

He was admitted to the hospital on March 1

and under intravenous anesthesia a perineal

punch biopsy of the left lobe of the prostate
was made. The procedure lasted two minutes.
The patient recovered with no untoward effects.

Pathologic diagnosis: Adenocarcinoma, well dif-

ferentiated.

The patient went home and returned on March
9 for total radical prostatovesiculectomy. This
was done retropubically with no untoward ef-
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fects other than fever to 104 for two or three

days. Urinary drainage remained clear through-

out convalescence. The catheter was removed
the tenth postoperative day and he voided well

with no incontinence. Pathologic diagnosis:

Adenocarcinoma.

He was placed on stilbestrol, 5 mgm. daily,

and discharged home the thirteenth day. On
follow-up he has continued to do well with good
control, his urine is clear, and he is well-sat-

isfied.

Conclusion

Any carcinoma can be cured if found

early enough and extirpated—the problem

is to find it. Thus it is urged that more
routine rectal examinations be done in men
over 40 and more perineal punch biopsies

be done in men under 70 having suspicious

prostatic nodules exhibiting no evidence of

metastasis or extension. Consequently it

is also urged that more patients be con-

sidered as candidates for radical prosta-

tectomy.

Summary
1. Diagnosis of early prostatic malignancy

is the essential prerequisite of cure. Biopsy

evidence is desirable.

2. Estrogens should be withheld until

diagnosis is certain.

3. Radical prostatovesiculectomy is the

only cure, irrespective of method.

4. The retropubic operation is offered as

a means to this end for surgeons unac-

quainted with the perineal route—with

presentation of a case.

5. Palliation of early cases is sanctioned

in those over 70 and in poor surgical risks.

6. Procrastination in men under 70 is

condemned.

7. Other methods of treatment are men-
tioned.

(^uaiuation o

Atient
*

araiac

F AVORABLE experience of surgeons in

the past decade in the field of congenital

heart disease and in thoracic surgery has

shown that cardiac patients are better

surgical risks than has been generally ap-

preciated in past years. There are no single

or simple direct diagnostic procedures to

avaluate any given cardiac patient as a

surgical risk, such as routine stethoscopic

examination, ballistocardiograms, exercise

tests, or electrocardiograms, preoperatively.

Minimum diagnostic procedure includes

history and physical examination, blood

counts, urinalysis, serology, an electro-

cardiogram, and a two-meter x-ray film.

With this information, most cardiac patients

may be classified as to their type of heart

disease and anatomic defects. Precise

definition of the cardiac status preopera-

tively provides information regarding po-

*Presented before the flth annual meeting of the
Ogden Surgical Society, i\Iay 26, 1954. The author is
Associate Professor of Medicine, Northwestern Uni-
versity.

Chauncey C. Maher. M.D.,

Chicago, Illinois

tential complications in the postoperative

period.

The patient with rheumatic valvular dis-

ease is a potential candidate, under the

stress of added pathology and surgical pro-

cedure, for subacute bacterial endocarditis,

reactivation of latent rheumatic infection,

auricular fibrillation or flutter, emboli,

cardiac failure, or combinations of these

complications. Rheumatic valvular pa-

tients are substandard surgical risks if the

rheumatic infection is active, if they have

transient attacks of auricular fibrillation or

flutter, chronic auricular fibrillation, or

cardiac failure. The patient with a healed

rheumatic defect, aortic or mitral murmur,
compensated, and leading an active life, on

the other hand, is a reasonably good surgical

risk.

The hypertensive patient’s future is more

likely to hold vascular complications such

as cerebral thrombosis, coronary throm-

bosis, renal or cardiac failure. The hyperten-
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sive patient whose record indicates per-

sistently high systolic and diastolic levels,

with evidence of cerebral irritation, angina,

renal damage, significant left ventricular

hypertrophy, left ventricular strain in the

electrocardiogram, cannot qualify as a sur-

gical patient. The hypertensive patient

without evidence of vascular, renal, or

cardiac complications tolerates surgery as

a rule without difficulty.

The coronary patient’s future is concerned

with the possibility of an acute coronary

thrombosis or a second infarction, if he has

already had one in the past. Ventricular

tachycardia and cardiac failure are pos-

sibilities in the postoperative period. The
coronary patient who has had myocardial

infarction, after a year, who presents evi-

dence of adequate collateral circulation,

with reasonable capacity for physical ac-

tivity, while substandard, is not a too poor

surgical risk. The patient who has angina,

with or without previous infarction, con-

stitutes a serious problem. Imminent cor-

onary thrombosis in such a patient may
sometimes be anticipated on the basis of

their symptomatology. Increasing frequency

of anginal attacks, prolonged duration of

pain, precipitation of pain with minimal

stimuli, or undue fatigue may indicate ap-

proaching occlusion and undesirability of

surgery. Patients with pulmonary heart

disease are particularly susceptible to

respiratory infections, auricular fibrillation,

emboli, and cardiac failure.

Surgical patients with cardiac disease

should be classified as emergencies, opera-

tions of necessity, and operations of choice.

For example, the emergency patient with

a perforated gastric ulcer or similar surgical

pathology, limited time is available for

evaluation of his cardiac status. The clinical

record should include not only the story

of his surgical problem but the cardiac

aspects of his problem in the past and pres-

ent. Physical examination will provide

some information, as a rule, and an
emergency electrocardiogram and some-
times an x-ray film of the heart and lungs,

are helpful. In those patients facing neces-

sary or optional surgical procedures, full

diagnostic study is warranted to provide

accurate cardiac diagnosis and evaluation

of functional capacity of the heart. Pre-

operative water balance studies are of value

to secure evidence of cardiac failure with
edema. When full diagnostic information

is obtained a decision must be made as to

degree of risk involved. The cardiac patient

classified as a poor risk should avoid

surgical procedures which are optional. In

those who must be operated, the cardiac

risk must be evaluated as accurately as

possible and every precaution taken to

minimize dangers.

Patients with cardiac disease and cardiac

decompensation deserve special considera-

tion. Surgical procedure should be avoided

when possible. Such patients should have
ample preoperative cardiac care in a hos-

pital environment in operations of necessity.

Full compensation should be achieved, if

possible, by conventional methods, and ac-

curate water balance studies to prove their

cardiac capacity.

Each patient presents an individual prob-

lem, cardiac and surgical, and, at best, ac-

curate evaluation presents certain hazards.

Collection of diagnostic evidence, careful

consideration, and adequate time for study

minimizes the number of errors.

EXPANSION OF GROUP
INSURANCE PROTECTION

A three-fold expansion of group insurance pro-

tection for American families has taken place

since the end of World War II. Almost 34 mil-

lion persons are now covered, primarily for bene-
fits for hospital and surgical care. Major
medical expense coverage, the newest type of

group insurance, now protects some 1.1 million

individuals under 700 master contracts. It has
had the most rapid rate of growth of all group
insurance plans.

On a nationwide basis, health insurance plans

have enrolled about 60 per cent of the popula-

tion, providing some form of protection against

future hospital expenses for some 100 million

Americans. Over 75 million have insurance

against surgical bills, and nearly 40 million have
coverage for doctors’ calls.
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LONG BEFORE HOT FLUSHES APPEAR

Patients presenting such classic menopausal symptoms as hot flushes cause little

diagnostic difficulty. However, throughout the period of declining ovarian function

which may begin long before hot flushes appear, many women complain of distressing

symptoms which though less clearly defined are actually due to estrogen deficiency.

For example, insomnia, headache, easy fatigability, and symptoms affecting the

bones, joints, and the skin may not be readily identified as due to estrogen deficiency

because they may occur years before, or even years after cessation of menstruation.

Investigators’’^ have found that as the body attempts to adjust itself to declin-

ing estrogen production, a number of symptoms may appear which call for the prompt

institution of estrogen replacement therapy. These symptoms may be nervous, cir-

culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone

“withdraws one of the most important metabolic regulators of the organism”^ and

affects many body functions. If such metabolic imbalance or (deficiency is evidenced,

the administration of estrogen is clearly indicated.

“PREMARIN” presents the complete equine estrogen-complex as it naturally

occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts

a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no

odor.

Estrogenic substances (water-soluble)
,
also known as conjugated estrogens (equine).

Available in both tablet and liquid form.

PREMARIN

1 . Werner, A. : Acta endocrinol. 7i ; 87, 19 5 3.

2. Malleson, J. ; Lancet 2; 1 58 (July 25 ) 195 3.

3. Goldzieher, M. A., and Goldzieher, J. W. ; Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 195 3, p. 2 3

NEW YORK, N. Y. • MONTREAL, CANADA
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MINUTES
HOUSE OF DELEGATES OF THE UTAH

STATE MEDICAL ASSOCIATION

60th Annual Meeting, Sept. 8, 1954

Salt Lake City, Utah

President Frank K. Bartlett called the meeting
to order at 9:00 a.m. in the Junior Ballroom of

the Hotel Utah. He called on Dr. A. A. Imus of

the Credentials Committee, who reported
seventy-eight delegates seated with proper cre-

dentials.
On motion of Dr. Keller, seconded by Dr.

Malouf, minutes of the last meeting were ap-
proved as previously published in the Rocky
Mountain Medical Journal. President Bartlett
then gave his report as outgoing President as

follows:

President’s Report
It Is a great honor and a pleasure and a stimulus

to have acted as your President for the past year.
My association with the men on the Council and the
opportunities I have had to make more acquaint-
ances among physicians throughout the State has
been a privilege that I shall always cherish.
During the past two years, which have gone by

with unbelievable rapidity, I have developed a pro-
found respect for the fundamental objectives of the
medical profession of this country as expressed in
the Constitution and By-Laws of our state and na-
tional organization and as revealed in the delibera-
tions of the men who comprise their legislative
and executive bodies. There is nothing selfish
within their structures. By far most of the men that
I have contacted during - these past two years re-
flect the traditional ideals and dignities of medicine
at its best.
Your state officers have resolved the current

problems from week to week to the best of their
abilities and judgment, and I hope satisfactorily to
you and to all the members of the State Society.
The full Council—now composed of a member from
each component society—has met quite regularly
and the Executive Council often in between.
Whereas the population of the State has increased

an average of 3 per cent per year and the active
medical personnel has increased 5 per cent yearly,
the activities of your State Society have multi-
plied manyfold.
Whatever our Society accomplished in one year

is but one small phase in a continuing and changing
dynamic program which goes on from one year to
the next. I say “dynamic” because the medical pro-
fession of the entire country in the past few years
has awakened from a cloistered professional atti-
tude to a sharp realization that they must assume
an active role of aggressive leadership and the
control of the health of the nation, which right-
fully falls mostly within the orbit of medical men
and not to governmental and lay groups. We realize
and accept that certain phases of the health of
the nation and its administration rightfully belong
to the national and state governments.
There is really no finished and sculptured statue

that I can present to you as evidence of the ac-
cprnplishments of the Utah State Medical Society
for the past year. Rather you get glimpses of
numerous projects in process, of many committees
working, of conclusions drawn, of policies adopted
and of actions taken, all as evidences of a con-
tinued effort and of some accomplishments.

Council visitations to various component societies
have been abolished this past year for it was felt
that the presence of a councilman from each Society,
as well as the news published in the Bulletin, were
sufficient to disseminate information and keep close
contact with one another.

I think you will all agree that the medical pro-
fession senses and is increasingly aware of its
responsibilities in good public relations; to the need
for a closer working liasion with labor, veterans,
and other groups; to the importance of good in-
surance for our patients; to the need for the in-
doctrination of our young medical practitioners in
the ethics and proper practice of medicine; to the
necessity of keeping medical costs down; for the
furnishing of the best medical care to all people
at all times at a fair cost, especially adequate medi-
cal care of the poor and the indigent; for our ac-
tive leadership and participation in all public
health movements and in health legislation and in
many similar and allied health problems.
The Medical .Society in Utah, as elsewhere, is

now irrevocably integrated with the promotion of
every movement that concerns personal or public
health. The Society is doing a commendable job in
accepting this recent concept of its expanded func-
tion. It is quite obvious that we will need to par-
ticipate even more in public health endeavors in
the future and at all levels of our medical organiza-
tion.
The A.M.A. is cognizant of the need for and the

implications of a forceful leadership by our pro-
fession. It has accepted the challenge and sub-
sequently has widened the number and depth of its
activities to an unbelievable degree. All the State
Societies, including our own, have substantiated
and followed the A.M.A. in its thinking and in its
major projects. This makes for unity and strength
among national and state organizations.
Most of the activities of the Utah State Medical

Association have been carried on through com-
mittees, of which there are about twenty-five. Not
all these committees are active. Several are per-
functory and without major objectives. Most all of
them, however, are engaged in one or more projects
that perpetuate themselves from year to year. These
committees have applied themselves diligently this
past year and have accomplished considerable, the
results of which 1 recommend that you read in
your "Report of Committees." We as a Societ.v
owe a great deal to our State Committees, for to
my way of analysis they form the most important
working segment of the Society. They are the
groups who have specialized in certain fields and
are of great value in advising and in assisting the
Council in its decisions. You hear very little about
a number of these groups, but nevertheless they
continue to plan, investigate and grind out their
a.ssignments.
Throughout the year the importance of good pub-

lic relations has been stressed over and over. Some
few may become tired and even irritated from the
frequent reference to this subject. But I assure
you that those of the Society who have had to deal
with problems arising out of poor public relations
are very alert to its importance. A failure of
friendly and cooperative relations between the So-
ciety and the public is tantamount to pulling the
keystone out of an archway. The national, state
and county societies can implement good public
relations to a certain extent; they are, however, in
no way a substitute for the individual physician.
The lone doctor, liis personal conduct, his attitudes
and his relation to the patient is of paramount im-
portance. There is nothing equal to the integrity,
the kindness and the efficiency of the individual
physician; all other medical activities are subsidiary
to this. His is the basis of our traditional good rela-
tions. Without this we can do nothing. With this
good relationship, 150,000 doctors over the United
States can be a powerful force for good in any de-
partment of our activities, particularly in the field
of health legislation.
Next to the individual physician in importance

stands the County Society, whose broadened activi-
ties in community affairs ranks high towards the
establishment of the physician as a useful and
respected citizen. It is the recommendation of the
Council that each component society re-examine
its position within its own territory and assert its
entire facilities for a friendly amalgamation with
all lay groups in promoting or solving local medical
problems. The public relations program of our State
Society over the radio, TV, through our articles in
the press, from speakers and the forum, have been
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quite extensive and very worth while, and they com-
pare favorably with those of other states. Over one-
third of all the physicians in the State have written
articles for the press or have taken part in the pub-
lic activities of the radio, TV, or Forum.

I would like to comment on some of our activities
during- the year;

1. The Forum series in conjunction with the Salt
Lake Tribune was not only an innovation in the
intermountain region but it served as a strong edu-
cational program for the public, particularly when
supplemented by the Tribune's excellent reporting
of each of the twelve subjects. This series will be
repeated this winter. Seventy-five physicians col-
laborated and here it was discovered that doctors
are not only good at medicine but have some excel-
lent qualifications on the platform. There is an old
axiom that if you wish to get people interested, give
them something to do. The more physicians we can
employ on all our state and county activities, the
better it will be for our Society. No one wants to
be on the receiving end at all times.

2. Recently through the efforts of a new commit-
tee under the chairmanship of your next President,
Dr. Ruggeri, a much-needed interprofessional code
with the lawyers was formulated and adopted by
the Council. Much good will come of this agree-
ment. Similar codes may be adopted with other
professioinal groups.

The code of ethics adopted by the Press and the
Medical Association a year ago has cleared up many
prerogatives and misunderstandings on both sides.
The relations between the Press and the Medical
Society of Utah now are excellent. This is a good
sample of what friendly chats and social gatherings
will do.

3. We have encouraged and financially supported
the extension of the postgraduate educational pro-
gram of the University of Utah Medical School,
which is benefiting physicians not only in Utah but
of adjoining states. Their TV program is conveni-
ent and of high quality. Many doctors have made
use of the audio-visual kits. Expansion in this field
is an excellent and inexpensive educational media.
We congratulate the University of Utah Medical
School not only for this innovation but in the top
ranking leadership in many other fields, and partic-
ularly in the quality of the young doctors graduat-
ing. The value of the influence of such an aggres-
sive and high grade institution in our community has
an unassessable value.

4. The Council under the sponsorship of our Sec-
retary, Homer Smith, has initiated a “Planning Com-
mittee” for the State Society. So far there is only
a beginning but it has good possibilities for pro-
jected planning in such things as budget disburse-
ments, expansion and improvement of our State of-
fice, and future projects for the Society.

5. Recently we supported the efforts of the Na-
tional Polio Foundation in a trial of the prophylactic
Salk vaccine. Many physicians cooperated in this
worthy project which apparently is on the right
track. Considerable work is yet to be done to fully
determine its value. Even in the face of its uncer-
tainties, our support is commendable to either prove
or disprove its worth in a disastrous disease that
has no preference and for which there is no known
help except the prophylactic use of gamma globulin.
This program was sponsored by the Utah Health De-
partment.

6. You are all acquainted with the growth and in-
creased usefulness of the Utah State Bulletin. This
little brochure has not only carried itself financially
but has netted our State treasury $6,000.00 in the
past one and a half years. It is a most valuable
publication as a medium for expression from various
members or committees. It carries much useful
intrastate information as well as interesting and
valuable reports from outside sources. Our Execu-
tive Secretary is the man who winds up the works
and makes it tick. After two years with Harold
Bowman I find him not only an efficient administra-
tor but deeply interested in the affairs of our So-
ciety.

7. During the past year the Council established
an award of merit for the most outstanding service
to the public in the field of public health. Mr. Wil-
liam Patrick, medical news reporter, and the Salt
Lake Tribune received the award conjointly this
past year for the excellence of their educational
articles on matters of health and disease, and in ad-
dition for their help in the organization of the
Forum Health series. The establishment of this
award from our State Society for meritorious serv-
ice is an excellent stimulus for good and may often
be recognition for an effort that might otherwise
pass by with only casual approval. It is an example
whereby man honors another who serves mankind.

8. Your attention is called to the marked improve-
ment of our TV and radio programs in the past year.

It was recognized that these programs can become
very stereotyped, stale and even dead as they have
in other places, unless a good deal of thought is
applied to their content, variation and presentation.
This had been done by the Utah Health Council un-
der the chairmanship of Drew Peterson and in col-
laboration with Mr. Ray Servatius. For the coming
fall, programs similar to the Forum, presented and
moderated by an all-physician cast, have already
been planned.

9.

I should like to refer briefly to our Industrial
and Labor Relations Committee, which has per-
formed a commendable service to our Society by
careiul planning and much study and some negotia-
tions. This is a very important field of our Society
at present for the formulation of working agree-
ments, for ironing out differences and seeking com-
mon grounds for varying degrees of medical service
with costs agreeable to both sides. The committee
has had considerable experience in this field and I

am sure that their judgment is of the best. Several
conferences between labor, industry and medicine
are contemplated for the coming year.

There are a great many other activities of your
State organization that I will not have time today
to discuss. Many of these concern the endeavors of
the numerous committees which have done a very
fine job and have contributed much to the Society’s
success. There may be decisions of the Council that
you would like to know more about. If so, you have
the privilege to inquire and to discuss anything you
desire later in the day under ' Miscellaneous Busi-
ness.

There are a few suggestions I would like to make
that may be useful to the Society:

After tile year’s work most every committee comes
up with some very valuable recommendations; these
are frequently overlooked and become buried. Every
Councilman should become acquainted with these re-
ports and suggestions and use them in his Council
deliberations.

I have been told that our malpractice insurance is

altogether too high and that something should be
done about it. In the past year 22 suits have been
filed against doctors, which is a very high percent-
age indeed. Many of these are nuisance suits but
some have merit and have cost the insurance car-
riers about two-thirds what they have collected as
premiums. Your Malpractice Committee has gone
into this subject thoroughly and have made some
succinct recommendations. Apropos to this, some
years ago there was a small magazine printed for
private fliers; it was titled, “Air Facts.” In it was
shown in detail the causes of every plane accident
and on the same page was emphasized what could
and should have been done to avoid each accident;
it was invaluable to all fliers and made them alert
to common pitfalls. I feel that much more can be
done than we are doing to avoid damage suits and
that the committee should pursue the subject further,
put their finger on the trouble and perhaps set
about informing the physicians of this State by
private letters wherein the causes and the remedies
lie.

I believe that there is a fine opportunity for our
Insurance Committee to educate the public through
repeated articles in the press and by radio on pre-
payment insurance. Most people buy insurance
policies on the say-so of the agent and seldom read
its contents; even if they did read their policies few
would understand the subtle terms and the obscure
and often evasive phrases. If we could impress the
public on thoroughly understanding a policy before
buying one, and perhaps furnish the means of in-
terpretation, we would be doing them a great
service.
The House of Delegates is now over seventy in

number. It would be expeditious, I believe, to
change the Constitution and provide for a Speaker
whose term could continue indefinitely. He need
not be a member of the House of Delegates.

I urge this House of Delegates to continue its
yearly assessment for the benefit of the American
Medical Education Foundation. This is a most ex-
emplary and practical method to preserve the inde-
pendence of medical schools and to augment their
facilities which are in so much need of help. No
matter what we give, we can never pay those whose
work and endowments in the past made our medical
education possible. We have all prospered and the
least we can do is to be gracious towards the
younger generation of doctors. Last year every
four-year school received from this fund $15,000
plus $25.00 for every undergraduate. The Univer-
sity of Utah Medical School has received $80,000 in
the past three years. It is an honor for our State to
be second in the nation to visualize the need and
take the initiative in this direction.

In the past year one million dollars was donated
into the A.M.E.F., one-half of this being given by
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physicians and one-half by the A.M.A. out of its

treasury. The A.M.A. cannot continue this large gift
indefinitely. The yearly goal of the A.M.E.F. is two
million dollars, which is approximately $13.00 for
each active member of the A.M.A. I present these
figures for your information because of some ques-
tioning on the amount of the assessment in Utah.

Lastly, I wish to call your attention to the im-
portance of the Health Code annotated 1953, 26-15-58,
passed by our Legislature and fully supported in its

passage by the Utah State Medical Association. I

urge that this House of Delegates stand firmly be-
hind this law and discuss today ways and means
by which the U.S.M.A. might implement this code to
the improvement and advantage of the medical pro-
fession and all the people of the State.

And finally, I would like to take this opportunity
to thank all of you who have cooperated so diligently
and willingly throughout the year in the various
activities of the Association. I shall always re-
member the consideration and respect that has per-
vaded all our meetings. It has been a pleasure and
an honor to meet with the Council, for a finer
group of gentlemen one will seldom find.

As for myself, the entire year has been one of
liberal education and inspiration, and I only wish
that every member of the Society could begin his
medical career with a similar experience. I am
sure that he would have a wholesome respect for
the intelligence and equanimity of his contempora-
ries and a stronger desire to see good organized
medicine prosper. Again, my deepest gratitude to
all.

Dr. George M. Fisher, Delegate to the A.M.A.,
reported as follows:

Report of A.M.A. Delegate
It has been an honor to represent the State of

Utah at the A.M.A. House of Delegates. I want to
tell you that in addition to your Delegate’s work
there, your officers of the State Association, your
Presidents, have been very active with the House
of Delegates. Dr. Oaks when he was President,
Dr. Castleton and Dr. Bartlett I think have at-
tended, one or the other, every House of Dele-
gates; and your Secretary has been there. Utah
has been fairly well represented.
There is only one suggestion—and I think the

Council has carried this out—I think while Utah is

not entitled to two Delegates, the Alternate should
attend the meetings along with the Delegate.

I would like to read what James R. Rueling, who
is the Speaker of the House of Delegates, said at the
St. Louis meeting, which is a quotation here: “The
struggle against socialization and compulsion of
American medicine has not diminished. Methods
and tactics have changed and we must be alert.”

I would like to read just a quotation from Dr.
McCormick, President of the A.M.A., who gave a
very wonderful address, and here again is some-
thing for thought: “Our relations with the public
must and shall be improved.” He suggested that
public relations is a “grass roots” problem, and in-
terprets “grass roots” to mean every physician in his
every contact with every patient every day. This
is fundamental. Dr. McCormick further stated, “If
we are to acquaint the public with our real objec-
tives and accomplishments, we must educate our-
selves.”

Incidentally, I felt a little embarrassed when Dr.
McCormick said that the relationship of the medical
profession with the public is not good. My opinion
of it is that it is good. But he has had a great deal
of experience and has been to all the various states
and his impression of it is not good; and if we are
going to improve it, we have got to improve it at
the bottom, and the A.M.A. can’t improve it by
starting at the top.
There was much discussion in the House of Dele-

gates centered around the medical care for de-
pendents of military personnel. The Board of Trus-
tees recommended that the House of Delegates adopt
the following policy with respect to dependents of
military personnel:

(a) That Congress be urged to consider carefully,
to define fully a national policy with respect to the
provision of medical care for dependents of service
personnel

:

(b) That the Association advocate that any pro-
gram devised for the care of dependents of military
personnel be made contingent on the adoption of a
clear and understandable definition of what con-
stitutes a dependent;

(c) That the Association continue to recognize
the need and importance of utilizing military medi-
cal personnel and facilities in providing hospitaliza-
tion and medical care for dependents of service per-
sonnel residing outside the continental United

States, and at or near military posts in the United
States where civilian facilities are unavailable or
inadequate.

(d) That, except in situations as outlined in (c)
above, the Association recommend that medical care
and hospitalization of the dependents of service per-
sonnel be provided by civilian personnel in civilian
facilities.

Whether that is going to happen or not I can’t
tell you, but there is a good deal of opposition on
the part of the armed services, and 1 think they
have some logical conclusions on their own part;
but at least that is the situation at present.

(e) That the Association approve of the principle
of premium payments by service personnel through
the media of non-governmental insurance agencies
to cover the cost of medical and hospital care of
their dependents through voluntary payroll deduc-
tions.
That was the conclusion of the Board of Trustees

and adopted by the House regarding the care of
dependent military personnel.
The Judicial Council solicited the most careful

consideration of the House of Delegates and their
constituency of 140,000 physicians to the loss of pub-
lic confidence in the integrity of the medical pro-
fession that follows each publicized expression of
personal opinion regarding unethical conduct alleged
to be prevalent in considerable segments of the na-
tion. We have the constitutional processes by which
charges of unethical conduct may be tried in an
atmosphere of equity and fair play. Why not invite
format charges of misconduct among members, and
thereby insure each alleged offender trial by his
peers rather than by sources that lead no further
than the sensationalism and loss to our ijrofession of
the precious good will of the public.
What is the A.M.A.? Well, it is us. It is this

group in here. You hear much criticism about what
the A.M.A. does, the House of Delegates and the
Board of Trustees; they do things we don’t like. If

that is true, then this representation here is not true
and the State Medical Association does not like it.

The A.M.A. is us. We send representation there,
your own delegate; but the Board of Trustees func-
tions through them. And every policy that is for-
mulated by the House of Delegates, how is that for-
mulated? By resolutions introduced into the House of
Delegates by the State Societies plus recommenda-
tions of the Board of Trustees after they have con-
sidered duly these recommendations.
A Utah resolution was introduced sometime ago,

two years ago I believe, on reduplication of meet-
ings that the A.M.A. was having, they were having
too many meetings overlapping. I think Utah did
a worthwhile thing when they introduced a resolu-
tion asking the Council and the Board of Trustees
to try to avoid this reduplication and cut down the
expense and time of the members in attending. An
effort was made to do that and I think some results
were accomplished.
A resolution was also introduced to curtail hos-

pital practice on ambulatory patients. That was
adopted in principle and was referred to the so-
called Hess Committee because it is more or less
covered in that committee. Results locally in regard
to that would have to take action here.
Another resolution was introduced from the State

of Utah—I think the House of Delegates. Dr. Bart-
lett should write to the A.M.A. and ask for what
action has been taken on this—a resolution on the
free choice of physicians for federal employees. I

think that this will have to go through Congress.
It is a law they can’t have free choice. A federal
employee cannot go to a physician of his choice un-
less the law is changed. This resolution which was
Introduced from Utah was referred to the commit-
tee, and the committee has worked on it before and
nothing has happened. I asked about the results
of this resolution a year ago and they told me it

was still in the process of discussion and nothing
can be done. But since it came from Utah, I think
another resolution should be introduced or a letter
written asking what has been the result of this one
resolution.
Two resolutions were introduced from the State

of Utah on the veteran problem, asking that veter-
ans with non-service connected disability do not re-
ceive care in veterans hospitals. I don’t know the
total number of resolutions that were introduced
from the states on this problem, but they were
numerous. I would judge there must have been
thirty or more. There were duplications, asking
that veterans with non-service connected disabili-
ties do not receive care in veterans facilities.
Now over a period of about, I think, four sessions

of the House of Delegates, this question was de-
bated. We debated it fully and violently and care-
fully. Following each discussion in the House of
Delegates it would be referred to the Board of Trus-
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tees for another period of study before it was
brought back to the House again, and the Board of
Trustees would then bring it back Then there
would be more resolutions from the states asking
for some action on this problem. Finally after four
sessions of the House of Delegates on this problem,
the House of Delegates unanimously voted that vet-
erans with non-service connected disabilities be not
cared for in the facilities of the veterans hospitals.
What has been the results? We haven't made any
effort to go much farther, except by a process of
education.
The only thing I want to draw your attention to is

this: That when the A.M.A. is criticized, the House
of Delegates, the Board of Trustees or the President,
for having instituted such a program, that program
comes right back into your laps because you are the
folks that asked for it, including me.
Now .lust one more word: The A.M.A. is not

against anything; they are for most things. The
A.M.A. supported most of the President’s health
message but objected to the reinsurance program;
and as a matter of fact, the reinsurance program
was brought back from the committee but was de-
feated on the floor, partly through our efforts and
through many efforts.
We also objected to the inclusion of physicians in

the Social Security program. The Social Security
program otherwise was approved by the A.M.A. that
passed with the exclusion of physicians and some
other professions.

We asked for the passage of the Reed-Keogh bill
or Reed-Jenkins bill giving you an opportunity to
save your annuity proceeds; but that has not been
brought back on the floor of the House.
One other thing that was recommended by the

Committee on Medical Service was that they op-
posed extension of the doctor draft law beyond 1955—that is the way it stands at present—unless some
situation arises to ask for a change in that law.

We will now hear the report of Secretary
Homer Smith.

Report of Secretary

Dr. Homer E. Smith; The report of the Secre-
tary is essentially embodied in the report of the
Executive Secretary, Mr. Harold Bowman. He
and his staff have very ably carried out the
functions of the office of Executive Secretary. I

do not need to add to what is in the book.

Report of the Treasurer

Dr. James Miller: In accordance with pre-
cedent, the report of the Treasurer is divided
into the condensed financial statement appearing
in the printed handbook on page 8 and the fol-

lowing report with a recommended budget. The
detailed report of the auditor is available to any
interested member at the executive office of the
Association.

The House of Delegates in 1953 by its approval
of the Treasurer’s report authorized the Council of
the Utah State Medical Association to reinvest the
funds of the Association.
Since a wise decision regarding any investment

change could be best made by thorough study and
decisive action by a centralized authority rather
than by hasty action of the House of Delegates as
part of the crowded agenda of an annual meeting, it

is my recommendation that your duly elected Coun-
cil again be given a vote of confidence to act with
discretion in this matter.

The next item is the special A.M.E.F. assess-
ment of $20 per member. It is now open for dis-
cussion. There was none and the recommenda-
tion was adopted.

It is recommended that the House of Delegates
adopt the Treasurer’s and Budget Committee’s
report. On motion, regularly seconded, there be-
ing no discussion, the recommendation was
adopted.

Reports of Councilors

Pres. Bartlett: We will have a summary of the
reports of the Councilors. I will call upon them
individually. The Councilor from Cache Valley,
Dr. Porter.

Dr. Porter: The report is in the blue book.
There is just one problem in Cache Valley that
should come before the delegates. That problem
is including men from Preston, Idaho, in the
Cache Valley Medical Society.

The reason for that is the absolute oneness,
geographically, of the area. The four men in
Preston have been attending our Society, but
they have to belong to the County Society in
Idaho in order to belong to the State Society in

Idaho. They have therefore been paying double
county dues, dues to the Cache Valley Medical
Society and to their own Society in Preston.
They think that is not quite fair.

I know of no way to overcome this difficulty
unless it could be through an agreement with the
Idaho State Society to allow them to belong to

our Society, or present the matter to the Judicial
Council of the A.M.A. for a decision. I would
like to know what the feeling of the delegates
here is in that respect.

Pres. Bartlett: For your information we took
this up at the Council last night; Dr. Porter
presented it. It is a matter of a few doctors
from a marginal area in another state belong-
ing to and paying dues to a Utah Medical So-
ciety. And we referred the case to our Execu-
tive Secretary to write for information to the
A.M.A. for anything similar to this previously
in the organizations in the states of the United
States, and also to confer with the President or
the Executive Secretary of the Idaho State Medi-
cal Association to see how they feel about it be-
fore any action is taken.

Pres. Bartlett: The next report would be the
Councilor from the Central Utah Medical So-
ciety.

Dr. L. W. Sorenson: There is a problem down
in our area too that I would like to have an
opinion on; and that is, some of these neighbor-
ing towns in Arizona, the doctor practicing for
instance in Kanab, he practices in a little town,
Fredonia, in Arizona without a license in Ari-
zona. How can that be made legal?

Pres. Bartlett: It is the same problem. We
may take it up through the Executive Secretary
by correspondence and report back to you. Does
the Councilor from Central Utah have anything
further to add. Dr. Malouf?

Dr. Malouf: It has been a privilege to serve in

the Council; our report will stand as printed in
the blue book.
The Councilor from the Southern Utah Medical

Society, Dr. Williams, had nothing further to add.
The Councilor from the Uintah Basin Medical

Society, Dr. Seager, read from page 38: “We have
appreciated the advantage of a representation
on the State Medical Council and feel that it is

a definite step towards better coordination be-
tween rural practice and the larger medical cen-
ters of the state.”

Dr. Seager: I would like to make one other re-

mark and that is concerning the Medical Educa-
tion and Hospital Clinics. I think they should be
commended by the House as a whole for the
wonderful work they have been doing in our
outlying districts. The University committee
especially has been doing an outstanding job and
has helped us out a great deal.

The Councilor from the Utah County Medical
Society, Dr. Ostler: In addition to the report in

the blue book we have one problem which is

facing us, namely. Dr. Bird and Dr. Lyman living

in Delta who feel that they live too far away to

come to our meetings, 90 miles. They feel like

they should not pay dues to the County Medical
Society. This has come to our attention through
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our state office. Dr. Bird is very adamant about
withdrawing from the County Medical Society.

This is a problem which we feel might be en-

larged because we have members in our Society

at the present time who are paying the dues as

they should do, but are not attending meetings.
We have three men at Nephi, a distance of 45

miles. We have three men in Heber who seldom
attend our meetings. If this is allowed to con-
tinue, it might open an alarming wedge. Last
night it was the unanimous decision of the Coun-
cil that every effort should be made to keep
these men in the Society in good standing as they
are at the present time.

Pres. Bartlett: This is a serious problem in

Utah. No man should be allowed to drift away
from his component society because of distance.

According to the Constitution he cannot belong to

the State Association without belonging to a com-
ponent society. These men should be informed
of that. We have advised the Utah County So-
ciety to make every effort possible to interest

these men in the Society, even to having a meet-
ing down in Delta, put them on their official list

to do something to make them interested in the
Society. We cannot afford to lose men.

The Councilor of Weber County Medical So-
city. Dr. Rich Johnston, had nothing to add until

the order of New Business.
The Councilor from Carbon County, Dr. J.

Eldon Dorman, had nothing to add at this time.
The Councilor of Salt Lake County Medical

Society, Dr. James F. Orme: I should emphasize
the last paragraph of my report concerning the
A.M.E.F. assessment. It has fallen my duty to

approve non-payment of these assessments. While
I don’t have access to the members’ bank ac-

counts, I think some of them could afford it as
well as I; and so I think before calling them-
selves “hardship” cases, they should search their
consciences carefully.

New Business

Dr. Wm. H. Nebeker introduced a resolution as
follows:

RESOLUTION
Whereas, The 1953 session of the Utah State Legis-

lature passed and put into law a new Health Code
entitled, Code annotated 1953, :i6-15-58, describing
minimum requirements to qualify as a licensed hos-
pitai; and.
Whereas, Provisions of this Act are not generally

understood by members of the medical profession of
Utah; and,
Wheres, It is the desire of the Utah State Medical

Association to acquaint every physician with these
new laws; and.
Whereas, Ignorance of the law will not be an

excuse for any failure to practice in accordance with
the laws:
Now, Therefore, Be It Resolved, That the House of

Deleg'ates of the Utah State Medical Association in
session September 8, 1954, herewith directs the Coun-
cil to appoint a special committee consisting of a
pathologist, an internist, an obstetrician and gynecol-
ogist, a surgeon and at least one general practi-
tioner, to cooperate with the State Health Depart-
ment and the Hospital Board and all hospitals li-

censed under this Act in promulgating the new law
to the public benefit; and.
Be It Further Resolved, That this committee act

in an advisory and cooperative capacity in maintain-
ing high standards of practice now prevalent
throughout most hospitals in this State; and.
Be It Further Resolved, That if facilities are not

available in the hospitals to permit the carrying
out of these statutes, that this committee be em-
powered to assist in making available such facili-
ties; and.
Be It Further Resolved, That the Secretary and

the Treasurer may be empowered to draw upon the
funds of the Association to defray cost of traveling
expenses connected with this committee’s activities;
and.
Be it Further Resolved, That if in the opinion of

the committee, any changes in these statutes are

desirable that a recommendation be carried to the
next meeting of the House of Delegates; and.
Be it Further Resolved, That the committee be re-

quired to investigate and report back to the Council
upon request.

The resolution was adopted unanimously.

Dr. T. E. Robinson introduced a resolution as
follows:

Resolution to Guide Actions of tlie Members
of the Medical Profession as They Pertain to Pro-
fessional and Legislative Practices in Hospitals.

Whereas, It is secured by the Bill of Rights unto
free men the right to assemble, to organize, and to
legislate in order to maintain, retain, or to secure
their basic rights and freedoms; and.

Whereas, There has been in many instances a
trend in hospitals to restrict, circumvent or even to
abrogate the basic rights of free men; and.

Whereas, Much of this basic trend has been spon-
sored and fostered by non-professional men as rep-
resented by hospital administrators. Board of Trus-
tees of hospitals and by the American Hospital As-
sociation; and.

Whereas, Much of this restrictive legislation is

forced upon the medical profession because of a
critical lack of basic governing principles within
the profession itself to deal with these matters; and.

Whereas, This deficiency in a universal under-
standing within the profession is almost wholly
responsible for the schisms within the profession;
and.
Whereas, There is great need for the profession

to have basic guides to assist in negotiation with
Board of Trustees of Hospitals and hospital adminis-
trators;

Now, Therefore, Be It Resolved, That the Utah
State Medical Association does establish the follow-
ing principles and rules to assist and guide members
of the medical profession in their professional and
legislative dealings in hospital practice;

1. That it is self-evident that it is the basic right
of every M.D. who has qualified for practice in a
given state by fulfilling all the requirements by law
of that state, to have available to him and his pa-
tients hospital facilities if such facilities are present
and if such hospital has been adjudged a quasi-
public service institution by being granted immunity
by the state from payment of taxes, etc.; and if

such hospital received as a major portion of its pa-
tients those classified as private patients (such pa-
tients paying the hospital for care rendered therein)
and providing further that such hospital is not pri-
vately owned and supported wholly by such owner-
ship without contribution (direct or indirect) from
church, state, federal government, or foundation.

2. That it is also self-evident that this basic right
should not be denied any physician except when
such physician has been adjudged unworthy of this
right by the properly constituted authorities of his
own hospital staff. In such an event such member
shall have the right of appeal and shall be heard
by the Professional Relations Committee of the Utah
State Medical Association and the Council of the
Utah State Medical Association, and after delibera-
tion by these two bodies, the Council of the Utah
State Medical Association shall make such recom-
mendations as seem to render justice to the com-
plaining member.

3. That it shall be unethical for any member of
the Utah State Medical Association to participate in
the formation of any rules or regulations in hospital
practices which restrict, circumscribe, circumvent,
or otherwise infringe upon this basic right of the
doctor to admit to and to care for his patients in
such hospital. This does not imply nor in any way
suggest immunity of such member from local hos-
pital staff regulations which assure proper care of
the patient, but it does imply that no patient can be
taken away from or otherwies referred away for
care for his attending physician except by consent of
that physician.

4. That it shall be unethical for any member to
participate in setting up qualifying standards for
staff membership or for practice in any hospital
which would impose undue hardship for the average
graduate to attain to or which would impose train-
ing for which facility is not readily or easily avail-
able or which would require training in specialty
residencies when the graduate desires training in
rotating residencies to qualify for general practice.
To be more specific, no hospital shall have as a
requirement for staff membership or as a require-
m.ent for practice of medicine and/or surgery in
such hospital a ruling or regulation which imposes
residency training which is not in keeping with ad-
vancing such training specifically towards the type
of practice in which the member will engage.
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5. That it is also self-evident that the members of
a hospital staff should be self-governing . . . this
to assure freedom to legislate, to elect general of-
ficers, to elect heads of departments, and to other-
wise set rules and regulations that govern the prac-
tice of medicine and surgery in the hospital. This to
be done in cooperation with and in harmony with the
Board of Trustees and the Administrator, but the
staff must be independent in its government.

It, therefore, shall be considered unethical for a
member of the Utah State Medical Association to
enter into any agreement with or to accept any ap-
pointment from the Administrator or from the Board
of Trustees of any hospital which is not in keeping
with or which in any way circumvents or abrogates
either the letter or the spirit of such self-govern-
ment.

6. That while it is recognized that the rights of
ownership and management are legally vested in
the Board of Trustees, this in no way implies that
doctors have to practice in hospitals under any cir-
cumstances other than by self-government. (And in
hospitals where conditions other than self-govern-
ment are imposed the physicians should seek else-
where to practice.)

7. That the Utah State Medical Association does
declare that these principles and rules are basic
in the conduct of medical men as they pertain to
their practice in hospitals, and the Utah State Medi-
cal Association does also declare that any member
who circumvents, circumscribes or abrogates these
above principles and regulations or even practices
under conditions which circumvent, circumscribe or
abrogate these principles (without having first ob-
tained the permission of the Medical Council of the
Utah State Medical Association in writing) shall be
guilty of unethical practice, and shall be sub.iect to
such disciplinary action as shall be recommended by
the Professional Relations Committee and the Coun-
cil of the Utah State Medical Association.

Pres. Bartlett: The applause of the Delegates
substantiates those statements, and I think the
resolution is worthy of careful study by a refer-
ence committee and report back to another in-

terim meeting of this House of Delegates. I think
it is that important. And insofar as the motion
has been made, we will now vote on the original
motion with the amendment. (Thereupon a vote
was taken and Dr. Robinson’s motion as amended
carried.) Therefore the whole thing will be re-
ferred to a reference committee and it will be re-

ported back to another meeting of the House of

Delegates. I think it would be a rather short
notice today to refer it to a reference committee.
We have only a few hours to consider a thing of
so much importance and it would be better to

defer it to another time when more consideration
can be given to this important subject, and I

think it needs it.

Dr. Rumel presented the following:

RESOLUTION
Wherea.s, The ma.iority of medical and surgical

practice has become involved to a greater or lesser
extent by industry, governmental agencies, big busi-
ness concerns, hospitals and various types of insur-
ance carriers, all of which operate upon ordinary
business and legal standards; and.

Whereas, The actions of these groups are com-
monly detrimental to the efforts of members of the
medical profession in continuing to provide for the
public the highest quality of medical care which is

available anywhere, particularly from a long range
viewpoint; and.
Whereas, The actions of these groups are sup-

ported and furthered by the power of subterfuge,
misrepresentation, or non-repressentation in dividing
and conquering our forces; by power politics from
pressure groups using various maneuvers wholly or
partially fair, just and honest, with which forces the
medical profession has been unable to cope; and.
Whereas, Our impotence in dealing with these

problems is due primarily to our failure to provide
an effective mechanism to know of changes which
are being made; to evaluate the actual and potential
ramifications of these changes; to adequately ap-
prise each member of our organiation of the perti-
nent facts involved, and to thus effectively bring
about a reasonable degree of unification of our
thinking, which is tantamount to effective action;
and.
Whereas, Such unification of action most certainly

can be attained in a group of sane and reasonable
men if a concrete, constructive program of action
can be established; and.
Whereas, The establishment of such a construc-

tive program dealing with business, legal and related
problems can be effected best by an individual well
versed and trained in these fields; and.

Whereas, The cost jn providing such additional
help would be negligible in comparison with the
benefits which would accrue to the public, as well
as to the medical profession;
Now, Therefore, Be It Resolved, That the President

of the Utah State Medical Association appoint a
committee consisting of five members to study the
above problem, with particular reference to the
possibility of employing a full-time legal counselor
having as his sole interest the solutions of our prob-
lems as outlined above, working in conjunction with
the Executive Secretary of said organization. Said
committee should further give consideration to any
other appropriate ways and means of coping with
other pertinent problems facing our organization;
Be It Further Resolved, That this committee in

conjunction with the Council of the Utah State Medi-
cal Association be empowered to act without delay
in carrying out the measures which are agreed upon
by the majority of the members of the two groups.

It was moved and seconded that this resolution
be passed on to a committee for study, and the
motion carried unanimously.

(Noon recess)

Pres. Bartlett called the House to order at 1:25
p.m., and asked for Unfinished Business.
Dr. Wallace Brooke: One of our No. 1 problems

is the protection of our income and savings. Un-
der the present tax set-up, more income means
more taxes.
Now that the imminent danger of compulsory

national health insurance has for the moment
quieted down, one of the greatest things the na-
tional body can do is get back of proper legisla-

tion. Why should a corporation executive, be-
cause he has something in the law called an em-
ployer-employee relationship, be able to take
from his income as much as $10,000, tax free, and
soak it into a pension plan which he then later
acquires? There is nothing equitable about that.

We as a profession don’t have Social Security.
We properly passed that by, as I understand, so

we could get at some plan like this. And I con-
sider it a function of this House of Delegates to
instruct our A.M.A. representative to do every-
thing possible in this way. I consider we should
use this $6,000 for something. There it is and
here is a program to use it for, and I can’t see a
better way to do it.

Dr. Castleton: I certainly agree with what Dr.
Brooke has said. Many of us have felt for a long
time that this so-called Reed-Keogh or Jenkins-
Keogh bill would be the greatest thing that could
happen to the medical profession, tax-wise. Many
cf us during the past year or two have sent let-

ters and telegrams, and we have urged all the
component societies to do likewise, to urge our
congressional delegation to support this legisla-
tion. The administration at the onset of the pres-
ent Congress announced that they were in favor
of this piece of legislation.

Dr. CJarner B. Meads: This morning in his dis-

cussion Dr. Rumel touched upon a subject which
included what I am about to say, but a lot more,
and was referred to a committee. There is a
situation pending at the moment which I feel

and others in this group feel demands attention
now, and I put it to the House of Delegates for
their action this afternoon.

Dr. Rumel mentioned that in the recent negoti-
ations of the Kennecott Copper Corporation and
the laboring people, the question came up about
securing health services. One of the articles

which was set forth in those agreements stated
that the management and union were to cooper-
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ate in negotiating fees with local doctors. The
union people were given the understanding that

they would be able to negotiate fees by the local

medical people which would go along with the
fee schedule which was set up by the insurance
carriers on a service basis, that that coverage
would completely cover the service which the
doctor would render.

This is in violation of our Constitution and I

call your attention to Chapter XIV, which states:

"Section 1. That no member of the Utah State
Medical Association shall engage in any contract,
written or verbal, to furnish medical services for
any group or organization without that contract
having been approved by a designated committee of
this local medical society and the decision of that
committee ratified by his local society by a majority
vote, and in the event that it is so approved that
this contract be submitted to the Council of the
Utah State Medical Association for approval or dis-
approval, the criteria of their judgment to be the
standards laid down by the American Medical As-
sociation as to what constitutes an ethical contract.”

As I see this, it is a grave threat to our pro-
fession. If we allow insurance companies to set

our fees we are giving up some of our inalienable
rights that belong to the profession which we
should cherish and guard very closely. On that
basis I wish to offer this resolution to the House
of Delegates:

RESOLUTION
Whereas, To meet public need, the Utah State

Medical Association created an organization through
which members of the Association desiring to partic-
ipate could offer their services on a prepaid basis,
thereby alleviating the financial burden, and en-
abling persons of small income to enjoy the services
of the physician of their choice; and.
Whereas, Public acceptance of the service principle

upon which the Association-sponsored plan is based
has been general, and has resulted in a widespread
effort on the part of commercial insurance carriers,
and certain large industries, to emulate the Associa-
tion’s plan, and to make similar offerings to re-
stricted groups; and.
Whereas, In furtherance of these purposes it ap-

pears that certain insurance carriers and commercial
and industrial organizations are attempting, or are
about to attempt, to obtain guarantees from mem-
bers of the medical profession to perform service
upon the basis of a fixed fee schedule:
Now, Therefore, Be It Resolved, By the House of

Delegates of the Utah State Medical Association,
that it is the sense of this body that to permit any
third party organization not responsible to the
medical profession to enter the physician-patient
relationship and to set the fee for professional serv-
ice is a dangerous encroachment on the free practice
of medicine, and may result in a standard of pro-
fessional service of a quality substantially below
the high standards heretofore pertaining, and a
deterioration of the quality of medical service ren-
dered to the patient, all of which is deemed by this
body to be contrary to the best interests of the pub-
lic.

And Be It Further Resolved. That the principles
of medical ethics of the American Medical Associa-
tion relating to the contract practice of medicine
are hereby reaffirmed, and that no member of the
Utah State Medical Association shall dispose of his
professional attainments or services under terms or
conditions which permit exploitation of the services
for the financial profit of a corporation or lay
agency.

On motion of Dr. Meads, the above resolution
was adopted.

Dr. Robinson offered the following:

RESOLUTION
Whereas, The alternate delegate to the A.M.A.

should be well informed on all matters of legisla-
tion within his own state; and.
Whereas, He should also have adequate experience

personally in the art of legislative functions; and,
Whereas, He may be called upon with little prior

notice to act as delegate to the A.M.A.
; and,

Whereas, There has been neither the dignity nor
the recognition given this office which it deserves:
Now, Therefore, Be It Resolved, That the alternate

delegate to the A.M.A. be made a member of the
House of Delegates of the Utah State Medical As-
sociation.

And Be It Further Resolved, That the alternate
delegate shall be made an ex-officio member of the
Council of the Utah State Medical Association with-
out voting privileges.

Dr. Castleton: That would involve a constitu-
tional amendment, would it not?

Pres. Bartlett: As the Constitution is now writ-
ten there is a delineation of the Council. You
could put that in as a motion, Doctor, to lay on
the table until next year.

Dr. Robinson: I didn’t read the title of my reso-

lution: “Resolution to amend Article V of the
Constitution to make alternate delegate to A.M.A.
a member of the Council of the Utah State Medi-
cal Association.”

Pres. Bartlett: You make that as a recom-
mendation to the Committee on Constitution and
By-Laws?

Dr. Robinson: If that is the proper procedure,
I do so, Mr. President.

Pres. Bartlett: All right. It has been moved
and seconded that the resolution you have just
heard be given to the Committee on Constitution
and By-Laws for their consideration and to be
brought up at the next meeting of the House of

Delegates.
Dr. Homer E. Smith: I move to strike out the

words, “without voting privileges.” I see no rea-
son why he should go to these Council meetings
Vvuthout any vote.

Dr. Robinson accepted the amendment, a vote
was taken and Dr. Robinson’s motion carried
unanimously.

Dr. Nebeker: This resolution is a result of my
report on the Medical Defense Committee as
chairman of the committee:

RESOLUTION
Whereas, There has been a marked increase in

suits of malpractice against physicians of Utah; and.
Whereas, Settlements and judgments of large sums

have been obtained in certain malpractice suits; and.
Whereas, As a result of the above-mentioned mal-

practice suits and judgments, each physician in Utah
has had a jjremium increase for malpractice cover-
age; and.
Whereas, Certain of these suits have been with-

out foundation, resulting in damages to the physi-
cian :

Now, Therefore, Be It Resolved, That the House of
Delegates of the Utah State Medical Association in
session September 8, 1954, herewith directs the
Council to appoint a standing committee to investi-
gate and implement the following procedure:

(a) Establishment of a fund for co-malpractice in-
surance ;

(b) Where the physician has been judged not
guilty of malpractice, entrance of a counter-
suit for malicious prosecution, using the es-
tablished funds to defray expenses;

(c) Publishing in the Bulletin of the names of the
plaintiff and his attorney in each case where
the Utah State Medico-Uegal Advisory Com-
mittee fails to find cause of action in mal-
practice.

Be It Further Resolved, That the committee he
required to report periodically to the Council for
further action on this resolution.

The above resolution was adopted.

Dr. Callister: There has been some advocacy of
a movement for charging each other for pro-
fessional services. I think we have lost a lot of
our sovereignty in the medical profession in
various ways. I consider this proposal further
degredation. To me it has always been flattery,
a compliment, to be asked to render medical
services to any physician or his immediate family
without charge. It has been one of our traditions,
you might say almost coming down from Hip-
pocrates.

It is proposed in the bulletin, I think, put out
by Blue Shield and Blue Cross, that when the
hospitals no longer would give physicians free
hospitalization, that is, its staff men and their
families, at a discount, they propose you sub-
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scribe to Blue Shield to recompense you in some
way for services you might render to some
physician or his immediate family.
Most of us have gone on rendering services.

We have rendered it to the physician’s widow if

he died, and his dependents. This is one of the
oldest and most sacred and honorable traditions
we have. I resent burying that tradition.

I would like to introduce a resolution to this

effect: That it is the sense of this House of Dele-
gates and the recommendation to the profession
at large in the State of Utah that we do not de-
part from this time-honored tradition, that we do
not charge for professional services rendered to

any physician, his wife, or any of his dependent
children.

Pres. Bartlett: There are two parts to this ques-
tion. One concerned the hospitals giving gratui-
tous service to doctors. In our town, for instance,

the gratuitous service to doctors amounted to be-
tween three and five thousand dollars each year
to each hospital; and they feel that the burden
is rather heavy. There is a motion before the
House.

Dr. J. Eldon Dorman: One of my greatest
sources of embarrassment is how to pay a physi-
cian who has done my family a service. I agree
with Dr. Callister wholeheartedly, but it is a
source of embarrassment—maybe I have more
illness in my family.
The motion made by Dr. Callister was sec-

onded.
Dr. Seager: Didn’t the Council discuss this and

accept the Blue Shield policy of all doctors sub-
scribing to Blue Shield themselves?

Pres. Bartlett: Yes, that is true.

Dr. Clayton: I am President of the Blue Shield
Board. This is not a layman’s idea. The original
Blue Shield contract was sold to doctors before
that idea came into it. I have never charged a
doctor or his family or his parents since I have
been practicing; but I have carried Blue Shield
since the policy was available to us. And if a
doctor does a service for me, I tell him that I

have Blue Shield and that he can collect it.

Thereupon a vote was taken and Dr. Callister’s
motion carried unanimously.

Dr. Davis: Dr. Rumel this morning made some
reference to governmental agencies in regard to
the crippled children’s program in the state, and
I think I would like to clarify this question. I

haven’t talked to Ray about it and I am sure
that he probably had heard that up to a certain
age most of our crippled children were being re-
ferred to the Shrine Hospital and the Primary
Hospital; and this was being done because we
had to carry on above a certain age limit, above
14, in some cases that were already being taken
care of. And because of cuts in federal money
and also cuts in the State budget, were it not for
tliis we would have had to abandon almost alto-
gether any new patients coming on our crippled
children’s program.
The House of Delegates and the State Associa-

tion can be of considerable value to the State
Board of Health in trying to get the Legislature
to reinstate not only some of the state cuts, but
also see if we can get enough to make up for
some of the loss in federal funds that we have
had.

I wish to make that statement to clarify this
problem as not being a policy of the State Board
of Health to divert these patients to these two
institutions, but rather if we are going to carry
on the program at all—and we feel that we do
have to have some program—we had to do this
because of financial restriction.

Pres. Bartlett: We will proceed to the reports
of the reference committees, and I will ask Dr.
Daines, Chairman of Reference Committee No. 1,

for his report.
Dr. W. P. Daines: The first report to be consid-

ered is the report of the Editor of the Rocky
Mountain Medical Journal. Certainly there is
nothing controversial about this report and I

would like to move it be accepted. (Dr. Daines’
motion was seconded and carried unanimously.)

Dr. Daines: Next is the report of the Commit-
tee on Medical Education and Hospitals. This
was reviewed and it was the recommendation of
the Committee that it be accepted. (Seconded
and carried unanimously.)

Dr. Daines: I move the adoption of the report
of Reference Committee No. 1 as a whole. (Sec-
onded and carried unanimously.)

Pres. Bartlett asked Dr. Riley G. Clark, Chair-
man of Reference Committee No. 2, to report.

Dr. Riley G. Clark: The Committee has re-
viewed the following reports and recommends
their acceptance by the House of Delegates: The
report of the Committee on Insurance Plans; the
report of the Tuberculosis and Cardio-vascular
Disease Committee; the report of the Necrology
Committee; the report of the Rural Health Com-
mittee; the report of the Veterans Affairs Com-
mittee; and the report of the Delegates to the
A.M.A. We recommend these reports be ac-
cepted without comment. (Seconded and car-
ried unanimously.)

Dr. Clark: I will read an excerpt from a letter
written to the State Society by the A.M.A.

:

“In 1951 the A.M.A. through its Councils on Phar-
macy Chemistry and on Foods and Nutrition, reached
the following conclusion with respect to fluorida-
tion: Fluoridation of public water supplies in a
concentration not exceeding one part per million is
nontoxic and its principle is endorsed. The House
of Delegates of the A.M.A. went a step further in
endorsing the principle of fluoridation, but did not
urge or recommend that any communities undertake
to fluoridate their water supplies. The position of
the Association has not changed since that time.”

It is the recommendation of this Reference
Committee that this House of Delegates go on
record as endorsing the principle of fluoridation
of water. (Seconded and carried unanimously.)

Dr. Clark: We recommend the acceptance of
the report of the Committee on Mental Health
and specifically wish to bring to the attention of
the House the recommendation of this commit-
tee:

(1) That the Utah State Medical Association take
appropriate action to see that the psychiatrists be
adequately reimbursed for examinations for com-
mitment proceedings.

It seems that in the past the psychiatrists and
men doing this commitment work have not been
paid on occasions for their work on commitment
proceedings, or they have been paid the fees the
court wishes to hand out. In other words, it is

not a uniform fee, and the Committee suggested
that a uniform fee be established. The Commit-
tee recommends that this be referred to the Fee
Schedule Committee. (Seconded.)

Dr. Homer E. Smith: I should like to amend
that to read: “And further, the matter be referred
to the Legislative Committee should no recourse
for handling the subject be open to the Fee
Schedule Committee”—because there may be no
way they can handle it. (Seconded.)

Dr. Smith’s amendment carried unanimously.
Thereupon a vote was taken on Dr. Clark’s mo-
tion as amended, and the amended motion car-

ried unanimously.
Dr. Clark: Secondly a set of regulations for

hospitals other than the Utah State Hospial ad-
mitting mental patients has been submitted and
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the Reference Committee recommends that the

Utah State Medical Association go on record as

accepting these regulations. (Thereupon a vote

was taken and the motion carried unanimously.)
Dr. Clark: The third point: The reference Com-

mittee recommends that the suggestion of the

Committee on Mental Health to take on the work
of alcoholism instead of forming a subcommittee
on Alcoholism as suggested by the A.M.A. be ac-

cepted. (Seconded and carried unanimously.)
Dr. Clark: It is customary to pay respect to

the members of our Society who have passed

away during the year. I propose that we rise

and remain silent for one-half minute in mem-
ory of the following doctors who passed away
the past year.

Dr. A. L. Brown
Dr. John W. Aird
Dr. N. P. Paulson
Dr. Benjamin F. Robison
Dr. Charles C. R. Pugmire
Dr. C. L. Piper
Dr. John R. Anderson
Dr. T. F. H. Morton
Dr. Edward S. Pomeroy
Dr. Edwin R. Murphy
Dr. Ralph T. Richards
Dr. Sol G. Kahn
The members observed a period of silence.

Dr. Homer E. Smith: I move that the Council
be directed to write the officials of the Utah
State Prison and inform them of our awareness
and appreciation for their enthusiastic support
and sincere cooperation in their relations with
the committee and visiting consultants. (Sec-
onded and carried unanimously.)

Pres. Bartlett called for the report of Reference
Committee No. 3, Dr. Peltzer, Chairman.

Dr. Peltzer: The Committee wishes to strongly
recommend some consideration and discussion by
the House of Delegates regarding the favorable
or unfavorable public relations effect of the
forum programs presented by the combined ef-

forts of the Utah State Medical Association and
the Tribune-Telegram. It was the unanimous
opinion of the Reference Committee that this

had a favorable public relations effect. If there
is any other opinion on the matter, I think we
should all know it before we get into another
similar series of programs. (Seconded and car-
ried unanimously.)

Dr. Peltzer: The Reference Committee further
recommends a resolution from the House of
Delegates of the Utah State Medical Association
to the Utah State Legislature that they, in turn,
pass a resolution and forward it to the United
States Congress with recommendations that re-
affirm our position to the effect that utilization of
Veterans Hospital facilities be limited to service-
connected disabilities only.
The Reference Committee further recommends

a resolution as follows, to be forwarded to the
Utah Legislature pointing out the need for a
Medical Building, and that this facility should
be placed high on the list of priority. This action
was also previously passed by the House of

Delegates and forwarded to the State Legislature
without apparent favorable action. The resolu-
tion is as follows:
Whereas, A study by the Medical Association

shows that the present Medical School Building was
erected in 1916 and has been in continuous use since
that time: and,
Whereas, Classrooms and teaching laboratories are

excessively crowded for teaching modern medicine:
and.
Whereas, Existing laboratories and classrooms

were designed for classes of approximately half the
present number; and.
Whereas, The educational programs of the college

are located in several buildings, indicating the de-
sirability of concentrating the teaching program in
one adequate facility; and.
Whereas, The Coilege of Medicine of the Univer-

sity of Utah has repeatedly demonstrated its worth
to all the people of Utah through its health and
educational programs which have resulted in marked
benefits to all the people of our state; and.
Whereas, The Board of Regents and President A.

Ray Olpin have established the construction of a new
Medical School building as the next building priority:
Now, Therefore, Be It Resolved, That the Utah

State Medical Association shall join with the Board
of Regents to assure that the funds for a new Medi-
cal School building be made available at the next
session of the Legislature;
And Be It Further Resolved, That this resolution

be distributed to members of the Board of Regents
of the University of Utah, the President of the Uni-
versity of Utah, and to members of the Legislature
of the State of Utah.
The resolution was adopted unanimously.

Dr. Peltzer: It is recommended that the Plan-
ning Committee report be approved with the fol-

lowing amendments:
No. 1. It is recommended that attempts to ren-

ovate the present facilities of the Utah State Medi-
cal Association be abandoned and that efforts for
adequate housing and facilities be directed towards
the provision of other and more adequate physical
plant in anticipation of the further growth of the
Association.

No. 2. As regards personnel, it is recommended
that this be approved and that the services of an
Assistant Executive Secretary be obtained.

No. 3. The recommendation as pertains to further
office assistance is approved as written.

No. 4. It is also recommended that the replace-
ments of inadequate filing and other facilities be
made.

Nos. 5 and 6 are approved as written.
No. 7. It is recommended that the new Committee

evaluate the utilization of the Rocky Mountain
Medical Conferences by the members of this Associa-
tion with the intent that our present subsidization
be discontinued unless proof can be offered as to
the value of these conferences to members of our
Association.

No. 8 is approved as written.

Dr. Clayton: In the first place, the present
headquarters are not owned by the State Medical
Association but by Blue Shield. Blue Shield al-

ready has in mind that it needs larger quarters.
A Building Committee has been appointed also
by Blue Cross, since they run a joint operation,
and I think the Utah State Medical Association
is part of our planning. The Committee has been
agreeable to cooperating with the idea of per-
haps an overall medical building to house these
medical organizations.

Pres. Bartlett: The Planning Committee has
had conferences on this. The subject of a new
building has been brought up and we expect to
get in conference with the other medical groups
in the State and to feel out their ideas and their
positions, and also to plumb the depth of our fi-

nancial possibilities and our growth before any
decision is made. But the Planning Committee
is in the process of anticipating this sort of thing.
I would suggest that the Planning Committee is

capable of doing this, that it is a good Commit-
tee, and they be allowed to come up at a future
date with some plans to present to us.

Dr. Homer E. Smith: This brings up a problem.
The Utah State Medical Association is desirous
of having a building, the Blue Shield is, of course,
and so is the Blue Cross. Who should own the
building and just what should the building be
named? It seems to me that Blue Shield is sub-
servient to the Utah State Medical Association;
after all, we are the Blue Shield organization. I

think that we should have a Utah State Medical
Association building and it should be so named,
and that the functions of the Blue Cross and the
Blue Shield should be housed in such a building.
I don’t think that it would be wise particularly
for the Blue Shield or Blue Cross to have a big.
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fine, expensive building named after them so
the people will say, “That’s where all the
premiums go.” It should be a State Association
building for the prestige it might bring the As-
sociation. I would like to hear what the dele-
gates have to say. I would like to hear what you
think it should be named, how it should be man-
aged, whose building it should be.

Dr. Quinn Whiting: It seems to me this group
is not qualified to make a decision on the recom-
mendation of Dr. Peltzer. We don’t know our
financial status; we don’t know if we have enough
money to pay for new help or building a new
building. I propose that this recommendation be
referred to the proper committee and eventually
be ruled on by the Council, rather than trying
to arrive at some solution here. (Seconded and
carried unanimously.)

Pres. Bartlett: The matter of the Assistant
Executive Secretary is included in your idea of
the motion and would be left to the Planning
Committee; is that right?

Dr. Whiting: I don’t feel that we are able to

decide here whether we can afford it or whether
we need it. I don’t feel that the Committee
which recommended it has adequately studied
the situation to know whether we need an Assist-
ant Executive Secretary. Perhaps we do. But I

don’t feel that we are capable of deciding on the
matter here.

Dr. Homer E. Smith: It was about February of
this year that we conceived the idea that the
State Association should have a Planning Com-
mittee to project itself at least ten years ahead.
Many of these recommendations are not to be
forthcoming in the next year or so; but we are
anticipating the need of an assistant to the Sec-
retary; we can see how things are growing in
the office and the complexities that are arising
in handling the affairs of the Association. So this
report is really just laying down the ground-
work of what is yet to come; and I think each of
these paragraphs is going to need a tremendous
amount more of study and work on the part of
the Committee.
We numbered among our discussions this

Rocky Mountain Medical Conference, as to
whether our Committee should make that study
or whether the Rocky Mountain Medical Con-
ference Continuing Committee should make that
study. I think Dr. Peltzer’s suggestion is well
put. There is one thing I would like to say
while I am still here. We mentioned that the
retiring President should be given a gift and an
appropriate plaque, and that past Presidents
should be given an appropriate plaque. Also the
Committee members feel it wouldn’t be a bad
idea for us to have a pin for the members who
have been in practice for 25 or 30 years—the
length of time could be determined by the Com-
mittee or by the House of Delegates or by the
Council—and that doctors who have been in
practice for a considerable length of time should
be given somewhat more recognition than in
the past.

Dr. Peltzer: As we understood it in the Refer-
ence Committee, each year our Association sub-
sidizes the Rocky Mountain Medical Conference
for a sizable sum of money. There is a question
among the Planning Committee members as to
how widely these conferences were attended by
members of our Association and the value they
represented to our Association or the members
thereof. Therefore, before proceeding further
to subsidize this program, we felt it deserved
some critical study.

Mr. Bowman: We haven’t been called upon to

subsidize the Rocky Mountain Medical Con-
ference for a number of years. Last year when
we held it here we made a profit of roughly
$700, which was turned over to the Rocky Moun-
tain Medical Conference. The Rocky Mountain
Medical Conference has now progressed to New
Mexico, where the meeting will be held in 1955.
I turned over as Executive Secretary of the
Rocky Mountain Medical Conference, to the
Executive Secretary of New Mexico, roughly $3,-

200, which they have in their treasury now,
which has been accumulated from past opera-
tions. Mr. Sethman will bear me out that at one
time Colorado contributed a couple of thousand
dollars to the Rocky Mountain Medical Con-
ference. There is no threat of any assessment
until of course that $3,200 is used up, which we
own one-fifth of.

Pres. Bartlett called on Mr. Harvey Sethman,
Executive Secretary of the Colorado Medical So-
city.

Mr. Sethman: The remarks that Mr. Bowman
has made are quite accurate. The Conference
was originated jointly by Utah, Wyoming, and
Colorado. Colorado subsidized the first meeting,
which operated at a profit. Colorado donated
that profit for the continuance of the Conference,
about $3,000. The Second Conference was held
in Salt Lake City in 1939. That Conference lost

a few hundred dollars, which was made up from
the reserve. The third one broke even, in
Albuquerque. The fourth one, in Montana, lost

money heavily due to a hotel strike that virtually
cancelled the Conference. The next one in Colo-
rado again made a handsome profit and also
made up all the losses of the Montana meeting.
When it was transferred again to Utah four

years ago, some two-thousand-odd dollars was
turned over to Mr. Tibbals, later to Mr. Bowman
—as the backlog to finance the operation of the
Conference. Your Conference here last year did
make a little profit. Your Society like Colo-
rado’s established a policy that when the Con-
ference made a profit, it would not be considered
the property of the host state but rather be added
to the backlog.

It was in your policy—and this is perhaps what
your Reference Committee had in mind—as it

has been in Colorado’s, that if the Conference at

any time undergoes a heavy loss, the five partic-
ipating states would make up that loss in pro-
portion to their membership. Colorado would
make up about half, you would make up a fourth,
and the other fourth would be distributed be-
tween Wyoming, Montana, and New Mexico.
That has never happened and I don’t believe
we need to anticipate its happening. New
Mexico believes they can operate the Conference
on a break-even basis, and possibly with a little

profit.

Pres. Bartlett: Back to the original motion of

Dr. Peltzer, to evaluate this Rocky Mountain
Medical Conference as a part of the program of

the Planning Committee. (Dr. Peltzer’s motion
carried unanimously.)

Pres. Bartlett called for the report of Refer-
ence Committee No. 4.

Dr. Brooke: Our Committee reports first on the
Committee on the Constitution and By-Laws. In
skimming this rather huge committee report, I

think you will be a little abashed, except by re-
reading it three or four times. The report of the
Committee on Constitution and By-Laws recom-
mends certain changes. They are numerous, so

we comment only briefly on them and recom-
mend that the House of Delegates approve this

committee report.

992 Rocky Mountain Medical Journal



Pres. Bartlett: It has been moved and seconded
that we accept those two changes recommended
by the Reference Committe, adding to the House
of Delegates the Immediate Past President and
the Alternate Delegate to the A.M.A.. (Dr.

Brooke’s motion carried unanimously.)

Dr. Brooke: The next report is that of the
Medical Defense Committee. The Committee
recommends the adoption of this report. You
previously adopted Dr. Nebeker’s resolution set-

ting up a committee that will carry on and sup-
plement this. (Seconded and carried unan-
imously.)

Dr. Homer E. Smith: On behalf of the Council
I have some more specific recommendations on
the report of the Medical Defense Committee.

I move that a copy of this Committee’s re-

port be mailed to each member of the Utah State
Medical Association, and that such copy be
stamped in red letters both on the envelope and
first page letterhead, the word, “Important

—

Please read.”
I have another motion and I might combine

the two. I move that Dr. Nebeker submit to

the Council specific recommendations as to the
composition of the future Medical Defense Com-
mittee. (Dr. Smith’s motion was seconded and
carried unanimously.)

Dr. Brooke: The report of the Industrial Health
Committee was written by Dr. Winget as Chair-
man, and represents a summation of a lot of
work and meetings. We recommend it in the
form in which it was submitted. It recommends
that future State Association annual meetings in-

clude at least one speaker on industrial health.
It recommends we accept the recommendations
of the A.M.A. Council on Industrial Health by
adopting their brochure entitled, “Guiding Prin-
ciples for the Physician in Occupational Health.”
(Dr. Brooke’s motion was seconded and carried
unanimously.)

Dr. Brooke: The last report is the report of
the Fee Schedule Committee. It is the consensus
of our Committee that we accept Dr. Rumel’s re-
port and call for comment by him and others if

you wish, because this is obviously one of the
most controversial of the committee reports. (Dr.
Brooke’s motion was seconded and carried unan-
imously.)

Dr. (^astleton: I do think that this report should
not pass without some comment. It is an ex-
tremely important one and the Committee de-
serves an enormous amount of credit for this
monumental job. I have read this report care-
fully. By and large I think it represents a
moderate increase in fees, which I think is per-
fectly justified in the face of rising costs of liv-

ing and rising expenses. However, I do feel that
we should also interject a note of warning re-
garding some of the larger fees.

I personally view this report with mixed feel-
ings, particularly respecting some of the larger
fees in the field of general surgery. I don’t feel
qualified to speak about some of the other sur-
gical specialties. But I am sure there are many
fees in the field of general surgery which to my
way of thinking are too high. They are certainly
higher than I charge. Maybe I don’t charge
enough, I don’t know, but certainly we should
be extremely careful, particularly at a time like
this, to charge fees which are perfectly fair to
the patients.
We at present are on the spot professionally.

We are subject to a great deal of criticism by
everybody, the public, the labor unions, the
American Legion, the press, the insurance car-
riers; and I feel that we have a great moral

obligation to provide the best medical care we
can to the people at a price they can afford to
pay. I think we should adjust our fee propor-
tionately for people who do not have insurance
so that we do not create an undue hardship on
them. For those that do have insurance I think
we should also be considerate in order to prevent
the endless spiral of premium increases which
have been going on.

But we should remember that although some
of these items, to my way of thinking, are too
high, I don’t feel that we should try to charge
these fees in all cases. If someone can afford to
pay a fee as outlined, that is perfectly all right;
but certainly we should adjust our fee in ac-
cordance with the ability of the patient to pay.
Otherwise I feel that this may do us a great deal
of harm public relations-wise. (Applause.)

Dr. Rumel: I agree with Ken completely in his
statements, but I think that here and now is an
excellent place and time to start an educational
campaign which should involve us as doctors
first.

In this report perhaps it is not made clear, but
in the preface of the fee schedule it will be
stated very clearly that in dealing with the pub-
lic in the past we have always based our charges
according to so-called professional standards.
That means we do precisely what Ken said we
should do. And we pointed out strongly that this
policy should continue when dealing with in-
dividuals on a private professional basis.

Election of Officers

Pres. Bartlett: If there is no other business
the Chair is now open for nominations for a
President-Elect.

Dr. Edmunds: The man I want to nominate
as President-Elect needs no introduction to you.
I would like to nominate a man who is now a
member of the Council, has had long experience
in the Medical Association, a past Dean of the
Medical School, and life-long friend of myself:
Dr. R. O. Porter.

Pres. Bartlett: Are there further nominations?
(There were none.)

Dr. Robinson moved that the rules be sus-
pended and that Dr. Porter be elected unan-
imously as President-Elect. (Seconded by Dr.
Foster and carried unanimously.)
Nominations were then opened for Treasurer.
Dr. James R. Miller: In order to promote con-

tinuity of the Council and infusion of new blood,

I would like to nominate Dr. Alan Macfarlane
as Treasurer. (There were no further nomina-
tions for Treasurer and on motion by Dr. Johns-
ton the rules were suspended and Dr. Macfarlane
was elected by acclamation.)

Pres. Bartlett: Nominations are now open for
Honorary President.

Dr. Malouf: I nominate Dr. J. G. McQuarrie of
Richfield, Utah, for that position. (There were
no further nominations.)

Dr. Callister: I move the rules be suspended
and the Executive Secretary be instructed to cast
the ballot of the House of Delegates for Dr. Mc-
Quarrie as Honorary President. (Seconded and
carried unanimously.)

Pres. Bartlett: Next is the member of the
Rocky Mountain Medical Conference Continuing
Committee, Dr. R. P. Middleton, retiring. We
have one nomination, Dr. R. P. Middleton. Are
there any further nominations? (There were
none.)

Dr. Robinson: I move the rules be suspended
and the Secretary cast the unanimous ballot for
for Dr. Middleton. (Seconded and carried.)
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Pres. Bartlett: I am sure Dr. Middleton de-
serves the thanks of the Society for the good
work he has done. (Applause.)

Dr. Robinson; I propose a resolution that we
thank very sincerely the retiring officers for the
commendable work that they have done and the
committees who have done such an arduous job
in going over all these reports and making their
recommendations, and also Dr. Fister, our A.M.A.
Delegate. I know it is a great and tiring job to

sit through all those sessions of the House of

Delegates, and only one who is particularly
devoted to the cause does it well. I move the
adoption of this resolution. (Seconded and car-

ried unanimously, with applause.)
Dr. Homer E. Smith: On behalf of the Utah

State Medical Association, Mr. President, I take
great pleasure in presenting you this token ex-
pressing our thanks for the wonderful job that
you have done as our President during this

past year. (Hands package to Pres. Bartlett and
delegates stand and applaud.)

Pres. Bartlett: I thank you gentlemen from the
bottom of my heart. It is now my great pleasure
to actually turn over the gavel to your next
President, a man that I have a great deal of
respect for, whose integrity cannot be ques-
tioned, who has a great head on him, and is very
frank in his dealings with people—I now give
you Dr. Ruggeri as your next President. Dr.
Ruggeri. (Delegates stand and applaud.)

Pres. Ruggeri: Thank you, Dr. Bartlett.
'.At this point Dr. Ruggeri delivered his Presi-

dential Address, which was published in full in
the October, 1954, issue of the Rocky Mountain
Medical Journal.)

President Ruggeri then called on Mr. Sethman.
Mr. Sethman; It is always an honor and a

pleasure to visit your meetings. And to one in

my position, which corresponds to that of Mr.
Bowman, as simply the chief employee of a State
Medical Association and not a doctor myself, it

is always an honor to be asked to address any
medical gathering.

Earlier Dr. Bartlett said he would like to have
me report in more detail concerning the status
of our mutual Journal. I will read a paragraph
or two from a letter that was prepared after
some eight months of study of all production
problems of our Journal. This was prepared by the
Board of Trustees of the Colorado State Medical
Society:
“We are sure you will recall correspondence last

fall and winter indicating that officers of this So-
ciety were worried about the finances of our mutual
Rocky Mountain Medical Journal. At that time the
Board of Trustees of this Society began a thorough
study of the Journal’s financial set-up and promised
to report to you when the study was concluded.
“We are happy to report, now, and assure you of-

ficially that our .Journal is in excellent financial
condition. Actually, the studies have indicated that
the Journal was in sound financial condition even
at the time some of us feared it was not.”

And they go on into an explanation of a survey
that was conducted, headed by Mr. Gilbert S.
Cooper of the A.M.A., one of the nation’s out-
standing publication experts. Following comment
on his survey, the letter states:
“To carry out the spirit as well as the letter of

the detailed recommendations in his survey, our
Board of Trustees through its Personnel Committee
conducted an additional four-months study to deter-
mine just how much of our State Society’s staff time
is necessarily consumed by the monthly preparation
and publication of the Journal. This study con-
firmed what the Cooper survey predicted would be
found, namely, that not more than 25 per cent of the
gross income of the Journal from all sources should
be set aside for overhead expenses and reserve, the
remaining 75 per cent gross income being devoted
entirely to mechanical production, i.e., actual print-
ing and mailing costs.”

This will allow the Journal more expansion
than it has had in the last two or three years. It

is going to allow the Journal about $1,400 more
for printing and mailing next year than it had
the year just closed, based on advertising, which
is increasing.
As Dr. Bartlett said, the Journal will have

added approximately a thousand dollars to its

surplus this year, and as stated in this letter:
“This Reserve Fund will be used only for the
purpose of the Journal and will not accrue as
any ‘profit’ to the Colorado State Medical So-
ciety or any other organization or person. It

is our hope that within a few years the Journal’s
Reserve Fund may reach $5,000, and that it

should never exceed $7,000 . .
.’’ That Reserve

Fund will be held against any ‘rainy day’ when-
ever it might arise that advertising would drop
and yet we did not want to decrease the size of
the journal. The lelter also states:

“We are convinced that the current subscription
rate of $2.50 per year for each dues-paying member
of our five state medical societies is sufficient and
need not be increased. We are rather proud of this,
in view of the fact that almost every other publica-
tion known to us has more than doubled its
subscribtion price since World War II while ours has
remained the same since 1926.”

Pres. Ruggeri: It is always a pleasure, Mr.
Sethman, to have you visit our meetings, and
it ought to kind of gladden your heart to have
heard the unanimous consent of the House of
Delegates on adopting the outstanding report
that Dr. Middleton wrote regarding the Rocky
Mountain Medical Journal.
The next Order of Business will be the selec-

tion of a meeting place for the 1955 meeting.
What is your pleasure?

Dr. Robert Snow: In view of the fact that the
President of the State Medical Association for
this coming year is from Salt Lake County, I

move that the meeting be held in Salt Lake City,
next September, the exact date and place to be
set by the Council. (Dr. Snow’s motion carried
unanimously.)

Pres. Ruggeri: Is there any other business to

come before the meeting before we adjourn?
(No response.) If not, I want to thank Dr. Bart-
lett and the Council. They have done an able
job in your interest. And I bespeak your sup-
port for the present officers. We cannot do it

all, the work is growing tremendously. We need
your help, so we solicit that help.

Dr. Robinson: Just one word of appreciation to
Harold Bowman. I think Harold has done an ex-
cellent job. He has been very cooperative with
all our various organizations in medicine, to help
us in our programs; and I am sure we have ap-
preciated very much his valuable service. (Ap-
lause.)

Mr, Bowman: Thank you.
The House then adjourned at 4:45 p.m.

COUNTY MEDICAL SOCIETIES IN UTAH
Cache Valley

President: G. S. Francis, Wellsville.

Vice President; R. L. Smith, Preston, Idaho.

Secretary-Treasurer: R. E. Skabelund, Lewis-

ton.

Councilor: R. O. Porter, Logan.

Carbon County
President: Orson B. Spencer, Price.

Vice President: Mark B. Jensen, Castle Gate

Secretary-Treasurer; B. Kent Wilson, Price.

Councilor: J. Eldon Dorman, Price.
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Central Utah
President: G. S. Rees, Gunnison.

Vice President: J. B. Cluff, Richfield.

Secretary-Treasurer: K. L. Jenkins, Marysvale

Councilor: R. N. Malouf, Richfield.

Southern Utah
President: L. W. Sorenson, Parowan.

Vice President: Dean C. Evans, Fillmore.

Secretary-Treasurer: M. K. McGregor, St.

George.

Councilor: R. G. Williams, Cedar City.

Uintah Easin

President: John E. Smith, Duchesne.

Vice President: Jane S. Fowler, Vernal.

Secretary-Treasurer: R. E. Spendlove, Vernal.

Councilor: T. R. Seager, Vernal.

Utah County
President: Riley G. Clark, Provo.

President-Elect: Glen B. Orton, Springville.

Secretary-Treasurer: E. Wayne Aired, Orem.
Councilor: D. E. Ostler, Provo.

Weber County
President: R. N. Hirst, Ogden.

Vice President: J. H. Rasmussen, Brigham City.

Secretary: Dean F. Nelson, Ogden.

Treasurer: Roger Brown, Ogden.
Councilor: Rich Johnston, Ogden.

Salt Lake County
President: R. W. Sonntag, Salt Lake City.

President-Elect: Wallace S. Brooke, Salt Lake
City.

Secretary: William H. Bennion, Salt Lake City.

Treasurer: Edward R. McKay. Salt Lake City.

Councilor: James F. Orme, Salt Lake City.

DEAN JAGGER STARS IN
DOCTOR STORY ON ABC-TV

Pathos, humor and hope—these are the emo-
tions reflected in a twenty-four-hour period in

the life of Dr. Ben Collins as dramatized in “The
Doctor” on the “Cavalcade of America” program
Tuesday, December 7, over the ABC television

network.

Of special interest to all physicians is the fact

that this well-written script presents a true pic-

ture of the role of the typical general practi-

tioner in safeguarding health in communities
across the nation.

Starring Hollywood actor Dean dagger, the

story traces Dr. Collins’ day beginning before

dawn when he is awakened by a call from a

hypochondriac wishing a vitamin shot . . . fol-

lowed by an urgent message to attend a young
soldier who has collapsed while passing through
the city en route to his home . . . and, in a

surprise ending, brings a note of hope for the

future of the human race which this typical

doctoi is serving so well.

Doctors are urged to watch for this outstand-
ing television program and to call it to the
attention of their patients. Check local news-
papers for date and time of the “Cavalcade of

America” show in your area.

ABSTRACT OF MINUTES*
HOUSE OF DELEGATES OF THE

COLORADO STATE MEDICAL SOCIETY

Eighty-fourth Annual Session

September 21, 22, 23, 24, 1954

Broadmoor Hotel

Colorado
,

Springs, Colorado

FIRST MEETING
Tuesday, September 21, 1954

(This and all subsequent meetings of the House
were held in Southeastmoor Basement, Broad-
moor Hotel.)

Vice Speaker Dr. John A. Weaver, Jr., of

Greeley, called the House to order at 10 a.m.,

and recognized Dr. James M. Perkins, Chairman
of the Committee on Constitution, By-Laws and
Credentials.

Dr. Perkins presented the Committee’s Report
as printed in the House of Delegates’ Hand-
book and supplemented it by recommending that
Dr. Robert C. Lewis be seated for Garfield
County, due to the absence of both Drs. Virgil

Gould and Robert Livingston; also that Dr. John
Lundgren, Northeast Colorado, be seated, due
to the absence of Drs. Edgar A. Elliff and Lloyd
Anderson.

Sixty-three accredited delegates (more than
a quorum) answered the original roll call.

On motion the reports of the Credentials Com-
mittee were adopted.
On additional report by Dr. Perkins, Dr. Erwin

Wenz was seated as a substitute delegate, due
to the absence of both Drs. Charles Mason and
Edward G. Merritt, of the San Juan Basin So-
ciety.

Address of Speaker
Speaker Eugene B. Ley, Pueblo, addressed the

House briefly on procedural matters.
Vice Speaker Weaver then turned the chair

over to the Speaker, Dr. Ley; and they alternated
in presiding the remainder of the sessions.

On motion regularly seconded and adopted
without dissent, the Minutes of the Eighty-third
Annual Session of the House were adopted with-
out correction as published in the December,
1953, issue of the Rocky Mountain Medical
Journal.

Reference Committees for 1954 were revised
by Speaker Ley to replace absentees and he an-
nounced that it is noted at the beginning of each
report in the Handbook which Reference Com-
mittee is to receive that particular report.

’Condensed from the shorthand and sound
recorded record of H. E. Dennis, Certified Shorthand
Reporter. Reports referred to but not reproduced
herein were distributed to all members of the House
of Delegates in advance of the Annual Session in the
printed “House of Delegates Handbook” or were dis-
tributed to 8,11 members of the House in mimeo-
g'raphed form. Copies of all such reports are on file

in the Executive Office of the Society, available for
study by any member of the Society.
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Reports of Board of Trustees

Chairman Irvin E. Hendryson, Denver, pre-
sented the Annual Report of the Board of
Trustees as printed in the Handbook. He also
submitted a mimeographed supplemental re-
port of the Board transmitting the Organization
Study Committee’s Report and the Annual
Audit.
Upon request of Chairman Hendryson, Dr.

William Liggett, Chairman of the Building Com-
mittee, submitted the following Supplemental
Report of the Board of Trustees:

Report of Building' Committee
At the Annual Session of the House of Delegates in

September, 1953, the Board of Trustees was author-
ized to study the possibilities and feasibility of
constructing an office building to house the Execu-
tive Offices of the Society, and if such a project
proved feasible, to proceed with construction.
Early in the fiscal year the Board appointed a

Building Committee to carry out the necessary stud-
ies and make its recommendations to the Board. In
working with the architect who designed the Medi-
cal Library for the Denver County Medical Society,
the Committee has drawn up plans for a building,
which, on the basis of architect’s best estimates, can
be constructed for approximately $46,500. The pro-
posed building as designed by the architect, will pro-
vide the Society office with four times its present
space, which currently is barely adequate. The con-
struction is such that under the present plan the
activities of the Society can keep pace with the So-
ciety’s growth for approximately twenty-five years
with ample provisions in the design of the building
for expansion in the future, should additional space
become desirable or necessary.
The Board of Trustees and its Finance Committee

are of the opinion that the building can be con-
structed with funds currently in the Treasury and
available without dangerously depleting the So-
ciety’s reserve and without the necessity of either
borrowing money or a special assessment on the
membership. It is the opinion of the Building Com-
mittee that the building can be maintained and op-
erated for approximately the current rent which
the Society is paying for its present inadequate
space in the Republic Building.
The Board, through its Building Committee, has

been negotiating with the Board of Directors of
Presbyterian Hospital to procure a site on the hos-
pital grounds on a ninety-nine year lease basis for
the construction of the proposed building. Un-
fortunately, the final negotiations for the site have
not been completed but the Board has been assured
by Mr. Aksel Neilsen, Chairman of the Presbyterian
Hospital Board, that both he and his board want the
Medical Society to build on the grounds and that he
is certain that an allocation of land will be made by
his Board in the immediate future. He was unable
to make a definite commitment, lacking final action
by his Board based on land utilization studies which
are now in progress. He gave personal assurance
that final action would be taken shortly and that
the Society could proceed with its plans with 99 per
cent assurance of the full cooperation of the Presby-
terian Hospital Board.
On the basis of the above studies, and tentative

commitments, your Board of Trustees recommends
to the House of Delegates that they authorize con-
struction of an office building contingent on final
procurement of a site on Presbyterian Hospital prop-
erty to cost approximately $46,500, and that the
Board proceed with final arrangements for such
construction as expeditiously as possible.

Speaker Ley referred all the reports and the
supplements to the Reference Committee on
Board of Trustees and Executive Office.
The Speaker reminded all delegates and all

members of the Society about the privilege
to present their views before any Reference Com-
mittee of the House.
Chairman Hendryson of the Trustees then pre-

sented the following nominations for Certificates
of Service, and that proposed for Rex G. Howell
was confirmed unanimously by the House:

Nominations for rerfifioate.s of Service
REX G. HOWELL
Grand Junction

Public Benefactor in Radio Education
Mr. Howell pioneered radio broadcasting on Colo-

rado’s Western Slope in 1930 when he moved his

Station KFXJ from Edgewater to Grand Junction.
Since that time he has grasped every opportunity to
render public service to his community and to West-
ern Colorado. He has either led or has been one
of the strongest supporters of every local campaign
for the betterment of public health, for improved
recreational activities, for public education and pro-
gressive youth programs, for cultural expansion and
for complete law enforcement. He attained national
recognition as a leading advocate of the right of
radio stations to express editorial opinions for the
public good under the principle of free speech and
free press, a principle now accepted by the govern-
ment after a long and strenuous contest. Recently
he again pioneered by establishing Western Colo-
rado’s first television station, dedicating it to the
same public service that has characterized his life
and his radio station for a quarter century. In the
opinion of your Board of Trustees, Rex G. Howell
merits a Certificate of Service from The Colorado
State Medical Society.

JANEl WOODHOUSE, LL.B.
Denver

Tireless Worker for Mental Health
Miss Woodhouse has been Assistant City Attorney

of the City and County of Denver for the past four
years in charge of mental cases and has earned the
gratitude of both her city and her state by her pub-
lice service and tireless advocacy of forward-looking
programs for the improvement of mental health.
She was instrumental in organizing the Colorado
Association for Mental Health, finally succeeding in
spite of public apathy and becoming the first Pres-
ident of that state-wide organization. She has given
freely of her time, her energy, and her outstanding
legal abilities toward modernization of Colorado’s
laws for commitment of the insane and the laws
regulating state institutions for the mentally ill.

This work, still short of complete fruition, will
some day stand as a monument to her and to her
medical and legal co-workers. Your Board of
Trustees joins The Colorado Neuropsychiatric So-
ciety in the opinion that Jane Woodhouse merits a
Certificate of Service from The Colorado State Medi-
cal Society,

The House voted to refer the nomination of
Jane Woodhouse, with a letter from the
Neuropsychiatric Society, to the Reference Com-
mittee on Board of Trustees and Executive Office
for consideration.

Annual Reports of the Board of Councilors and
the Board of Supervisors were presented as
printed in the Handbook, and were referred to

Reference Committees.

Report of the President

President Bonham addressed the House as
follows:

What I should like to say first to you who are
assembled for the 84th Annual Session of our State
Medical Society is a very pleasant thing for me to
say. As you know, this Society has made great
strides during the past quarter of a century and
many times initiating various steps of action for
the advancement of the practice of medicine and
improvement of our relations with the public with
which we deal. During those 25 years there have
heen 25 individual administrations by as many Pres-
idents. On June 1st of this year the 25th anniver-
sary of our Society’s employment of an Executive
Secretary was observed and in that observance we
recognized that here in this man’s service was much
of the continuity which allowed our phenomenal
growth and expansion locally, regionally, and na-
tionally. For all of this we are most grateful.
An appropriate gift was authorized by your Board

of Trustees in your behalf and this gift was pre-
sented at the June meeting of the Board. It was
thought befitting of this occasion that an ap-
propriate Certificate be prepared and presented be-
fore this House of Delegates at its first session.

It therefore gives me great pleasure to present to
you, Harvey T. Sethman, on behalf of the Board of
Trustees and this House of Delegates, this Certifi-
cate of Service to this Society which reads as fol-
lows :

"The Colorado State Medical Society presents this
Certificate for distinguished service to Harvey T.
Sethman in recognition of twenty-five years of self-
less devotion to the affairs of The Colorado State
Medical Society, during which time he has gained
for the Society an enviable nationwide reputation in
medical affairs.
“Given by order of the House of Delegates of The

Colorado State Medical Society at its 84th Annual
Session, September 21, 1954.”
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(Mr. Sethman accepted the Certificate and thanked
the President, the Board of Trustees and the House).
President Bonham continued as follows:
In appearing before the House of Delegates at the

end of my administration, I report happily, the un-
stinted cooperation given me by the membership
with regard to committee work. Committee reports
are printed in your Handbooks. I hope you have
reviewed them. Supplemental reports will further
indicate the enormous amount of work many com-
mittees have undertaken on behalf of our Society.
Not all of the problems have been solved by any
means, but at least most of the unsolved ones have
had thoughtful consideration and I am sure that
next year’s committees will find a good background
of thinking in the material which will be turned
over to them by this year's committees.
There have been some recent difficulties caused

by a lack of understanding on the part of some
members of the Society concerning the functions of
committees. I would recommend that the member-
ship hereafter be better informed on these functions.
To mention any particular committee or commit-

tees in commendatipn would be unfair to those with
whose work I have been less closely associated: so I

do here and now wish to thank every committee
chairman and every committeeman for his individual
and collective efforts on behalf of the Colorado
State Medical Society during this past year. I hope
that every one will continue his interest in what-
ever committee work he may find himself during
the coming year.

The remainder of the President’s Report was
delivered in executive session and the entire re-

port was then referred to the Reference Com-
mittee on Board of Trustees and Executive Of-
fice.

President-Elect Samuel P. Newman had no
report.

Dr. W. H. Halley supplemented the report
of himself and Dr. George A. Unfug as Delegates
to the AMA with a suggestion directed to foster-
ing improved public relations, and their report
and Dr. Halley’s Supplemental Remarks were
referred to the Reference Committee on Profes-
sional Relations.
Reports of the Foundation Advocate and the

Executive Secretary were submitted as printed
and referred to Reference Committee.

Reports of Standing Committees
James M. Perkins, Chairman, announced re-

ception of a suggestion for By-Law changes from
the El Paso County Society by the Reference
Committee on Constitution, By-Laws and
Credentials.

The following annual reports were submitted
as printed and referred to Reference Commit-
tees without supplements except as otherwise
noted:
Health Education Committee and Subcommit-

tee on School Health.
Committee on Library and Medical Literature.
Committee on Medical Education and Hos-

pitals, with a mimeographed supplement.
Committee on Medical Service.
Subcommittee on Distribution of Physicians.
Subcommittee on Prepayment Services, with

a verbal supplement by Harry C. Hughes, Chair-
man, as follows:
Your Committee has three items to cover in this

supplemental report:
1. We regret to announce that we have been un-

able to conclude our conversations with the Indus-
trial Commission of Colorado, relative to readjust-
ment of the Workmen's Compensation Fee Schedule.
Two specialty groups from which your Committee re-
quested fee schedules in June, have yet to return
these schedules so that it is therefore impossible to
submit a complete list to the Industrial Commis-
sion. The completion of this task will remain for
the incoming Committee.

2. We are pleased to report that we have developed
a folder to be dispensed to the public through the
profession w’hich we think will be of educational
value regarding choice of health insurance policies.
This folder has been approved by the Board of Trus-
tees of the Society and funds authorized for its dis-
tribution. Because Blue Cross and Blue Shield are

mentioned favorably in the folder these two organ-
izations are willing to help defray the costs of pro-
ducing it. An agreement has been reached whereby
Blue Cross, Blue .Shield and the Colorado State Medi-
cal Society will each bear one-third of the cost. A
copy of the folder is herewith submitted to the
Reference Committee and if they likewise approve,
you will soon receive samples in the mail.

3.

The third item is a letter from the President of
Colorado Medical Service, Inc., Dr. Frederick H.
Good, relative to an experimental major medical
expense rider to be attached to the present Blue
Shield Contract, as follows:
“No doubt you are aware that the critics of our

voluntary prepayment Plans and the proponents of
compulsory medicine have maintained that our big-
gest weakness is our inability to care for the
catastrophic case.
“There have been many approaches to this problem

by Blue Shield Plans throughout the nation, but not
one of the Plans has developed a program which
seems to satisfactorily solve the problem. Colorado
Medical Service, Inc., has been considering one ap-
proach, but feels the need of acquiring actuarial
experience, through the enrollment of a few trial
groups over a limited period of time, before of-
ficially requesting the consideration of the House of
Delegates of the Colorado State Medical Society,

“Before attempting small scale experimentation
with this matter, the Blue Shield Board of Trustees
feels the need for some indication on the part of the
House of Delegates as to whether or not it is in
sympathy with such a project and is therefore will-
ing to authorize experimentation. The trial group
contemplated for experimentation purposes would
not exceed 500 families for a period of one to two
years’ coverage.

“In launching an experiment on a very small
scale, it seems unnecessary to advise all participat-
ing physicians of the terms of the undertaking,
since the trial group would be so small and pro-
longed illness so rare that only a handful of doc-
tors would be affected. We should like to ask the
blessing of the House of Delegates on an experi-
mental rider which cannot be explained in final
detail, but generally would follow the pattern of
an attached outline.”

The printed report of that committee and Dr.
Hughes’ supplement, were referred to the
Reference Committee on Legislation and Public
Relations.

Dr. Francis Adams, Pueblo, representative of

the Medical Society to the Blue Cross Board,
presented a mimeographed report on Prepayment
Services, which was referred to the Reference
Committee on Legislation and Public Relations.

Subcommittee on Indigent Medical Services.
Subcommittee on Medical Care of Veterans.
Subcommittee on Blood Banks.
Subcommittee on Hospital - Professional Rela-

tions.

Subcommittee on Emergency Medical Service.
Subcommittee on Liaison With Nurses’ Organ-

izations.

Medico-Legal Committee.
Public Policy Committee, with the following

supplement:
The Public Policy Committee recommends that

the House of Delegates reconsider the action taken
by the House last year in regard to Blue Cross
benefits for Denver (jeneral Hospital.
The Public Policy Committee also recommends that

the Colorado State Medical Society go on record as
demanding the repeal of Section 106 of the Social
Security Expansion Bill, and take action appropriate
to achieve such repeal.

Committee on Rocky Mountain Medical Con-
ference.
Committee on Scientific Program.
Committee on Public Health.
Subcommittee on Cancer Control.
Subcommittee on Rocky Mountain Cancer

Conference.
Subcommittee on Chronic Disease.
Subcommittee on Crippled Children.
Subcommittee on Industrial Health.
Subcommittee on Maternal and Child Health.
Subcommittee on Mental Health.
Subcommittee on Rehabilitation.
Subcommittee on Rural Health.
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Subcommittee on Sanitation, supplemented
verbably by Dr. Ralph M. Stuck.
Committee on Tuberculosis Control.

Reports of Special Committees
Advistory Committee to the Auxiliary.
Advisory Committee to the United Mine Work-

ers Welfare and Retirement Fund, and a mimeo-
graphed supplement.

In discussion of the report, Dr. Cyrus W. Ander-
son, Denver, introduced the following resolution:

Resolution
Whereas, Since its inception in 1949, the so-called

Advisory 'Committee to the United Mine Workers of
America Welfare and Retirement Fund has had very
few meeting's; and
Whereas, Recent events of the past year have

shown that the Committee is misnamed in that it

is in no way Advisory to the Fund by admission of
members of the Committee as well as by the
Regional Director of the Fund; and
Whereas, Without consultation or notice to the

Committee, the Director of said Fund has issued a
directive (see copy attached) which deprives all
beneficiaries in this area the free choice of physi-
cian and until further notice restricting participa-
tion to certain preferred groups of physicians and
entirely ignoring all General Practitioners; and
Whereas, The Director of said Fund gives as his

reason for -issuing the attached directive alleged
irregular practices carried on by certain unnamed
physicians in this State and adjoining States; and
Whereas, In this State we have a Board of Super-

visors to which complaints of irregular practices
should be made so that we may adequately police
our own members and thereby improve the quality
of Medicine and Surgery practiced in this State; and
Whereas, The Director of the Fund has taken it

upon himself without consultation or even notice to
the so-called Advisory Committee provided by this
Society to the Fund to do his own policing of cer-
tain areas in this State by subsidizing one or more
physicians whose duty it is to pass final judgment
upon wheie, what, when and by whom any and all
propedures paid for by the Fund shall be carried out,
and
Whereas, By admission of the Director, all alleged

irregular practices are by no means confined to
those men who are doing General Practice; and
Whereas, By admission of the Director, many of

the alleged irregular practices are being performed
by members of the American College of Surgeons
and other of his preferred groups: and
Whereas, By the action of this House of Delegates

on September 21, 1949, the Director of the U.M.W.A.
Fund (the same director that is currently in charge
of this area) was informed as follows:

“In keeping with this statement of policy, it
is recommended that the House of Delegates in-
form the Administrative Director of the United
Mine Workers Welfare P'und that all cases of
abuse in which the service fails to reconcile
differences with the physicians involved be
reported directly to the Board of Supervisors
of the Colorado State Medical Society for investi-
gation and appropriate action. It is further
recommended that the House of Delegates use
its influence with the trustees of the welfare
fund and the medical societies of other states in
establishing comparable control of abuses in
those states in which similar situations do or
may exist.”
Whereas, The Director of the Fund has completely

ignored this request of the House of Delegates and
has proceeded to handle the situation according to
his own liking: and
Wheras, This House of Delegates, as was shown

in the last quotation, from Its action on September
21, 1949, used its influence “in establishing com-
parable control of abuses in those states in which
similar situations do or may exist,” it becomes at
once apparent that this attached directive is a trial
balloon which, if it is not actively and vigorously
opposed, will become the national pattern for the
entire Fund; and
Wherea.s, Due to the decline of the coal mining

industry in the State of Colorado, this problem may
seem to be of little or no significance to more than
a comparatively few members of this Society, this
trial balloon, if allowed to soar unopposed, will be-
come a very effective lift for the inroads of much
larger and more powerful plans such as the Kaiser
Permanente Plan on the West Coast and the H.I.P.
on the East Coast, both of which are eagerly wait-
ing for the door to open slightly so that they can
put their foot in.
Whereas, The so-called Advisory Committee to the

United Mine Workers of America Welfare and

Retirement Fund admits in their report that they
are not in sympathy with the directive of the area
Director of the Fund, there is no force behind the
report. Quoting the Chairman of the Committee,
when permission to appear before said committee to
protest the attached directive was requested,

“You may appear, but inasmuch as the U.M.W.
Welfare and Retirement Fund is a private Fund,
there is absolutely nothing that we (the com-
mittee) can do about it, especially since the
directive was issued without our knowledge.”
Now, Therefore, Be It Resolved: That this House

of Delegates augment the mild disapproval given by
the so-called Advisory Committee of this Society
with a more vigorous protest; and
Be It Further Resolved: That the so-called Advis-

ory Committee of the Colorado State Medical So-
ciety to the United Mine Workers of America Wel-
fare and Retirement Fund be discontinued as a
Special Committee of the Colorado State Medical
Society, unless the Area Director of the Fund sees
fit to immediately rescind or modify his directive
to the satisfaction of this House of Delegates.

(Signed) CYRUS W. ANDERSON,
KENNETH H. BEEBE.

The resolution was referred to the Reference
Committee on Legislation and Public Relations.
Committee on American Medical Education

Foundation.
Committee on Automotive Safety.
Blue Shield Schedule Advisory Committee,

supplemented by Chairman Fred A. Humphrey
as follows:
A meeting of the full Blue Shield Fee Schedule

Advisory Committee was held in Colorado Springs
on September 20th, as scheduled. This meeting was
attended by 48 members. Seventy per cent of the
doctors representing the specialty groups and 60
per cent of the Component Society representatives
were present.
Action taken by the 'Committee makes it neces-

sary that the Committee Chairman supplement the
report which is printed in the House of Delegates
Handbook. On motions made, seconded and
thoroughly discussed, the Advisory Committee voted:

(1) To suggest to the House of Deleg'ates and the
Board of Trustees that the tenure of service for a
member of the Pee Schedule Advisory Committee be
for a period of three years, with one-third of the
Committee being replaced in the fall of 1954 and
each fall thereafter.

(2) To recommend to the House of Delegates that
the service benefit feature of the Preferred Blue
Shield Plan he extended by granting an increase in
the annual income limitations from !p2600 for the
single subscriber to $3500 and for the subscribers in
the family classification from $4500 to $6000.

(3) To approve the following resolution and recom-
mend to the House of Delegates that it appoint a
special committee to study and implement such a
project if found feasible:

Re.soliition

Whereas, There are approximately 48,000 Class A
pensioners, averaging 77 years of age, now residing
in Colorado; and
Whereas, The pension law of Colorado does not

furnish medical care to this group of persons; and
Whereas, They would all be eligible for full serv-

ice benefits under the income brackets of the Stand-
ard Blue Shield Plan; and
Whereas, The present method of payment for

medical and surgical care is a hardship, if not an
impossibility, for many of these people;
Now, Therefore, Be It Resolved, (1) That the

Standard Plan, at existing subscription rates, be
tailored to the insurable needs of the Class A pen-
sioners and for this purpose the Plan should be
extended to include:

(a) Medical care from the first through the
seventieth day, at $3.00 per day.

(b) Radiation therapy at 50 per cent of the
Preferred Plan fee allowance.
(2) That the doctors of Colorado authorize Blue

Shield to offer this program to the Class A pension-
ers at group rates on a voluntary pension deduction
basis, or at community enrollment rates, on a direct
payment basis.

(3) That the doctors of Colorado assure the actua-
rial stability of this offering by permitting Blue
Shield to impose proration of payments if necessary.
Payment of services reported for this group would
he made on a quarterly basis and, if the services
total an amount in excess of 90 per cent of the
group income, uniform proration to the amount nec-
essary shall be permitted by the participating physi-
cians on all services paid in the quarterly period
involved.

(4) (The same, I believe, as the last paragraph in
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the Handbook) That the Committee shall take no
cursory action on the requests recently received for
the fee schedule changes, but recommends that the
new chairman, when appointed, estabiish one or
more subcommittees to review fees with the repre-
sentative from any component society or specialty
society so requesting. (And this is Ihe part which
we have added:) That this subcommittee be known
as the Review Committee and report its recommen-
dations to the full Committee no later than January
1, 1955.

The above was referred to the Reference Com-
mittee on Legislation and Public Relations.

Committee on Military Affairs.
Committee on Nursing Education Problems.
Representative to Rocky Mountain Radio

Council.
Vice Speaker Weaver announced this con-

cluded the presentation of Annual Reports, and
called upon the Secretary for unfinished business
remaining from the last Annual Session.
Executive Secretary Sethman certified that

two Constitutional amendments proposed to the
House of Delegates last year and printed in the
Handbook were now before the House for final

action.

Dr. Perkins moved that the vote on Amend-
ment No. 1, designed to lengthen the terms of
the Speaker and Vice Speaker, be postponed
until after the report of the Reference Committee
on Board of Trustees, and that it be referred to

that committee; seconded by Dr. Alex D.
Waroshill and carried.

Dr. Perkins moved the adoption of the second
amendment, to alter the method of conducting
a referendum within the Society; seconded by
Dr. Charles G. Freed and carried unanimously.

Vice Speaker Weaver announced that the re-
quired two-thirds vote having been recorded, he
declared the Constitution of the Society so
amended.

Nominating Committee
As the first item of New Business, Vice

Speaker Weaver called for nominations from the
floor for the election of the Committee on
Nominations to consist of seven delegates, no
two of them from the same component society.

The following eight delegates were nominated:
Carl W. Swartz, Pueblo; Sion W. Holley,

Larimer; Eugene Wiege, Weld; Charles G. Freed,
Denver; John L. McDonald, El Paso; George
Balderston, Montrose; Alex D. Waroshill, Fre-
mont, and H. R. Bull, Mesa.
The Speaker appointed Drs. Harry C. Hughes

and Carl W. Swartz as tellers, and the Secretary
verified the roll call.

Dr. C. I. Bramer was by vote of the House
seated to take the place of Dr. F. H. Zimmerman
who had been called away.
Following the count. Speaker Ley announced

the following had been elected as the Nominating
Committee:

Carl W. Swartz Sion W. Holley, Charles G.
Freed, Eugene Wiege, John L. McDonald, George
Balderston, and H. R. Bull.
Speaker Ley introduced Dr. W. W. Bauer, Di-

rector of the Bureau of Health Education of the
American Medical Association, who presented
greetings from the American Medical Association
headquarters, cpffered the experience of the staff
to aicl in solving problems and perplexities at
any time, and expressed his appreciation of the
invitation to attend.

New Business

Speaker Ley announced the House was now
ready to receive New Business from any dele-
gate.

Dr. Charles G. Freed, on behalf of the Denver
Council of Delegates, submitted the following,
Vv^hich was referred to the Reference Committee
on Legislation and Public Relations:

Kesiolution
Whereas, It is the responsibility of the Colorado

Board of Medical Examiners to enforce all provisions
of the Colorado Medical Practice Act; and
Whereas, A few hospital administrators have re-

cently objected to those provisions of the Medical
Practice Act which forbid the corporate practice
of medicine in Colorado; and

Whereas, The resulting controversy between the
Board of Medical Examiners and the aforementioned
hospital administrators has tended to create mis-
understanding, confusion, and alarm in the minds
of Colorado citizens throughout the entire state;

Therefore, Be It Resolved, That tlie House of
Delegates of the Colorado State Medical Society
urgently request the medical staff of each and every
hospital in the State of Colorado to appoint a
Hospital Medical Practice Committee to study all
medical problems associated with hospital operation
and medical practice which are related to the medi-
cal practice laws of the State of Colorado, for the
specific purpose of creating better understanding'
and closer cooperation between the medical staff
and the hospital, its lay board, where one exists,
and its employed administrator; and
Be It Further Resolved, That the House of Dele-

gates instruct the newly-constituted Board of Trus-
tees of the Colorado State Medical Society to appoint
at the earliest possible date a Special Hospital Medi-
cal Practice Committee charged with the responsi-
bility of collecting all available, factual information
related to the practice of medicine in Colorado hos-
pitals under existing statutes, and with the further
responsibility of supplying each of the several hos-
pital and medical committees in the State with a
careful analysis and interpretation of such factual
material.

(Dr. Freed stated that the above resolution was
presented by Dr. Bradford Murphey, Chairman of the
Committee appointed by the Denver Council of Dele-
gates, Dr. John S. Bouslog, Dr. Edgar Durbin and
Dr. Frank McGlone.)

Dr. Carl A. McLauthlin, on behalf of the
Council of the Denver Medical Society, submitted
the following, which was referred to the Refer-
ence Committee on Board of Trustees and Ex-
ecutive Office:

Resolution
In view of the unfavorable position of the young

physician in an inflationary economy, the Denver
Medical Society has, during the past year, discussed
ways and means of reducing the financial demands
on physicians. Necessary contributions to charitable
and religious organizations, various hospital build-
ing programs, as well as civic and cultural institu-
tions, are constantly increasing.
The Board of Trustees of our State Society, during

the past year, has spent many thankless hours, and
has performed an outstanding service by introducing
economies for the benefit of the members of the
State Society. As a result of the excellent perform-
ance of the Board, the cost of conducting the busi-
ness of the Society was reduced by approximately
$7,000 during the past year.
Therefore, Be It Resolved, That the House of

Delegates extend a vote of thanks to the Board of
Trustees and the Budget Committee for their fine
performances during the past year.
Be It Further Resolved, That the Board of Trus-

tees be instructed to continue to carry on the
functions of the Society in the most economical
manner possible, consistent w'ith good performance.

(Dr. McLauthlin stated that the recommendation
was signed by Dr. Frank B. McGlone, Chairman of
the Committee; Dr. Bradford Murphey, and Bernard
T. Daniels.

Dr. Roscoe Ackerly (Pueblo) submitted the
following, which was referred to the Reference
Committee on Legislation and Public Relations:

Re.solufion

Whereas, The Colorado Society of Clinical Path-
ologists has already recommended and submitted for
action to the Legislative Committee of the Colorado
State Medical Society the following two items:

(1) Adoption by the State Legislature of a revised
law related to consent for autopsy corresponding
with that passed in Wisconsin in 1949, which reads:
“155.05 of the Wisconsin Statutes relating to post-
mortem examination:

“ ‘Consent for a licensed physician to conduct a
post-mortem examination on the body of a
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deceased person shall be deemed sufficient when
given by whichever one of the following assumes
custody of the body for purposes of burial:
father, mother, husband, wife, child, guardian,
next of kin; or, in the absence of any of the
foregoing, a friend or a person charged by law
with the responsibility for burial. If two or
more persons shall assume custody of the body,
consent of one of them shall be deemed suffi-
cient’.”

(2)

Adoption of an amended law in the State of
Colorado, Colorado Statutes Section 111, Chapter 78,
and Section 122

,
Chapter 145, in both instances in

which this sentence is added: ‘‘The Coroner may at
his discretion order a post-mortem examination on
the body of any deceased person whose death falls
within this section.”

Therefore, Be It Resolved, That the Colorado State
Medical Society submit these two items as bills for
consideration and passage by the State Legislature
in its 1955 Session.

Dr. Edward R. Mugrage, Denver, Past Presi-
dent, on behalf of the Denver Society of Clinical
Pathologists, submitted the following, which was
referred to the Reference Committee on Pro-
fessional Relations:

Resolution
Whereas, It is recognized that there is a shortage

of medical technologists; and
Whereas, The following has been approved by the

American Medical Association;
Therefore, Be It Resolved, That the Colorado

State Medical Society endorse the use of the Recruit-
ment Film and the publicity associated therewith,
as produced by the American Committee for Careers
in Medical Technology of the American Society of
Clinical Pathology.

Dr. William R. Lipscomb, a member of the
Board of Trustees, whose term was to expire in

1955, addressed the House briefly in apprecia-
tion of the honor conferred upon him, and for
personal reasons stated submitted his written
resignation. By unanimous vote action on his
proposal was deferred until the Reference Com-
mittee on Board of Trustees and Executive
Office might consider it, and it was referred to
that Committee.
The House unanimously voted to not hold an

open meeting at its second session, which had
been tentatively scheduled by the Trustees.
After routine announcements the House ad-

journed until 4:15 p.m., September 22, 1954.

SECOND MEETING
Wednesday, September 22, 1954

Speaker Ley called the House to order at 4:15
p.m. No further Credentials Report was pre-
sented.
The Roll Call disclosed fifty-three accredited

members of the House present, more than a
quorum. Dr. Thomas R. Thorn, Clear Creek,
was seated as alternate for Dr. H. M. Van Der
Schouw.
Minutes of the First Meeting of the House were

approved as read.

Honorary Member: Harry A, Smith
Speaker Ley introduced Harry Austin Smith,

M.D., of Whittier, California, Past President of
this Society and Honorary Member, who ad-
dressed the House briefly, and thanked the So-
ciety for conferring honorary membership upon
him.
A letter of greetings from Dr. W. T. H. Baker,

Pueblo, Past President, was read.
Dr. J. Lawrence Campbell, Denver, Secretary

of the Board of Supervisors, presented a Sup-
plemental Report of that Board as follows, which
was referred to the Reference Committee on
Professional Relations:
When the House of Delegates . of the Colorado

State Medical Society several years ago assumed a
nation-wide lead in implementing their Public Re-
lations program by the creation of the Board of
Supervisors, their aims were manifold. The specified
intent of the House of Delegates was to improve
Public Relations; to protect the public against
unthinking or unscrupulous ijhysicians; to offer
a means of arbitration in the settlement of misunder-
standings between physicians: and, perhaps of
prime importance, to create a body within the So-
ciety which could, drawing from its experiences on
this Board, offer advice to the membership which,
if followed, would obviate some of the complaints
against the profession and help the individual physi-
cian to avoid the more common pitfalls. To phrase
it in medical terms, preventive medicine is good
medicine, in the field of Public Relations, as in
Therapeutics. This last-named aim of the House of
Delegates has been the most difficult of attainment
of any. Your Board has devoted considerable thought
and discussion to it.

In recent years it has been a cause of grave
concern to your Board to witness the number of
members of the Society only recently admitted to
membership who have had complaints filed against
them. Your Board is unable to state the exact cause
for this condition, but feels that there are probably
several factors which predispose to it. It appears
obvious that our medical schools are failing to
inculcate the student with the ideals that have
made American Medicine and American Medical
Education great. Perhaps the student is failing to
absorb these Ideals and place them in their proper
perspective. It also appears obvious that many
young physicians just entering practice are baffled
by the complexity of problems confronting them
or are oblivious to many things which they should
know for their welfare as well as for the welfare
of their patients. The society in which we live is
becoming almost daily more complex and this com-
plexity adds to the problems of the doctor. The
practice of medicine today is complicated by social
problems and advances unheard of several years
ago. Health insurance, Social Security and the
demands of organized medicine are but a few of
these things which may baffle the young physician.
With these thoughts in mind and in an effort

to acquaint the young physician with a few facts
which too frequently are unknown to him and thus
aid him to avoid some of the traps into which his
confreres have inadvertently stumbled, and as a
means of aiding our Public Relations program; also
as an added means of protecting the public and
as a means of furthering the interests of our So-
ciety, the following recommendation Is submitted
by your Board of Supervisors to this House of Dele-
gates for your consideration and action;

(1) That the House of Delegates empower and
direct the Board of Trustees to organize an indoc-
trination course for new members.

(2) That such a course should consist of a number
of short discussions or lectures, the number and type
of such lectures to be at the discretion of the Board
of Trustees in order that they may take cognizance
of new problems, changing conditions, and so forth.

(3) That the proposed course be given at such
time or times as the Board of Trustees deems fitting
and proper, taking into consideration such variables
as the number of new applicants, and so forth.

(4) That it become obligatory for an applicant
physician upon acceptance into this Society to attend
this course.

(5) That the failure to attend the cour.se without
adequate reason be recognized as a just cause for
citation for contempt before the Board of Supervisors
and for such actions as the Board of Supervisors
deems necessary.

Reports of Reference Committees

First Report of Reference Committee on Board
of Trustees and Executive Office

Chairman Edgar A. Elliff, of the Committee,
presented the following preliminary report,
which was adopted section by section and as a
whole:
Your Reference 'Committee respectfully reports

that it has carefully considered and approved the
following items referred to it and recommends their
adoption by the House of Delegates:

(1) The Report of the Foundation Advocate (Dr.
Walter W. King) in the Handbook.

(2) The Report of the Executive Secretary (Mr.
Harvey T. Sethman) in the Handbook.

(3) The recommendation submitted by Dr. John S.
Bouslog, representative to Rocky Mountain Radio
Council, appearing at top of page 59 of the Hand-
book.
Other matters referred to this Committee will be

reported upon later.
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Report of the Reference Committee on
Scientific Work

Chairman John Gillaspie, Boulder, presented
the following report which was adopted section
by section, after the Chairman amended the
report by withdrawing one portion involving
finances, which was referred by the Speaker
to the Board of Trustees for consideration:

(a) Your Reference Committee recommends the
adoption of the Report of the Committee on Library
and Medical Literature as printed in the Handbook.

(b) Your Reference Committee, following study
and discussion, recommends a change in paragraph
2 of the Report of the Committee on Medical Educa-
tion and Hospitals as carried on page 30 of the
Handbook; The Reference Committee recommends
that the Colorado State Medical Society should
participate in the management, and if necessary the
cost of the graduate medical program.

(Inasmuch as this involves finances. Chairman
Gillaspie requested that (b) be withdrawn and
referred to the Board of Trustees, which was
done by Vice Speaker Weaver.)

(c) With the exception of the above change in
paragraph 2, your Reference Committee recom-
mends the adoption of the Report of the Committee
on Medical Education and Hospitals as carried in the
Handbook.

id) Your Reference Committee approves the sup-
plemental report of the Committee on Medical Edu-
cation and Hospitals.

(e) Your Reference Committee has considered the
Report of the Scientific Program Committee, and
recommends approval of this report with the excep-
tion of paragraph 3 on page 43 of the Handbook.
Your Reference Committee agrees with the recom-
mendation for shorter scientific meetings, but to
limit the meetings to morning sessions would not be
practical in various locations where the meetings
may be held.
Your Reference Committee recommends;
(1) To leave the time of scientific sessions to the

discretion of the Program Committee.
(2) That the Committee explore the possibility of

limiting the number of out-of-state guest speakers:
and

(3) That the Program Committee consider possible
changes in the pattern of the State Meeting and the
encouragement of more papers by members of the
Society.
Your Reference Committee commends the Scien-

tific Program Committee for their excellent pro-
grams thus presented.

(f) Your Reference Committee approves the Re-
port of the Subcommittee on Rocky Mountain Cancer
Conference, appearing in the Handbook. The Ref-
erence Committee recommends that the House of
Delegates express our gratitude to the American
Cancer Society for its continued interest in this
program, and congratulate the local committee upon
the fine program they have presented and the excel-
lent management of their financial affairs.

Report of the Reference Committee on Public
Health

Chairman R. A. Hoover, of the Committee,
submitted the following Report, which was
adopted section by section and as a whole, as
amended by vote of the House on motion of
Dr. John Amesse with regard to paragraph (g)
below, because of lack of activity of the Com-
mittee on Maternal and Child Health:

(a) Your Reference Committee approves the Re-
port of the Health Education Committee and Sub-
committee on School Health in the Handbook, with
the following recommendations referrable to para-
graph 4, page 29, No. 1, in which the Reference Com-
mittee approves in principle this recommendation
but believes that further study should be made before
any definite plans are proposed. It is further recom-
mended that a qualified doctor of medicine be consid-
ered as the school health educator.

(b) Your Reference Committee approves the Re-
port of the Committee on Public Health in the Hand-
book with the following exception and commenda-
tions: It is the feeling of the Reference Committee
that the “health history’’ noted in paragraph 2,
numbered 2, page 44, is theoretically desirable but
that at the present time is impractical. Your Com-
mittee wishes to commend the General Chairman
and the Chairman of the Crippled Children’s Subcom-
rnittee for the work and cooperation with the Na-
tional Foundation of Infantile Paralysis and the
Colorado State Health Department on vaccination

field trials of second grade children. In addition
we wish to commend the participating component
societies and the individual members who made the
actual contacts in this program. It is with specific
pride that we point to the amazing 97 per cent of
children who, receiving the first injection, also com-
pleted the third injection; whereas the percentage
was about 75 per cent for the remaining states
which participated in the program.

(c) The Reference Committee approves the Report
of the Subcommittee on Cancer Control in the Hand-
book, and therefore recommends its adoption.

(d) The Reference Committee approves the Re-
port of the Committee on Chronic Diseases, and
therefore recommends its adoption.

(e) The Reference Committee does not approve
the Report of the Subcommittee on Crippled Chil-
dren in the Handbook. This Report has been dis-
approved because of lack of detail and clarification
of the major subjects proposed.

(f) Your Reference Committee approves the Re-
port of the Subcommittee on Industrial Health in the
Handbook. It is recommended that the Committee
expedite arrangements to be included in the pro-
gram of the Midwinter Clinics.

(g) It is recommended that the Report of the Sub-
committee on Maternal and Child Health as noted
at page 48 of the Handbook be adopted. (This
recommendation was rejected by vote of the House.)

(h) It is recommended that the Report of the
Subcommittee on Rehabilitation in the Handbook be
adopted.

(i) It is recommended that the Report of the Sub-
committee on Rural Health in the Handbook be
adopted.

(j) It is recommended that the Report of the Sub-
committee on Tuberculosis Control in the Handbook
be adopted.

Report of the Reference Committee on
Professional Relations

Chairman H. R. Bull of the Committee sub-
mitted the following report, parts of which were
adopted and parts of which were amended or

otherwise handled as indicated below:
(a) Your Reference Committee has reviewed the

Report of the Board of Councilors as printed in the
Handbook and approves the Report.

(b) Your Reference Committee approves the Re-
port of the Board of Supervisors as it appears in
the Handbook. In addition to the report your Ref-
erence Committee further notes the desirability of
acquainting doctors particularly interested with the
dispositions made in certain cases. It is realized at
the same time that such information cannot be made
public.

(c) Your Reference Committee approves the Re-
port of the Delegates to the A.M.A. as carried in

the Handbook.
(d) Your Reference Committee approves the Re-

port of the Subcommittee on Distribution of Physi-
cians as carried in the Handbook.

(e) Your Reference Committee approves the Re-
port of the Subcommittee on Blood Banks as it ap-
pears in the Handbook.

(f) Your Reference Committee has considered the
Report of the Subcommittee on Hospital-Professional
Relations as printed in the Handbook. The Ref-
erence Committee approves the Report of the Sub-
committee on Hospital-Professional Relations in
general, and notes the requests for clarification of
the admission policies for non-indigent patients to
the Colorado General Hospital. Testimony was
heard by your Reference Committee from the
Superintendent of Colorado General Hospital regard-
ing admission of non-indigent cases, and they were
found to fall into the following' groups:

(1) Those cases admitted on an emergency basis
constituting automobile accidents and major catas-
trophes, these being kept in Colorado General until
such time as they may be moved safely to non-tax-
supported hospitals.

(2) Those cases requiring the special facilities for
cardiac catheterization and cardiac surgery and
neurosurgery which by their technical nature re-
quire the facilities of Colorado General.

(3) Certain cases of non-indigent nature sent by
licensed physicians directly to Colorado General with
personal notes from those physicians requesting their
admission. In this last group it is recognized in
some cases "W'here funds are available to meet hos-
pitalization, it is an error in judgment on the part
of the referring physician rather than on the part
of the hospital administration.
Colorado General Hospital conducts an extensive

review of the financial status of patients admitted,
and refuses admission to those able to pay the now
going per diem cost of $23. The above in brief con-
stitutes the admission policy in force at Colorado
General Hospital.
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(g) Your Reference Committee has considered the
Report of the Subcommittee on Liaison with Nurses
Organizations as carried in the Handbook. Since
there were no meetings of this Committee, the Re-
port was approved as printed in the Handbook.

(h) Your Reference Committee has considered the
Report of the Medicolegal Committee as it appears in
the Handbook, and particularly notes the Com-
mittee’s request for consideration of the following:

Paragraph 1:

"It should be mandatory of all Medical So-
ciety members who have been threatened or
actually sued for malpractice, to report to the
State Society within a 10-day period, and that no
suit be settled without first informing the
Medicolegal Committee.”
Your Reference Committee submits that the

“mandatory” phase of this recommendation is not
in keeping with the possibilities or probabilities of
enforcement and that the word "mandatory” should
be deleted and that the words "strongly urged” be
substituted.

(Following- discussion, on motion properly made
and carried with one voting no, this paragraph
containing the word "mandatory” was withdrawn
from the Report and resubmitted to the Reference
Committee for reconsideration.)

(i) Paragraph 2:

“Consent to Medical and Surgical Treatment
Forms, designed to protect both the doctor and
the hospital, should be prepared, with the co-
operation of the Colorado Hospital Association,
and the proper use of such forms by the doc-
tors should be promoted.”
Your Reference Committee notices the very inher-

ent weakness in this recommendation. While the
desire is well-expressed, the method of implementa-
tion is lacking. It is therefore the recommendation
of your Reference Committee that the Medicolegal
Committee be instructed by the House of Delegates
to implement the use of such forms in conjunction
with the Colorado Hospital Association.

(j) Paragraph 3:

"Consideration should be given to the forma-
tion and appointment of a State Committee
Panel of Specialists which would be available
to advise with litigants and the courts and to
testify as impartial expert witnesses, in mal-
practice, personal injury and other cases involv-
ing expert medical testimony, and to particpate
in pre-trial settlement efforts.”

After consideration of the above paragraph, your
Reference Committee felt that while there might
be merit in the plan from the standpoint of the
physician, that the various insurance carriers them-
selves would select such expert witnesses as they
so desired, making the formation of a panel of
specialists unnecessary. Your Reference Commit-
tee therefore recommends the deletion of recom-
mendation No. 3 of the Report of the Medicolegal
Committee and proposes an- alternate paragraph:

"That the various insurance carriers be ap-
proached by the Medicolegal Committee and
asked to notify the Medicolegal Committee of
each impending or threatened suit.”

(There followed lengthy discussion. On a motion
to adopt this section of the report, a standing vote
disclosed 34 voting yes and 12 voting no-. Vice
Speaker Weaver announced the motion had been car-
ried and that the House would proceed to consider
the next item.)

(k) Paragraph 4:

“Inasmuch as malpractice insurance policies
are written on an individual basis, the policy
forms of the carriers writing most of the busi-
ness in this state should be reviewed and
analyzed and members should be apprised in
non-technical language of the coverages af-
forded by the various policies, including the
limitations and exclusions.”
Inasmuch as the desirability of this knowledge

is unquestioned, but the instructions for implemen-
tation are lacking, your Reference Committee recom-
mends to the House of Delegates that implementation
of this paragraph be the responsibility of the
Medico-Legal Committee.

(l) Paragraph 5:

“Malpractice insurance costs and means of
providing such coverage should be the subject
of continuing study, even looking forward to
the goal of bringing about promotion by the
American Medical Association of an insurance
company for underwriting group malpractice
insurance on a national basis.”

Your Reference Committee thoroughly approved
this recommendation, and it is recommended by your
Reference Committee that the House of Delegates
instruct the delegates to the American Medical As-

sociation to request a continuation of the study to-
ward providing an insurance company for under-
writing group malpractice insurance on a national
basis, at the next session of the American Medical
Association.

(m) Paragraph 6:

"Again your Committee wishes to impress
upon the physicians of the State of Colorado
that more suits result from their talking too
much or writing unnecessary letters than from
any other cause.”
Your Reference Committee concurs in the senti-

ment as expressed in this paragraph of the Report
of the Medico-Legal Committee.

(n) Your Reference Committee approves the Re-
port of the Committee on the Rocky Mountain Medi-
cal Conference as it appears in the Handbook.

(o) four Reference Committee has considered the
ReiJort of the Committee on Nursing Education
Problems as carried in the Handbook.

(p) The Reference Committee approves the resolu-
tion presented by Dr. Edward R. Mugrage.

Revision of By-Laws

Report of the Reference Committee on
Constitution and By-Laws

Chairman James M. Perkins submitted the
following report which was adopted section by
section and as a whole without dissent, with
action on one section being deferred:

(a) Your Reference Committee has considered the
matters referred to it at considerable length. The
proposed By-Law amendments as published in the
Handbook were considered with Mr. Peter Nordlund,
the Society’s attorney, who expressed the opinion
that they were legally sound. Since they have lain
on the table for one day as required for By-Law
amendments, your Committee recommends that this
House now adopt these amendments as published on
pages 25 to 28 of the Handbook.

(The amendments were adopted by the necessary
two-thirds vote, there being no dissenting votes
recorded.)

(b) A second item referred to your Committee
was a proposed amendment to the By-Laws by the
El Paso County Medical Society which pertains to
the method of nominating officers for this Society
and is as follows:

“Amend Chapter VI, Section 1 by rewriting the
last sentence to read as follows: 'Additional
nominations may be made by delegates from
the floor of the House at the same meeting at
which the Nominating Committee reports its
slate, or at any subsequent meeting- prior to
the final meeting- at which the House votes
'for the election of its officers.’ ”

At the present time the By-Laws provide a nom-
inating procedure which requires the Nominating
Committee to make its report at least by the
day prior to the last meeting of the House, at
which time the election is held. They also provide
that no additional nominations can be made from
the floor except at the time of election. The ef-
fect of the proposed By-Law would be to permit
the Nominating Committee to make nominations at
any time prior to the last day and would permit
any additional nominations from the floor to be
made following their report, but would prohibit
additional nominations from the floor at the time of
election, at the last session of the House. This in
effect would give members of the House at least
some 12 hours to think over whom they wish to
vote for in the case of multiple nominations for
office. Your Committee hereby proposes the above
amendment to the By-Laws, which must lie on the
table for one day. We wish to point out that if
this By-Law is adopted at the next meeting of the
House it will be in effect during this session. We
further wish to point out that the recommenda-
tions of other reference committees might lead to
the adoption of a similar but broader method of
nominations which could be in effect this year.

(c) Your Committee considered with members of
the Board of Councilors the problem of the jurisdic-
tion of component societies. At the time the original
sections of the By-Laws on this problem were
written there were relatively few members whose
homes and offices were not located under the juris-
diction of the same component society. With the
present trend toward suburban living, there are
now many physicians who find themselves in this
circumstance. We therefore feel that the term
“residence” is of little significance in the determin-
ing of a component society to which a member
should belong. Your Committee feels that the more
logical means of determining jurisdiction should
be the location of the member's major professional
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office. Realizing' that a blanket ruling of this
sort could still create hardships, provisions for
waiver of jurisdiction and for adjudication by the
Board of Councilors have been retained. To accom-
plish these concepts the following changes in Chap-
ter XI of the By-Laws are proposed:

Amend Section 4 by rewriting the last sen-
tence to read as follows: "A physician residing
in this state shall hold membership in the com-
ponent society which has jurisdiction over the
territory in which his major professional office
is located.”

Rewrite Section 5 to read as follows: ‘‘5.

Waiver of Jurisdiction. A physician desiring to
liold membership in a component society other
than the one in which his major professional
office is located may apply to this latter so-
ciety for a waiver of jurisdiction and, if good
cause is shown, the waiver shall be granted and
the Executive Office of the Society notified in
writing. Any physician refused such waiver
by the society of jurisdiction may appeal to the
Board of Councilors as provided in Section 9

of this chapter.”

Also amend Section S to change the word
"residence” wherever it appears in the sec-
tion to the words "major professional office,”
except in the last sentence where the word
residence” shall be retained, and the words
•‘like that contemplated in this section” shall
be deleted.
Amend Section 7 by changing the phrase

"residing within” to read “whose major profes-
sional office is within.”

This group of By-Law amendments must lie

on the table for one day.

(d) Your Reference Committee also considered
the Constitutional amendment which was jointly re-
ferred to it and to the Reference Commitee on the
Board of Trustees and Executive Office. Our Com-
mittee went on record as having discussed this ques-
tion of increasing the terms of Speaker and Vice
Speaker to three years. They felt that the present
method of electing them each year is more ade-
quate; and if an individual turns out to be an excel-
lent Speaker he could then be re-elected any num-
ber of times, and the association would not have to

be saddled with a mediocre Speaker for three years.

Dr. Perkins moved that Section (d) of the

Report not be acted upon until the Reference
Committee on Board of Trustees and Executive
Office has reported. The motion was carried

unanimously.

Report of the Reference Committee on
Miscellaneous Business

Chairman W. A. Campbell of the Committee
presented the following Report which was
adopted section by section and as a whole with-
out dissent:

(a) Your Reference Committee recommends the
acceptance of the Report of the Committee on Mili-
tary Affairs as printed in the Handbook.

(b) We recommend acceptance of the Report of
the Advisory Committee to the Auxiliary and urge
the House of Delegates to thank each and every
member of the Auxiliary for their able assistance.

(c) We have carefully reviewed the work of the
Subcommittee on Emergency Medical Service in the
Handbook and feel that there are some questions in
our minds which may be answered in the manual
which was mentioned in the Report but which was
not available to us. This was particularly true with
regard to the needed so-called necessary medical
supplies. The question of stockpiling of medical
supplies in doctors’ offices was thoroughly consid-
ered and it was felt that this would not meet the
necessary requirements, and we recommend that
the Committee in the next year consider contacting
the medical staffs of all hospitals to urge that their
institutions stockpile these supplies. We recom-
mend the acceptance of the Report of the Commit-
tee on Emerg'ency Medical Service, with the above
suggestion.

(d) tVe recommend the acceptance of the Report
of the Committee on American Medical Education
Foundation in the Handbook. The members of the
Committee feel that this is a great and con-
tinuing need. The Committee therefore urge that
all delegates speak to their local societies in an ef-
fort to get greater individual representation. Last
year only one in four in Colorado contributed, and
it is our feeling that this proportion is too small.We also feel that all members should be reminded
that lay contributions are acceptable.

Report of the Nominating Committee
Chairman Charles G. Freed of the Committee

on Nominations submitted the following report,
which, not being subject to adoption, was re-
cieved and placed on file:

Your Committee on Nominations respectfully
offers the following slate of nominations for
positions to be filled by election at this Eighty-
fourth Annual Session:
For President-Elect, Robert T. Porter, o^

Greeley.
For Vice President, K. D. A. Allen, of Denver.
For Treasurer, two-year term to fill the va-

cancy created by Dr. Nick’s resignation, William
C. Service, of Colorado Springs.
For Constitutional Secretary, three-year term,

J. M. Perkins, of Denver.
For the Board of Trustees for a three-year

term, Lawrence D. Buchanan, of Wray.
For Councilor, District No. 1, three-year term,

Paul R. Hildebrand, of Brush, to succeed him-
self.

For Councilor, District No. 2, three-year term,
John D. Gillaspie, of Boulder.
For Councilor, District No. 3, three-year term,

Osgoode S. Philpott, of Denver, to succeed him-
self.

For members of the Board of Supervisors, each
for a two-year term, six to be elected: George
Balderston, of Montrose; J. Alan Shand, of La
Junta; Harold E. Haymond, of Greeley; Samuel
W. Downing, of Denver; Lester L. Williams, of
Colorado Springs; Robert A. Hoover, of Salida.

For Supervisor, for a one-year term to fill a
vacancy, V. V. Anderson, of Del Norte.
For Delegate to the American Medical Asso-

ciation, two-year term beginning next January
1, Kenneth C. Sawyer, of Denver.
For Alternate-Delegate to the American Med-

ical Association, two-year term, Irvin E. Hendry-
son, of Denver.
For Foundation Advocate, one-year term,

Walter W. King, of Denver.
For Speaker of the House of Delegates, one-

year term, John A. Weaver, Jr., of Greeley.
For Vice Speaker of the House of Delegates,

one-year term, William B. Condon, of Denver.
There was no Unfinished Business. Under

New Business Dr. Edward R. Mugrage, Past
President, presented the following resolution on
behalf of the Colorado Society of Clinical
Pathologists, which was referred to the Reference
Committee on Professional Relations:
Whereas, Organized medicine in the United States

is apparently reaffirming the definition of the prac-
tice of medicine and of the various branches; and
Whereas, The Colorado State Medical Society be-

lieves that all pathology is the practice of medicine,
it is fitting at this time that the Society record
such a definition.
Now, Therefore, Be It Resolved, That the follow-

ing definition is hereby adopted by the Colorado
State Medical Society and made a part of the
minutes of the Society’s 84th Annual Meeting:

“All pathology is the practice of medicine,
including, but not limited to histopathology,
cytopathology, bacteriology, serology, parasitol-
ogy, hematology, clinical chemistry and clini-
cal microscopy.”

Dr. James E. Donnelly, Delegate from Las
Animas Society, was by unanimous vote of the
House accorded the privilege of presenting a
lengthy statement and a resolution, which were
referred to the Reference Committee on Legisla-
tion and Public Relations. The House then
unanimously voted not to publish Dr. Donnelly’s
address in the proceedings of this meeting.
Following announcements concerning meet-

ings of committees, the House adjourned.
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THIRD MEETING
Thursday, September 23, 1954

Vice Speaker Weaver called the House to

order at 4:15 p.m. There was no additional

report by the Credentials Committee. Roll call

disclosed sixty-four accredited delegates present,

more than a quorum.
By proper procedure the following were

seated: Dr. F. J. Roukema, Alternate for Dr.
W. W. Webster, Weld; Dr. C. I. Bramer, Alternate
for Dr. F. H. Zimmerman, Pueblo; Dr. O. W.
Allison, Alternate for Dr. R. M. Waters, Boulder,
and Dr. Kenneth C. Sawyer, Alternate for Dr.
William B. Condon, Denver.
Minutes of the Second Meeting of the House

were read and, after correction of a reference
to a committee chairman, were approved.

Further Report of the Board of Trustees

Dr. Irvin E. Hendryson, Chairman of the
Board, presented the following Report which
was adopted without dissent:

In relation to the Report of the Reference Com-
mittee on Scientific Work, with reg'ard to para-
graph 2 of the Report that was printed in the Hand-
book and submitted to the House yesterday by the
Reference Committee, in relation to the Committee
on Medical Education and Hospitals: You will recall
that a paragraph read, “Your Reference Commit-
tee following study and discussion recommends a
change in paragraph 2 of the report of the Com-
mittee on Medical Education and Hospitals as car-
ried on page 30 of the Handbook. Your Reference
Committee recommends that the Colorado State
Medical Society should participate in the manage-
ment and if necessary the cost of the graduate
medical education program.’’ In view of the item
of cost, this particular part of the report was re-
ferred to the Board of Trustees. This matter has come
before the Board and also before the Public Policy
Committee several times in the past and, as a result,
your Board of Trustees recommends that the Society
approve this program and assist in its management
and furtherance: but we feel the cost should be
borne by the county societies concerned and by the
medical school, and that speakers who are members
of this Society should receive no honorarium.

Additional Report of Nominating Committee
Dr. Charles G. Freed, Chairman, submitted

the following additional report and suggestion
which was received without action:

In the Report of the Nominating Committee
submitted at the Second Meeting we neglected
to suggest a place for the 1957 meeting, which
was a stenographic oversight. Denver was
selected as the site for the 1957 meeting, with
the suggestion from the Nominating Committee
that every effort be made to hold the meeting
in the new hotel which will allegedly be con-
structed by 1957. I ask that that be added to
the Report of the Nominating Committee.

Report of the Reference Committee on
Legislation and Public Relations

Dr. Carl W. Swartz, Chairman of the Com-
mittee, presented the following Report, which
was adopted section by section and as a whole
without dissent (with discussion as indicated).

(a) Your Reference Committee recommends ap-
proval of the Report of the Committee on Medical
Service, as carried in the Handbook, and of the
Supplemental Report of its Subcommittee on Intra-
professional Insurance Problems, and offers the fol-
lowing recommendations:

(1) That individual physicians be urged to fol-
low through completely in fighting malpractice
suits, and not be led to an early settlement just to
prevent a case from coming to trial.

(2) That the Medicolegal Committee be instructed
to act on every request that is presented to it from
a doctor who is faced with a lawsuit.

(3) The re-establishment of an Interprofessional
Relations Association between the Bar Association
and the medical profession in an attempt to promote
better working relations throughout the profes-
sions.

(4)
To re-emphasize that doctors may as in-

dividuals be instrumental in stopping a malprac-
tice suit before it is instituted, by stopping all
criticism of the professional practices of their con-
freres.

(b) Your Committee recommends approval of the
Report of the Subcommittee on Pre-Payment Serv-
ices in the Handbook, together with the Supple-
mental Report of this Subcommittee as presented by
Dr. Harry Hughes, and makes the following recom-
mendations:

(1) That the specialty groups that have been
delinquent in submitting their fee schedules and/or
terminology changes for submission to the Industrial
Commission be strongly urged to do so in order
that adjustment of schedules in the Workmen’s
Compensation Fee Schedules may be facilitated at
the earliest possible date.

(2) That the committee be commended on the pre-
sentation of the folder to be distributed to the pub-
lic through the profession, outlining those points to
consider in the selection of health Insurance policies.

(3) That the Colorado Medical Service proceed
with its proposal of an experimental major medical
expense rider to be attached to the present Blue
Shield Contract.

(c) Your Reference Committee recommends the
approval of the Report of the Subcommittee on
Indigent Medical Services as printed in the Hand-
book.

(d) Your Reference Committee recommends the
approval of the Report of the Subcommittee on
Medical Care of Veterans as printed in the Hand-
book.

(e) Your Reference Committee recommends ap-
proval of the Public Policy Subcommittee on Legisla-
tion report as printed in the Handbook. It also has
considered and approved the Recommendations of
the Pueblo County Medical Society Committee In-
vestigating Coroners’ and Autopsy Laws, and
recommends that this be referred to the newly-
appointed Committee on Legislation for study and
action.

(f) Your Reference Committee recommends ap-
proval of the Report of the Subcommittee on Pub-
licity as printed in the Handbook.

(g) Your Reference Committee recommends ap-
proval of the Report of the Subcommittee on Weekly
Health Column and Health Articles as printed in
the Handbook and wishes to commend this Subcom-
mittee for its accomplishments, especially with
regard to the success of the “Old Doc Experience”
series.

(h) Your Reference Committee has carefully stud-
ied the Report of the Public Policy Committee as
printed, recommends approval of the report as car-
ried in the Handbook, and makes the following
additional recommendations:

(1) That the House of Delegates urge the
organization of Committees on Hospital-Profes-
sional Relations at the local hospital level as
previously recommended by this House.

(2) That the Committee on Hospital-Profes-
sional Relations be charged with the duty of
seeing that these committees at local hospital
level are organized and functioning.

(3) That the House of Delegates reaffirm the
position of the Colorado State Medical Society
in relation to the Medical Practice Act of 1951.

(4) That the resolution with regard to the
Medical Practice Act as presented by Dr. Brad-
ford Murphey, be approved, altering the last
paragraph of that resolution to read as follows:
“Be It Further Resolved, That the House of

Delegates instruct the newly-constituted Board
of Trustees of the Colorado State Medical So-
ciety to charge the Subcommittee on Hospital-
Professional Relations with collecting all avail-
able factual information related to the prac-
tice of medicine in Colorado hospitals under
existing statutes, and the further responsibility
of supplying each of the several Hospital-Medical
Practice Committees in the state with a careful
analysis and interpretation of such factual ma-
terial.”

(5) More adequate liaison between the Blue
Cross representatives of the State Medical So-
ciety with the Public Policy Committee and the
Board of Trustees in the solution of their mu-
tual problems.
(i) Your Reference Committee recommends ap-

proval of the Supplemental Report of the Public
Policy Committee proper. Your Reference Com-
mittee does not feel that the Reference Committee
should attempt to take a position with regard to
paragraph one of the Supplemental Report, which
deals with reconsidering the action taken by the
House last year in regard to Blue Cross benefits
for Denver General Hospital, but that it should be
referred to the newly-constituted Committee on Pub-
lic Policy for further study.

(Here discussion was instituted by Dr. G. C.
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Milligan, with relation to paragraph (i) im-
mediately above. Dr. Samuel P. Newman by
unanimous consent of the House presented a
lengthy report of a survey he had conducted
with relation to the subject. The Committee
Chairman had moved adoption of the section
of the Report, which was seconded. Dr. Milligan
offered a substitute motion that the House
rescind the action of the House of Delegates last
year as it relates to Blue Cross and twelve voted
“Yes,” and the number of “No” votes was so
great that Vice Speaker Weaver declared the
substitute motion lost without a count.)

(j) Your Reference Committee recommends the ap-
proval ot; the Report of the Subcommittee on Mental
Health as carried on page 4S of the Handbook, with
the exception of the last paragraph which we have
recommended be deleted in view of the fact that
the House of Deiegates has made its decision to re-
affirm its present position with regard to the Medi-
cal Practice Act.

(k) Your Reference Committee recommends the
approval of the Subcommittee on Sanitation as car-
ried in the Handbook, and wishes to commend the
entire Committee for their diligent efforts in sup-
port of the excellent work of Dr. Ralph Stuck
in the State Legislature.

(l) Y'our Reference Committee has studied the
Report of the Advisory Committee to the United
Mine Workers Welfare and Retirement Fund as
printed in the Handbook, its Supplemental Report,
and a host of testimony of various individuals who
have appeared before the Reference Committee to
discuss the Report. It recommends approval of the
Handbook Report and the Supplemental Report of
the Advisory Committee to the United Mine Workers
W'elfare Fund, and further recommends that it be
supplemented by the resolution presented by Dr.
Cyrus W. Anderson, with the foliowing changes in
the last two paragraphs:

“Now, Therefore, Be It Resolved, That this
House of Delegates augment the disapproval
given by the Advisory Committee of the Society
with a more vigorous protest, and in view of the
fact that the Director of the United Mine Work-
ers Welfare and Retirement Fund has elected to
ignore the recommendations of the Advisory
Committee of the Colorado State Medical Society,
that the Advisory Committee of the Colorado
State Medical Society to the United Mine Work-
ers of America Welfare and Retirement Fund be
suspended until such time as the United Mine
Workers Fund and the Colorado State Medical
Society can again cooperate on a basis that is
more in accord with the philosophy of free
choice of physicians.”
Your Reference Committee has received the re-

ports and recommendations of Dr. James Donnelly
and wish to commend him and the other members of
the Las Animas County Society for their alertness
to the dangers that threaten our medical practice,
and for their devotion to the concept of the free
choice of physicians. We have already endorsed
these feelings in the above paragraph.

In the course of our hearings and deliberations,
certain matters of medical practice and ethics
came before us, which we feel are beyond the
scope of this Reference Committee and we recom-
mend that these matters be presented to the Board
of Supervisors or Board of Councilors, as provided
in the Constitution and By-Laws.

(m) Your Reference Committee recommends the
approval of the first and second portions of the
Report of the Committee on Automotive Safety as
printed at page 54 of the Handbook. It recommends
disapproval of the third portion of the Report be-
cause of a direct conflict with the Report of the
Subcommittee on Legislation, whose report we have
previously recommended for approval. Your Com-
mittee does wish to recommend that the entire pro-
fession work closely with the Motor Vehicle Depart-
ment in its promotion of automotive safety in the
State of Colorado.
(n) Your Reference Committee recommends ap-

proval of the Report of the Blue Shield Pee Sched-
ule Advisory Con\mittee as printed in the Hand-
book and of its Supplemental Report as submitted
by Dr. Humphrey.

(o) Your Reference Committee recommends ap-
proval of that portion of the Report of the Rep-
resentative to the Rocky Mountain Radio Council
as printed on pages 57 , ."iS and .59 of the Handbook,
which was referred to it.

Second Report of the Reference Committee on
Board of Trustees and Executive Office

Dr. E. A. Elliff, Chairman of the Committee,

i6ba

presented the following Report which was
adopted section by section and as a whole,
except as otherwise noted:

I would like to report first upon the Report of the
Organization Study Committee. This Report was one
of the nicest reports we have ever had. It was
concise and to the point and it shows the enormous
amount of hard work that has been done by this
Committee. Although we have taken out some of
the sections of it due to conflicting parts with the
Constitution and in some spots with the By-Laws,
we nevertheless think it is a wonderful report.

(a) Vour committee has carefully considered the
Report of the Organization Study Committee and the
Suppiemental Report of the Board of Trustees re-
lated thereto. Vv e will refer to the report by its
own numbered paragraphs.
We recommend that paragraphs numbered 1 and

2 be approved.
We recommend the deletion of paragraph number

3, and beiieve that our recommendation regarding
a later paragraph will cover this subject.
We recommend the deletion of paragraph number

4 as being unnecessary because any rules of lesser
bodies are automatically void if they conflict with
the rules of the superior body.
We recommend that paragraph number 5 be

stricken and the following words be substituted for
it

:

“The adoption of uniform rules for the Board
of Trustees and for all committees, not includ-
ing the Board of Councilors, Board of Super-
visors, or Medicolegai Committee, to provide
that a complete agenda for each meeting shall
be communicated to all members of the body
in advance of the meeting. No new item to be
placed upon this agenda after such communica-
tion excepting by consent of two-thirds of the
members of the body concerned.”
We recommend the deletion of paragraph num-

ber 6.

We recommend the approval of paragraph number’
7, with the rewording:

“We recommend that the House direct the
Board of Trustees to elect the Society’s Pres-
ident as Chairman of the Board of Trustees.”
We recommend the deletion of paragraph num-

ber 8.

We recommend the approval of paragraph num-
ber 9, with the rewording:

“We recommend that the By-Laws be amended
to provide for 2-year overlapping terms for the
members of all standing committees not already
provided with overlapping terms; provided that
the By-Laws also be amended to specify the
number of members for each committee.”
We recommend the approval of paragraph num-

ber iO with rewording as follows:
“We recommend that the Board of Trustees

be directed, as contemplated by the spirit of
the By-Laws governing the duties of the of-
fice, to authorize the Executive Secretary to
employ and dismiss such executive, administra-
tive, and clerical assistants as he deems best
to accomplish the efficient conduct of his of-
fice, within such budgets and salary scales as
the House of Delegates and the Board of Trus-
tees may approve: provided that the Executive
Secretary may not employ any person in an
executive or administrative capacity or assign
to any person already so employed, any execu-
tive or administrative title without approval of
the Board of Trustees.”
We recommend the approval of paragraph 11 with

rewording as follows:
“It i.s recommended that the House of Dele-

gates instruct the Board of Trustees that in
carrying out its powers as granted by the Con-
stitution no dismissal of the Executive Secre-
tary shall be effected without approval of the
House of Delegates.”
We recommend the approval of paragraph num-

ber 12.

We recommend the approval of paragraph num-
ber 13, with the addition that:

“During the orientation course the matter of
committee attendance be discussed and advice
made to the various committee chairmen regard-
ing what practices to follow in event of re-
peated absenteeism on the part of any commit-
tee member.”
We recommend that paragraph" number 14 be

amended by substituting for the word “full” at the
end of line 1, “approved, condensed-, descriptive”:
and that in line 3, the word “one” be changed to
“two” and the word “week” be “vyeeks.”
We recommend the deletion of paragraph num-

ber 15.

We recommend the rewording of paragraph 16
as follows:
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• Baker’s Modified Milk provides approximately 85% of

its fatty acid composition in the more readily tolerated and

digestible range (as shown in' the fat chart above). This

compares with 57% for cow’s milk fat and 70% for the fat

of human milk.

The fat composition of Baker’s is only one of many reasons

why this product is used so successfully in feeding the new-

born term infant, the premature infant, and the older infant

who does not "handle” butterfat.

Baker’s is a high-quality* milk diet complete in all known

essential nutrients.

*Made from Grade A milk
(U. S. Public Health Service
Milk Code) which has been
modified by replacement of
the milk fat with vegetable
and animal fats and by the
addition of carbohydrates,
vitamins, and iron.
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"We recommend that the new standing rule
of the Board concerning financial operation of
the RocKy Mountain Medical Journal be estab-
lished as a standing rule of the House of Dele-
gates and adopted."
Vv e recommend the approval of paragraph 17.

\v e recommend the deletion of paragraph num-
ber 18.
We recommend the approval of paragraph num-

ber 19.
We recommend the deletion of paragraph num-

ber 20.
We recommend the approval of paragraph num-
ber 21, substituting, tor sub-section (c) only, the

words "Board of Trustees.”
We recommend the adoption of Section 22.

(Cnairnian Blliff moved the adoption of the above
section of his Committee Report as a whole and it

was adopted without dissent.)
(b) A great deal of the misunderstandings which

have arisen within the last two years in our So-
ciety’s official family have, we believe, been due to
a failure of .some officers to understand the full
significance of the Constitution and By-Daws of the
Society. We believe that much of this has been due
to inadvertence rather than to any improper intent,
but the result has been the development of a gradual
but increasing conflict over who has authority to do
what.
We therefore recommend that within the next

month the Board of Trustees, with such additional
officers as the Board and the President may wish
to include, hold a meeting devoted to the sole sub-
ject of a study of the Constitution and By-Daws,
the standing rules of the House and the instructions
issued by this and previous meetings of the House.
We recommend that the Board lean heavily on the
Society’s attorney, and upon the records and history
of the Society as contained in the office of the
Executive Secretary at the meetings.

(c) itour Committee has carefully considered the
nomination of Miss Jane Woodhouse for a Certificate
of Service as submitted by the Board of Trustees.
We have heard a number of witnesses with regard
to this proposal and our conclusion is that the nom-
ination should be confirmed and the Certificate
should be issued.

(d) The Committee agrees with the recommenda-
tion of the Committee on Constitution and By-Daws
and Credentials, with regard to the proposed Con-
stitutional amendment No. 1, appearing on page 59
of the Handbook. We approve the existing one-year
term of office for the Speaker and Vice Speaker and
therefore recommend that the Constitutional amend-
ment as proposed last year be not adopted.

(e) Your Committee has considered the Report of
the Board of Trustees as it appeared in the Hand-
book and, with a number of minor corrections which
we recommend be made before any further publica-
tion of the report, we recommend its adoption.

(f) The Committee has carefully considered the
proposal of the Building Committee as submitted
with the approval of the Board of Trustees, calling
for the construction of a small office building to
house the offices and committees of our State Society.
We approve these plans and recommendations. We
therefore recommend that the Board of Trustees
be directed to proceed with all dispatch toward con-
clusion of such plans and be authorized to con-
struct such a building at a cost of not to exceed
$50,000, thi-s cost to be paid from existing reserve
funds of the Society, contingent upon grant of a
suitable plot of land upon the grounds of the
Presbyterian Hospital in Denver.

(Dr. Eilliff’s motion to adopt this section of the
Report was seconded and lengthy discussion fol-
lowed. After verification of the roll, a roll call
vote discolsed 27 voting for adoption of the recom-
mendation of the Reference Committee and 31 voting
against, and thereupon the Vice Speaker declared
the motion to adopt Section (f) of the Report was
lost.

)

(g) Your Committee has approved the resolution
introduced by the Denver Medical Society, com-
mending the Board of Trustees for its economy and
urging a continuation of this policy. We thank the
Committee of the Denver Medical Society for its
compliment to our State organization.

(h) We recommend the adoption of the Budget
for the 1954-1955 Fiscal Year as printed in the
Handbook, with the provision that the Board of
Trustees shall have ample latitude in rearranging
that Budget to be consistent with arrangements for
the new building.

(i) Your Committee has accepted the Annual
Audit by the Society’s certified public accountants
and move the adoption of the Auditor’s report.

(j) Your Committee has studied the standing rule
with relation to the issuance of Annua! Certificates
of Service. We recommend that the House amend
its standing rule on Certificates of Service to pro-
vide that there be set up a system whereby nomina-
tions for such Certificates must be received by the

Board of Trustees from a component society which
has voted to make such a nomination; that no such
nominations be considered by the Board of Trustees
if received less than 90 days before the Annual
Session; and that the Board of Trustees, before re-
porting any such nomination to the House of Dele-
gates, shall have each such nomination investigated
by a secret committee appointed by the Board for
this specific purpose.

(k) Your (Committee received a letter from Dr.
William R. Dipscomb. After investigation in the
meeting and talking to Dr. Dipscomb, we found out
the valuable service he has given on the Board of
Trustees and his accomplishments during his tenure
in that office. We therefore recommend that you
do not accept the resignation of Dr. Dipscomb.

Further Report by Committee on Constitution
and By-Laws

Dr. Perkins, Chairman, presented the follow-
ing report, sections of which were accepted or
rejected as shown:

In order to complete our project of simplifying
classification of membership, we offer the following
Constitutional amendment to lie on the table for
one year, as we indicated would be necessary in the
second paragraph on page 26 of the Handbook:

Amend Chapter IV, Section 1 of the Constitu-
tion by deleting the words "Emeritus Members.”
Further amend Article IV by deleting Section

4 and renumbering the subsequent sections.
After this amendment is adopted by the House

next year it will be necessary to delete Section 5,
Chapter I of the By-Daws and renumber the sub-
sequent sections since, after this year, emeritus
members will no longer be a separate classification
but become a sub-classification under Section 3,
Active Members.
At this point in the proceedings Dr. Elliff an-

nounced that he, having voted on the prevailing-
side of the vote concerning the authorization
to proceed with plans for a building, would call
for a reconsideration of that question at the
Fourth Meeting of the House. Dr. Perkins then
continued with his report.
Yesterday afternoon we proposed a By-Daw to

lie on the table for one day relating to a method
of nominations. I move the adoption of the amend-
ment proposed yesterday.

The motion was seconded and there was con-
siderable discussion. Dr. McGlone moved that
consideration of the pending question be tabled
for further decision at the Fourth Meeting. The
motion to table carried. Chairman Perkins
stated that there would be no reason for bring-
ing it up at the Fourth Meeting as it would be
effective only for this particular day (that of the
Third Meeting..

It is proposed that Chapter VI, Section 1, be re-
written to read:

"The House of Delegates shall at its Mid-
winter Clinics Session, or if such Session is not
held, at the first meeting of the Annual Session,
elect a Nominating Committee, consisting of one
member from each Councilor District. This Com-
mittee shall be charged with the responsibility
of nominating at least one qualified person for
each Constitutional or elective office to be filled
and designating a place for the Annual Session
next ensuing any Annual Session the location
of which may have been selected by previous
action of the House. If made at the Midwinter
Clinics Session these nominations shall be pub-
lished in the House of Delegates Handbook. The
Committee shall further make its report at the
First Meeting of the House of Delegates at the
Annual Session. Nominations can be made from
the floor at any meeting of the House of Dele-
gates, prior to the final meeting when the elec-
tion is held.”

This By-Law proposal was laid on the table
until the Fourth Meeting.
There was no further New Business and the

House adjourned.

FOURTH AND FINAL MEETING
Friday, September 24, 1954

Speaker Ley called the House to order at 8:30
a.m. There was no further report from the
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Credentials Committee and the roll call dis-

closed fifty-three accredited delegates present,

more than a quorum.
Dr. C. H. Arnold was properly and regularly

seated as Alternate for Dr. Irving Schwab, of

El Paso Society.

Minutes of the Third Meeting of the House
were read and approved.

Election of Officers

By direction of Speaker Ley, the Secretary
re-read the Reports of the Committee on
Nominations as submitted at the Second Meet-
ing of the House*.

Speaker Ley called for further nominations
for the office of President-elect. Dr. G. C.
Milligan nominated Dr. Edgar A. Elliff of North-
east. There being no further nominations for
that office the Speaker declared nominations
closed and directed the House to proceed to

ballot. Verification was made of the roll call,

following which Speaker Ley announced there
were fifty-two ballots cast out of a possible
fifty-three, with a total of thirty votes for Dr.
Porter and twenty-two for Dr. Elliff. The
Sfjeaker declared Dr. Porter elected and ap-
pointed Past Presidents George A. Unfug and
William A. Liggett to escort Dr. Porter to the
stand. Dr. Porter acknowledged the applause
of the House and spoke as follows:

Dr. Porter: “Gentlemen, this is indeed a real
thrill. I realize you have given me the highest
honor that you have in your power to bestow.
Sometimes I think we forget it is an honor to
belong to the Colorado State Medical Society.
Certainly this is a very high honor, but it is

not only an honor but a responsibility, and it

is a lot of work. I assure you that I shall do
my best during my term to help carry on the
high standards of the Colorado State Medical
Society. Again I thank you!”
There were no further nominations for the

office of Vice President, the Speaker closed the
nominations, and Dr. K. D. A. Allen of Denver
was elected by acclamation.

Dr. William C. Service, of Colorado Springs,
was similarly elected Treasurer by acclamation
for a two-year term to fill the vacancy created
by Dr. Nick’s resignation.

Dr. Ackerly, of Pueblo, nominated Dr. Cyrus
W. Anderson, Denver, for the office of Con-
stitutional Secretary. The results of the ballot
reported later in the proceedings were that Dr.
James M. Perkins of Denver was elected to
the office of Constitutional Secretary for a
three-year term.
Speaker Ley then proceeded by independent

actions in each instance to conduct the election
of all other nominees submitted to the House
by the Nominating Committee and, there being
no further nominations from the floor, the
House elected those nominees in each instance
unanimously.

Unfinished Business

Further Report of the Committee on
Constitution and By-Laws

Dr. James M. Perkins, Chairman of the Com-
mittee, presented the following:
The next item is to call for a vote on the By-Laws

which were proposed at the Second Meeting" of the
House relative to the jurisdiction of component
societies oyer members. Apparently a man’s residence
or his office may be considered his place of juris-
diction, it seeming that in the present day ‘‘resi-

*See Pages 1006 and 1007.

deuce” has little significance and it is primarily
where your major office is. The Board of Councilors
asked us to make the necessary changes in the
By-Laws, primarily removing the word "residence”
where it appears and putting in the words "major
office.”
(Tne recommendation was properly adopted.)

I should like to take a minute to discuss two or
three points in connection with the Organization
Study Committee's Report. Item 1, which was
adojjted yesterday, calls for clianges in the Consti-
tution and By-Laws, calling for two meetings of
the House, one for the Midwinter Session and one
now. After discussing with that Reference Commit-
tee this problem, they felt that since the Board of
Trustees can call a meeting of the House at any
time, that for this year it would probably be wisest
to let them call the meeting and let the new Con-
stitution and By-Laws Committee write the neces-
sary Constitution and By-Law changes so that we
would not have to do anything on that today.

(The recommendation was adopted without dis-
sent.)

Likewise, on Item 9, calling for overlapping of
members of committees and specifying the number
of members of each committee: It would also require
radical By-Law changes and we would recommend
that this be left to the next Constitution and By-
Laws Committee and that in the meantime those
people appointing committees attempt to carry out
the spirit of this directive.

(This portion of the report was adopted without
dissent.)

The last item is to call for a vote on the By-Law
proposal made yesterday. I want to assure you
1 personally have no feelings one way or the other
on this particular one. I think I had better re-read
it again so that you can all have it.

(The proposal was read as follows:)
"The House of Delegates shall, at its Mid-

winter Clinics Session, or if such session is not
held, then at the First Meeting of the Annual
Session, elect a Nominating Committee consist-
ing of one member from each Councilor District.
This Committee shall be charged with the re-
sponsibility of nominating at least one qualified
person for each Constitutional or elective office
to be filled and also designating the place for
the Annual Session next ensuing any Annual
Session the location of which may have been
selected by previous action of the House. If

made at the Midwinter Clinics Session the nom-
inations shall be published in the House of
Delegates Handbook and the Committee shall
further make its report at the First Meeting of
the House of Delegates at the Annual Session.
Nominations can be made from the floor at any
meeting in the House of Delegates except the
final session when election is held.”

This is recommendation Number 2 of your Organi-
zation Committee’s Report which you adopted yester-
day. That is the second portion of the Organization
Study Committee’s Report which was made yester-
day. This is written to carry out their suggestion
since you adopted their suggestion yesterday.

Dr. Perkins moved that this portion of the
report and the amendments be adopted.

The motion was seconded. Dr. Farley in-

stituted discussion. Dr. Perkins’ motion failed
of carriage for the reason that there were
sixty-eight of the seventy-two voting members
of the House of Delegates registered at this
Annual Session and the thirty-five counted by
standing vote did not constitute two-thirds of
the required number. Thirteen voted against.
Vice Speaker "Weaver announced the amendment
was defeated. Chairman Perkins continued:

I have been asked to suggest that since the only
controversial part is the wording that says "except
the final session,” I will delete that and propose
it as amended. That simply amounts to deleting the
words "except the final meeting when the election
is held” so the last sentence will read, "Nominations
can be made from the floor at any meeting of the
House of Delegates.”

On motion properly made, seconded and
carried unanimously the proposal was approved.
Dr. Perkins then moved adoption of the pro-
posed amendment as now re-worded by vote of
the House. This motion was seconded and
carried unanimously. He then moved adoption
of the report as a whole as corrected. The motion
was seconded and carried unanimously.
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Further Report of Reference Committee on
Legislation and Public Relations

Dr. Swartz, Chairman, submitted the follow-

ing, which was adopted, and the Report as a
whole was adopted as amended at this time:

Yesterday afternoon, in considering the Supple-
mental Report of the Public Policy Committee, your
Committee omitted to consider the second section
of the Supplemental Report, which has to do with a
recommendation that the Society go on record as
demanding repeal of Section 106 of the Social Se-
curity Bill. That is the section having to do with
examinations for total and permanent disability in
the Social Security group. Your Reference Committee
wishes to go on record as approving this second
paragraph of that Supplemental Report and wishes
to recommend the adoption of the report as a whole
as amended this morning.

Reconsideration of Building Program
Dr. E. A. Elliff in his individual capacity,

moved reconsideration of the Building Pro-
gram, under his notice given the previous day.
The motion was seconded. Standing vote dis-

closed thirty-three voting in favor of recon-
sideration and thirteen opposed. Vice Speaker
Weaver announced this automatically placed the
original motion (of the previous day) to adopt
the Reference Committee Report, before the
House and that it was now again open for dis-

cussion. Considerable discussion ensued. Dr.
Ralph M. Stuck offered, as a substitute motion,
that the Board of Trustees be directed to explore
the problem of the building of a permanent
building for the Colorado State Medical Society,
and especially the estimated cost of operation,
further; and to report its recommendation to

the House of Delegates at the Midwinter Ses-
sion. There was discussion on the substitute
motion. Thereafter the substitute motion car-
ried unanimously.

Supplemental Report of Reference Committee
on Professional Relations

Dr. Bull, Chairman, submitted the following,
which was adopted section by section and in its

entirety without dissent:

(a) Your Reference Committee on Professional
Relations considered the Supplemental Report of
the Board of Supervisors to the House of Delegates
and recommends the adoption of that report with
the following amendment: That paragraphs 4 and 5
be combined and amended to read as follows:

“Failure to attend the first course offered fol-
lowing proper notification of the time and place
of giving such course without adequate reason
shall be recognized as just cause for citation for
contempt before the Board of Supervisors and
for such other actions as the Board of Super-
visors deems necessary.’’

ib) It is further recommended that the House of
Delegates instruct the Board of Supervisors to urge
greater attention to the subject of professional ethics
and the time-honored traditions regarding medical
responsibilities and conduct encumbent upon a physi-
cian, this to be taught at the pre-graduate level.

(c) Your Reference Committee on Professional
Relations has considered a resolution of September
22, 1954, submitted to this House of Delegates by
Dr, Edward R. Mugrage as follows:

“Now, Therefore, Be It Resolved, That the
following definition is hereby adopted by the
Colorado State Medical Society and made a part
of the minutes of the Society’s 84th Annual
Meeting: ‘All pathology is a practice of medicine
including, but not limited to, histopathology,
cytopathology, bacteriology, serology, parasit-
ology, hematology, clinical chemistry and clinical
microscopy’.’’
For purposes of definition it is the recommenda-

tion of this Reference Committee that the word
“human” should be inserted before the word “path-
ology.” This to avoid inclusion of the practice of
pathology in veterinary medicine. Your Reference
Committee moves the adoption of the resolution as
amended.

(d) Your Reference Committee on Professional
Relations has reconsidered the wording of the para-
graph numbered 1 on page 37 of the Handbook and
recommends adoption as stated in the Handbook,

There was no Unfinished Business.
Upon unanimous vote of the House to permit

him to introduce new business at this final

meeting. Dr. Carl McLauthlin presented a
resolution to instruct the Executive Secretary
to withhold certain parts of the minutes of this

Annual Session from publication in the Journal
or elsewhere although the full minutes would be
retained on file. His motion to adopt the resolu-
tion was properly seconded and adopted with-
out dissent. The Secretary certified that his
official desk was clear except for announcements.
He thereupon introduced to the House Mr.
Reuben Dalbec, Assistant Secretary of the Kan-
sas State Medical Society, who was greeted by
the House with applause.
There being no further business to come be-

fore this Eighty-fourth Annual Session of the
Colorado State Medical Society, Vice Speaker
Weaver declared the House of Delegates ad-
journed sine die.

The foregoing condensation of the minutes of
the 84th Annual Session is respectfully sub-
mitted to the Society.

HARVEY T. SETHMAN,
Secretary, House of Delegates..

The Laramie County

Medical Society Library
Created in 1950, the Laramie County Medical

Society Library, now grown to about 1,500 vol-

umes of textbooks and bound periodicals, is

used not only by Cheyenne physicians but by

others in the health sciences in Wyoming and

throughout the Rocky Mountain region.

The Library at first was supported by contri-

butions from individual members of the County

Society, and now from funds in the treasury of

the Society. Space, equipment, and services of

the Librarian (Miss Marian Allis) are provided

by Memorial Hospital.

Book and periodical selection is at the discre-

tion of the members of the Library Committee

—

a continuant, joint committee of the Medical

Staff of Memorial Hospital and the Laramie

County Medical Society. At present Dr. W. H.

Pennoyer is Chairman, with Dr. J. B. Gramlich,

Dr. K. L. McShane, and Dr. Sam Zuckerman

completing the committee membership. Requests

and suggestions from all the members of the

Society are encouraged by the committee.

Whenever material needed for research is

not available in Cheyenne, the Denver Medical

Library promptly supplies the needed volumes,

and on the rare occasions when the material is

not available there, requests are referred to the

Bibliographical Center for Research in Denver.
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ORAL BICILLIN

REQUIRES NO ACID BUFFERS!

. . the use of added acid buffers is

not required for oral administration;

. . . because of the limited solubility

of benzathine penicillin G [Bicillin]

in the stomach, it is not highly sus-

ceptible to destruction by gastric

juices.”^

After 3^ hour in artificial gastric

juice (pH 1.6), Bicillin remains
relatively insoluble, and is nearly

75% active. (Bicillin used at a

concentration of 2000 units per

ml., approximating the antibiotic

concentration in the stomach after

a dose of 300,000 units.)

• Unlike other forms of penicillin, Oral Bicillin re-

quires no acid buffers to resist gastric destruction. This

is because Oral Bicillin is relatively insoluble. Acid

tests^ show that this insolubility persists for hours in

artificial gastric juice (pH 1.6), that Oral Bicillin re-

tains full penicillin potency of its undissolved portion—
71.7% after 3^ hour, 31.1% after 3 hours, 18.1% after

6 hours.

Resistance to acid destruction is a surety factor in

penicillin absorption—a safeguard for therapeutic effect.

Supplied: Oral Suspension Bicillin: Bottles of 2 fl. oz.—
300,000 units per 5-cc. teaspoonful; 150,000 units per 5-cc.

teaspoonful. Tablets Bicillin: Vials of 36—200,000 units

per tablet; bottles of 100—100,000 units per tablet.

1. American Medical Association: New and Nonofficial Rem-
edies, 195^.. J. B. Lippincott Co., Philadelphia, p. H7

2. Scott, R. L., and others: Antibiot. & Chemo. A:691 {June)
195It

®
Philadelphia 2, Pa.

BICILLIN
Benzathine Penicillin G {Dibenzylethylenediamine Dipenicillin G)

PErsJIClL_L_!rM WITH A SURETY FACTOR
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Something NEW

i$ Cooking

HOW THESE AMOUNTS

WOULD HELP IN PAYING ESTATE TAXES IN

CASE YOU ARE ACCIDENTALLY' KILLED

•
•

. . .
T

so .ncluoe'i
in

I

,ther
^rom

^ ^
SPECIFIC BENEFITS also for loss of sight,
limb or limbs from accidental injury

HOSPITAL INSURANCE also for our mem-
bers and their families

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2, Nebraska

The Library is furnished with comfortable

chairs upholstered in yellow plastic—a pleasing

contrast to the birch reading tables and wood-
work. The room is also used for meetings and
is equipped with a screen for films. Presiding on
one wall are the framed words of Dr. Harvey
Cushing:

“The soul of an institution that has any
pretense to learning comes to reside in

its library . . . and no less well may one
gauge the quality of a medical school,

of a hospital, of a laboratory, or of the

indiviaual doctor himself than by the

condition of the library.”

PHYSICIAN’S FISH
In a contest sponsored by Pfizer Laboratories

between Wyoming and Montana physicians who
are also sport fishermen, some very nice spec-

imens were obtained by the Wyoming partici-

pants.

Let’s make it clear from the start that the Mon-
tana physicians won this contest in both of the

categories. However, Dr. J. E. Clark of Casper
came in fifth in Division I, which is trout caught

on a fly, with a 19y2-inch German Brown and
eighth in Division II, which includes trout caught

on spinners, lures and live bait in rivers, streams,

or creeks and also lake trout, with an 18 1
-

2 -inch

Mackinaw. Dr. Claude Raffl of Basin caught an

18 y2 -inch Native in Division I. All other Wyoming
participants were in Division II and were as fol-

lows: Dr. R. A. Corbett of Saratoga was third

with a 24 1/2 -inch Rainbow; Dr. H. S. Jackman
of Rock Springs was sixth with a 21 y4 -inch
Native; and Dr. P. R. Holtz of Lander was 10th

with a 17y2-inch Native.

First prize in each division: Division I was
won by Dr. S. N. Preston of Missoula, Montana,

with a 23 y4 -inch German Brown and first prize

in Division II was won by Dr. V. D. Ferree of

Kalispell, Montana, with a 28 y2 -inch Rainbow.

This seems like a worthwhile sport for Wy-
oming and Montana physicians to take advan-

tage of the natural attractions in our part of the

Western Wonderland.

WYOMING PHYSICIAN INSTRUCTS
IN COURSE

Dr. Russell I. Williams of Cheyenne partici-

pated as an instructor in a recent course given

at the Johns Hopkins Hospital, Baltimore, Mary-
land. The course was “Introduction to Funda-
mentals of Reconstructive Surgery of the Nasal

Septum and External Nasal Pyramid.” This

course was given September 25 to October 2, and

consisted of 100 hours of instruction. Thirty-two

ENT physicians participated in the course. Dr.

Williams assisted Dr. M. H. Cottle, Professor of

Otorhinolaryngology at the School of Medicine,

University of Chicago.
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for greater safety in streptomycin therapy

DISTRYCIN
Squibb Streptoduocin

Streptomycin and dihydrostreptomycin in equal parts

Distrycin has an important advantage over streptomycin. It has the same

therapeutic effect but ototoxicity is greatly delayed. Since the patient

is given only half as much of each form of streptomycin as he would have on

a comparable regimen of either one prescribed separately, the danger of

vestibular damage (from streptomycin) or cochlear damage (from

dihydrostreptomycin) is significantly lessened.

Signs of vestibular damage appear in cats treated with Distrycin as much

as 100 per cent later than in animals given the same amount of streptomycin.

Cat treated

with

streptomycin

shows no

nystagmus
after whirling.

Cat given the

same amount'

of Distrycin

has normal

reflex.

On dosage of 1 Gm. per day for 120 days, ototoxicity was as fellows’^:

Vestibular damage % of patients

Moderate Total

j/' Streptomycin

Dihydrostreptomycin ,

Distrycin

- streptomycin

Dihydrostreptomycin

ar damage % of patients

Mild Moderate Total

*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953

Distrycin dosage is the same as for streptomycin. In tuberculosis the

routine dose is 1 Gm. twice weekly, in conjunction with daily

para-aminosalicylic acid or Nydrazid (isoniazid). In the

more serious forms of tuberculosis, Distrycin may be given

daily, at least until the infection has been brought

under control.

Squibb
a leader in streptomycin research and manufacture

'Distrycin'® and ‘Nydrazid’® are Squibb trademarks

Distrycin

is supplied in

1 and 5 Gm. vials,

expressed as base
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Wine...

aNutrientBeverage
/.or the Convalescent and

the Aging Patient

I
N A NEW and engaging book, the history of the medical uses of

wine has been traced in scholarly fashion from biblical times to

the present.*

It is clear that some of the virtues formerly ascribed to wine have
been based on tradition or empiricism, but many can now be sup-

ported by modern and well-controlled research.**

Wine—to Stimulate Appetite, Aid Digestion—We know now why
wine plays such a valuable role as a stimulant to appetite in the

anorexia of old age or convalescence. Two to three ounces of dry
table wine have been found to markedly Increase olfactor3^ acuity.

Moreover, wine aids digestion by increasing not only the volume
but the proteolytic power of gastric juice.

IVme—to Overcome Insomnia, Combat Hypochromic Anemia—

A

small amount of Port or Sherry taken at bedtime is gently sedative

and sleep-producing—frequently obviating the need for medication.

Hematopoietic substances m natural wines can aid m combating
the hypochromic anemia so often present in both the aged and the

convalescent.

Add ‘Elegance’ and Taste-Appeal to the Sick-Tray—There's antici-

pated delight when the patient sees an appetizing, colorful glass of

wine on the table or tray—wine adds that touch of ‘elegance'

which gives a psychological lift at a time it is most needed—when
meals might otherwise look dull and uninviting.

The Flavorsome Fine JVines oj California—The fine wines of Cali-

fornia are delicious, and the variety is so wide that a wine can be

found to suit each taste.

Here in the land of rich soils and sunshine, each grape variety

comes to perfect ripeness under ideal conditions—and the high

quality standards of California wines are controlled by modern
scientific methods. There's Port, Sherry, Muscatel, Burgundy', Sau-

terne, Zinfandel, Rhine Wine, all at reasonable prices. Wine
Advisory Board, 717 Market Street, San Francisco 3, California.

*Lucia, S. P. : Wine as Food and Medicine, New York, The Blakiston
Company, Inc., 1954.

**Research information on wine is available upon request.
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CAMBRIDGE DAIRY Producers and Distributors of Quality Products
PEarl 3-8826 690 So. Colorado Blvd.

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION

^ENITh

ALL TRANSISTOR
HEARING AIDS $125.00

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

• The Extra-Smoll "ROYAL"

• The Extra-Powerful "SUPER ROYAL"

• Operates for 15c o Month

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 3-1920

Bone Conduction Devices Available at Moderate Extra Cost

successful in the treatment

of ulcerative colitis...

Iziilfidine"
BRAND OF SALICYLAZOSULFAPYRIDINE

1950 Bargen reports that since 1949 ap-

proximately 100 patients have been
treated with Azulfidine. "The results

have been extremely satisfactory in

most cases."

Personal communication ( Apr.
12. 1950)

1951 Of 119 patients treated with Azulfi-

dine prior to 1 944, 90 patients (75%)
were symptom-free or considerably
improved when re-examined in 1949-

Svartz, N.; Acta. Med. Scandi-
nav. 141:172, 1951.

1952 In a series of 52 patients with chronic
ulcerative colitis 30, or 58%, showed
significant improvement after treat-

ment with Azulfidine.

Morrison, L. M. : Gastroenterol-
ogy 21:133. 1952.

1953 Morrison says: "Azopyrine [Azulfi-

dine] . . . has been effective in con-

trolling the disease in approximately
two-thirds of patients who had previ-

ously failed to respond to standard

colitis therapy currently in use.”

Morrison, L. M.: Rev. Gastroen-
terology 20:744 (Oct.) 1953.

literature available on request from:

PHARMACIA LABORATORIES, Inc.
Executive Offices: 270 Park Ave., New York 17, N. Y., Sales Offices: 300 First St-, N.E-, Rochester, Minn.
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KELEKET
And

TECHNICAL EQUIPMENT CORPORATION

Present

THE NEW

“KELESCOPE”
lOOMA AT 100 P.K.V. FULL WAVE RECTIFIED

• Any anatomical part may be radiographed at lOOma.

• Seventy-two-inch chest radiograph may be made at one-twentieth second.

• Priced to fit your budget.

o o

Call or Write

‘‘T/ie House Service Is Building”

Technical Equipment Corporation
2548 West 29th Avenue Phone CLendale 5-4768

Evening Phone BEImont 7-1028 or SPruce 7-0082
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Bernalillo County

Medical Society Library
The Bernalillo County Medical Society Li-

brary, located in Albuquerque, was started in

1947 by a temporary committee of the Society

with voluntary contributions from individual

members to the amount of $2,000. In 1948 the

Society provided for a permanent committee

and yearly assessment of $15 for the support of

the Library from each member. The budget for

books, journals and binding, supplies and equip-

ment is now over $2,000 a year. The Library now
has approximately 2,000 volumes, with paid sub-

scriptions to more than sixty journals, and re-

ceives over twenty more by gift, many of the

latter (State Medical Journals) from the New
Mexico Medical Society.

The Library has been housed in_ St. Joseph

Hospital since its organization. From 1948 until

1950 it was operated as a voluntary project of

the Junior League. Since September, 1950, St.

Joseph Hospital has been paying for the services

of a trained librarian on a half-time basis. Since

1951 the Library has been a member of the

Medical Library Association.

The members of the State Society are wel-

come to make use of the reference service of the

Library. Books and journals will be lent to in-

dividual members of the State Society through

the Public Library in their locality, or in cases

where there is no Library, through the New
Mexico State Library Extension Service. Society

members who come to Albuquerque are cordially

invited to visit and Use the Library.

COMPETITION FOR PUBLIC FUNDS
Increasing competition between the aged pop-

ulation and children for public funds confronts

the country, stated John W. Tramburg, then
United States Commissioner of Social Security,

at the annual meeting of the New York Public
Welfare Association in June. Among the grow-
ing needs that have to be financed are improved
facilities for the care of the chronically ill on
the one hand and children and their education
on the other, Tramburg said. “Too many peo-
ple have had too few facts upon which to form
sound judgments. ... I think we cannot do
other than accept public responsibility for pro-
viding for those of our population who for one
reason or another cannot be self-sufficient in a
Christian democracy wherein we are our broth-
er’s keeper,” he declared.

HEARING is their business!

These are the Audivox Hearing Aid Dealers who
serve you in COLORADO, MONTANA, NEW
MEXICO and WYOMING. Audivox dealers are

chosen for their competence and their interest

in your patients' hearing problems.

COLORADO
Denver

Mace Warner Company
534 1 6th Street

Tel.: TAbor 5-5265

Grand Junction
The Hearing Center of W. Colorado
309 Main Street

Tel.: 2754

MONTANA
Billings

Montana Hearing Center
2914 Second Avenue North

Tel.: 7-7903

Hamilton
W. C. Wells
P. O. Box 55

NEW MEXICO
Amarillo, Texas

Audiphone Company of Amarillo
922 Travis Street

Tel.: 6132

El Paso, Texas
Mrs. R. D. Bowden
1000 East Yandell

Tel.: Main 201 5

Lubbock, Texas
Audivox of West Texas
1928 19th Street

Tel.: 2-2951

WYOMING
Denver, Colorado

Mace Warner Company
534 1 6th Street

Tel.: Tabor 5-5265

Billings, Montana
E. O. Antes Audivox, Inc.
Montana Hearing Center
2914 Second Avenue, North

Tel.: 7-7903

UTAH
Salt Lake City

R. E. Morris Company
421 Judge Building

Tel.: 3-3091

auaiwx
TRADE -MARK
SUCCE^Qg TO

Western Electnc
HEARING AID DIVISION
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pedigree
Only a flawless pedigree— a long and illus*

trious ancestry of purebreds— can produce
a champion show dog.

Only audivox in the hearing aid field can trace an an-

cestry that includes both Western Electric and Bell Tel-

ephone Laboratories, audivox lineage springs from

the pioneer experiments of Dr. Alexander Graham Bell,

which were furthered by the development of the hearing

aid at Bell Telephone Laboratories, brought to fruition

by Western Electric and audivox engineers.

Pedigreed in its field, audivox successor to Western

Electric Hearing Aid Division, brings the boon of better

hearing, and its enrichment of living, to thousands. With

the magical modern transistor, with scientific hearing

measurement and scientific instrument-fitting, serviced

by a nation-wide network of professionally-skilled deal-

ers, audivox moves forward today in a proud tradition.

Audivox new all-fronsistor

model 71 hearing aid

Alexander
Graham
Bell

Successor >o H^tem Efecrric Hearing Aid Division

TO THE DOCTOR: Send your patient with a hear-
ing problem to a career Audivox and Micronic
dealer, chosen for his interest, integrity and abil-

ity. There is such an Audivox dealer in every
major city from coast to coast.

for November, 1954

1 23 Worcester St., Boston, Mass.

The Pedigreed Hearing Aid
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For Professional Prescription Service

Sherwood Professional

Pharmacy

Arnold Sherivood, Owner

FREE PRESCRIPTION DELIVERY ANYWHERE
IN DENVER AND SUBURBS ....

So. Denver Medical Bldg. Denver, Colo.

2465 S. Downing St. PE. 3-3755

RADIUM AND RADIUM D + E
(including Radium Applicators)

For All Medical Purposes
Est. 1919

QUINCY X-RAY & RADIUM
LABORATORIES

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B.S., M.D., Director

W. C. U. Bldg. Quincy, Illinois

Thanksgiving

The spirit, faith and gratitude that led early

Americans to set aside a day for Thanksgiving
will again be observed this month.

It is fitting that we pause and humbly give

thanks for our bountiful endowments and
opportunities.

Public Service Company of Colorado

Your Best

BUY-

'PRINTING
From

DRYER-ASTLER PRINTING CO.
1936 Lawrence Street

KEystone 4-6348

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended hy Doctors for baby formulas,
stomach and kidney disorders

DEEP nO€K
instilled Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Pharmacists
or call TAbor 5-SI 21

DEEP ROCK WATER CO.
614 27th street Denver, Colorado

Cook County Graduate
m/

School of Medicine
INTENSIVE POSTGRADUATE COURSES

SURGERY—Surgical Technic, Two Weeks, November 8,

November 29. Surgical Technic, Surgical Anatomy
and Clinical Surgery, Four Weeks, March 7, 1955.
Surgical Anatomy and Clinical Surgery, Two Weeks,
March 21, 1955. Surgery of Colon and Rectum, One
Week, November 29. General Surgery, Two Weeks,
December 6. Clinical Fractures, Two Weeks, by
appointment.

GYNECOLOGY—Vaginal Approach to Pelvic Surgery,

One Week, November 1. Office and Operative
Gynecology, Two Weeks, February 14, 1955.

OBSTETRICS—General and Surgical Obstetrics, Two
Weeks, November 1

.

MEDICINE—Gastroscopy and Gastroenterology, Two
Weeks, November 1

.

RADIOLOGY—Clinical Diagnostic Course, Two Weeks,
by appointment.

PEDIATRICS—Clinical Course, Two Weeks, by appoint-

ment.

DERMATOLOGY—Clinical Course, Two Weeks, by ap-
pointment.

CYSTOSCOPY—Ten-Day Practical Course, every two
weeks by appointment.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET

CHICAGO 12, ILLINOIS
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PULMONARY VENTILATOR

Sensitive . . . Safe . . . Highly Effective!

The Pulmonary Ventilator is designed for the

administration of oxygen to the patient's

lungs under intermittent positive pressure. It

is excellent for the application of aerosols

such as Alevaire, Aarolene, Isuprel, and other

broncho-dilators, as Vapenefrin or various

antibiotics. These agents under intermittent

positive pressure distribute themselves through-
out the respiratory tract. Its exceptional utility

has been demonstrated in the successful treat-

ment of the following:

* Bronchial Asthma
* Bronchiectasis

* Chronic Bronchitis

* Emphysema
* Pneumonitis

* Silicosis

It is recommended for these and other related

fibrosis diseases where continued administra-
tion of aerosis is indicated. The results of the

intermittent positive pressure breathing, ob-

served in the symptomatic treatment of

chronic pulmonary diseases have been definite.

In patients affected with dyspnea, hard racking

cough, and tenacious sputum, improved breath-

ing at rest and during exercise with lessened

cough and expectoration has been recorded.

In general, improvement has been most defi-

nite in cases with moderate admixture of

emphysema, fibrosis, and chronic bronchitis.

Adaptable for use with any oxygen supply,

the compact Pulmonary Ventilator may be

used quickly and efficiently in hospitals and
doctors' offices. The extreme ease of operation

and comfortable breathing action of the Pul-

monary Ventilator are two major advantages,

and the fact that this instrument most nearly

approaches the ideal physiological mask pres-

sure curve is immediately discernible. In addi-

tion to its safe, effective operation, the

instrument's simplicity of design facilitates

cleaning and maintenance.

PHYSICIANS & HOSPITALS
1400 Harmon Place

SUPPLY CO.
Minneapolis, Minnesota
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Because it is widely known

throughout the world

and has demonstrated its

effectiveness in rapidly

controlling the great majority

of common infections,

this hroad-spectrum

antibiotic is prescribed

with certainty by

physicians the world over.

Supplied in the many convenient forms required in the

practice of modern medicine; Capsules, Tablets (sugar

coated), Pediatric Drops, Oral Suspension, Intravenous,

Intramuscular, Ophthalmic (for solution) and

Ophthalmic Ointment with Polymyxin B Sulfate.
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PFIZER LABORATORIES, 6,KY.
DIVISION. CHAS. PFIZER 3 CO.. INC.

prompt response

excellent toleration
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We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 4-2694 or EAst 2-4707

Denver Colorado

Established 1894

Paul Weiss
OPTICIAN

1620 Arapahoe Street

Denver, Colo.

(^uaiiti^- C^ontt’oiied

every step of the way
from the basic material

to the packaged product.

That is why many doctors

prescribe with confidence

Wr Colorado’s 'finest

DAIfiV -FOODS

COCKS-CLARK
ENGRAVING CO.

PHOTOENORAVERS
DE5ICNERS

2100 ARAPAHOE $T.

DENVER 2, COLORADO

PROMPT SERVICE

For Greater Satisfaction

in Securing Your

18B0 Curtis
(Right Downtown)

We Are Specialists in the Printing of:

Newspapers * Letterheads

Brochures * Magazines

Booklets * Catalogs

Folders * Leaflets

Reprints

Phone KEystone 4-4257 for

Free Estimates on Your Needs!
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DENVErS NEWEST and MOST MODERN

Charm Cove

Convalescent Home
Operated by ISorman A, and Dorothy B, Olssen

1825 S. Federal Blvd. WE. 5-2668 Denver, Colorado

Dear Doctors:

We know that you want the
very best for your aged patients.
We sincerely believe we have
the most beautiful convalescent
home in the Rocky Mountain
region, beautifully decorated
rooms with new and modern
equipment and a most modern
sanitary kitchen. Your patient
will get excellent care under the
best of conditions. We have had
years of experience in this field

and invite your inspection at
any time. We are proud of our
institution and the individual
care given our patients. Truly
an exclusive home for the aged
and infirm. No contagious or
mental cases. Nurses on duty 24
hours daily. Moderate rates.

Very sincerely,

NORMAN A. AND
DOROTHY B. OLSSEN.

kbstt Kojsa

The Emory Jokn Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springes, Colorado
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the coating so thin

you can almost peel it. .

.

Sill



• • • in 2 hours or less

Stearate

disintegrates faster than enteric-coated erythromycin

TISSUE-THIN FILMTAB COATING (marketed only by Abbott)

actually starts to dissolve within 30 seconds after administration

—makes Erythrocin available for immediate absorption.

Tests show that new Stearate form definitely protects

Erythrocin from gastric juices.

BECAUSE THERE'S NO DELAY FROM AN ENTERIC COATING,

your patient gets high, inhibitory blood levels within 2

hours—instead of 4-6 as before. Peak concentration at 4 hours,

with significant levels for 8 hours.

USE FILMTAB ERYTHROCIN STEARATE against the COCCi . . .

and especially when the organism is resistant to other

antibiotics. Low in toxicity

—

ifs less likely to alter normal

intestinal flora than most oral antibiotics. Conven- ^ r, n

iently sized (100, 200 mg.) in bottles of 25 and 100. CjJjuDLt

410303 *TM for Abbott’s film sealed tablets, pat. applied for



New Books Received

M.D., Professor of Pediatrics, Temple University
School of Medicine; Medical Director of Saint
Christopher’s Hospital for Children. Sixth Edition.
Copyrig-ht, 1954, by W. B. Saunders Company,
Philadelphia and London.

The Manual of Antlbiofies; By Henry Welch, Ph.D.
Published by Medical Encyclopedia, Inc. Copyright,
1954, by Medical Encyclopedia, Inc., New York,
N. Y. Price; $2.50.

Book Reviews
New books received are acknowledged in this section. From

these, selections will be made for reviews in the interests of the
readers. Books here listed will be available for lending from the
Denver Medical Library soon after publication.

Cliniesil A.speef.s of the Aiitonoiiiie Nervous Systejn:
By Ij. a. Gillilan, Ph.D., M.D., Associate Professor
of Anatomy, Graduate School of Medicine, Uni-
versity of Pennsylvania. The author presents a
thorough discussion of the anatomy and physi-
ology of the autonomic nervous system. Copyright,
1954, by Loisa Gillilan. Price: $6.50.

Textbook of Pediatries: Edited by Waldo E. Nelson,

The Anatomy and Surgery of Hernia: By Leo M.
Zimmerman, M.D., Professor of Surgery and Co-
Chairman of the Department of Surgery, Chicago
Medical School; Attending Surgeon, Michael Reese,
Cook County and Chicago Memorial Hospitals.
And Barry J. Anson, Ph.D. (Med. S.C.), Professor
of Anatomy, Northwestern University Medical
School; Member of Attending Staff Passavant
Memorial Hospital. The Williams & Wilkins Com-
pany, Baltimore, 195.3. Price; $10.00.

This is a clearly worded textbook abundantly
illustrated. The contents of this book consist of

nineteen chapters which commences with the

We Recommend

V.WS PHARMACY
THOMAS A. VANDERBUR

Prescriptions, Drugs, Cosmetics, Magazines, Sundries, Excellent Fountain Service

2859 Umatilla St., Cor. 29th Ave. at Umatilla, Denver, Colo. GRand 7-7044

NEWTON OPTICAL COMPANY
GUILD OPTICIANS

309-16th Street Phone KEystone 4-0806 Denver

Catering to Medical Profession Patronage

WINNING HEALTH IN THE PIKES PEAK REGION

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

EA^Zror CITY PARK FARM DAIRY
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Upjolilt

-Testosterone
Pat. Off. CYCLOPENTYLPROPIONATE

Each cc. contains:

Testosterone Cyclopentylpropionate

50 mg. or 100 mg.

Chlorobutanol 5 mg.

Cottonseed Oil q.s.

50 mg. per cc. available in 10 cc. vials

100 mg. per cc. available in 1 cc. and
10 cc. vials

The Upjohn Company, Kalamazoo, Michigan
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For the reduction of edema, to diminish dyspnoea and to strengthen

heart action, prescribe Theocalcin, beginning with 2 or 3 taoiets t. i.d.,

with meals. After re! ief is obtained, the comfort of the patient may

be continued with smaller doses. Well tolerated.

Theocalcin, brand of theobromine-calcium salicylate,

Trade Mark reg. U. S. Pat. Off.
Available in 7J^ grain tablets and in powder form.

^
Bilhuber-Knoll Corp. C>ange,J^. J.

ANNUAL CLINICAL CONFERENCE

CHICAGO MEDICAL SOCIETY

March 1, 2, 3, 4, 1955

Palmer House, Chicago

DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND
SPEAKERS on subjects of interest to both general practitioner and specialist.

PANELS ON TIMELY TOPICS.

MEDICAL COLOR TELECASTS.

TEACHING DEMONSTRATIONS.

SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saying

TECHNICAL EXHIBITS.

The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE
should he a MLTST on the calendar of eyery physician. Plan now to attend and

make your reseryation at the Palmer House.
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history of hernias throughout the ages, since the
malady is as ancient as man himself, and ends
with medico-legal aspects of inguinal hernia. In

the chapter on the historical phase of hernia
which dates back to the Egyptian and Greek
surgery, the technics and surgical instruments
are demonstrated. On hernia, in general, the
relative incidence of various types of hernias to

population, age distribution and occupation is

clearly stated.

The chapter on the anatomy of the abdominal
wall is very instructive because the external
approach, showing the outer parietal layers,

the nerves and antero-lateral abdominal mus-
culature, is vividly illustrated.

Detailed anatomic description of selected spec-
imens, which represent the congenitally estab-
lished route of hernia and successive stages in
the progressive enlargement of the vaginal proc-
ess, is plainly reproduced. This is not only true
with the indirect but also in the direct hernia.
The etiology, pathology and clinical manifesta-
tions are taken up in individual chapters.
The same is true with the treatment. The

McVay’s anatomical observations and his results
obtained by the Cooper ligament technic is

both praised and criticized. The various types of

sutures came under critical scrutiny. The sur-
gical anatomy and technic of femoral hernia is

reviewed in detail and all other types of hernia
are not neglected in this description. An excellent
chapter is written on diaphragmatic hernia, with
complete description and illustrations of the (a)
esophageal hiatus hernia; (b) congenital dia-
phragmatic hernia; (c) retrosternal hernia, and
(d) traumatic hernia. The surgical technic
through abdominal, thoracic and combined ab-
domino-thoracic approach is presented rather
lucidly. There is an extensive bibliography to

back up the factual information which this re-
viewer has recorded. Zimmerman and Anson
have written a book based upon thorough ana-
tomic knowledge obtained from dissection of
numerous specimens and also from technical
knowledge derived from long experience.

GERALD H. FRIEDMAN, M.D.

Handbook of Operative Surgery—Itiliary Tract, Pan-
creas and Spleen: By Charles B. Puestow, M.D.,
Ph.D. (Surgery), Clinical Professor of Surgery,
College of Medicine and Graduate College, Univer-
sity of Illinois; Attending Surgeon, University
Research and Educational Hospitals; Chief, Sur-
gical Service, Veterans Administration Hospital,
Hines, Illinois; Chief Surgeon, Henrotin Hospital,
Chicago. The Year Book Publishers, Inc., 200 East
Illinois Street, Chicago, Illinois. Copyright. 1953.

This small handbook consists of four sections

and nineteen chapters.
Section I takes up the anatomy and physi-

ology of the liver, various liver function tests,

infections, tunlors, complications and portal hy-
pertension.

Section II deals with the extra-hepatic biliary
system. The author discusses the anatomy and
physiology of the extra-hepatic biliary tract.

The pathogenesis of biliary dyspepsia, diseases of

the gall bladder, complications of cholecystic
disease; pre- and post-operative management;
gall bladder surgery, surgery of the bileducts
and factors causing symptoms after biliary tract
surgery.

Section III discusses the anatomy and physi-
ology of the pancreas, benign surgical lesions of
the pancreas, CA of the head of the pancreas,
and two stages and one stage of pancreatico-
duodenectomy procedures is taken up in the
discussion.

Section IV presents the anatomy and psysi-
ology of the spleen, indications and contra-in-
dications for splenectomy and the surgical ap-
proaches—such as abdominal, thoracic and com-
bined procedures—are described.
There are seventy-two plates demonstrating

the various technics of biliary tract surgery, in-
cluding common duct and strictures. Surgical
technics of various lesions of the pancreas, in-
cluding pancreatico-duodenectomy resection, is

graphically described.
The last chapter deals not only with the

anatomy and physiology of the spleen, but nu-
merous lesions of the spleen, indications and
contra-indications for splenectomy.
No bibliography is included in this small text-

book. This is not a book to be used by medical
students, but it is recommended to the shelf of
the surgeon who is not fortunate to be too busy
to have a variety of cases, but is otherwise well
trained and competent; who, however, needs
surgical guidance in certain special cases.

GERALD H. FRIEDMAN, M.D.

WANTADS
FOR RENT—Small office in professional building,

1820 Gilpin Street. Phone MAin 3-7169.

STOPPED GENERAL. PRACTICE to Specialize, so
have the following' for sale: Beck-Lee E.K.G., Mic-

rotherm Diathermy, McKesson B.M.R., assorted med-
ical equipment such as O.B. Forceps, Urethral Sounds.
Speculi, etc. All equipment like new. R. L. Spradling',
M.D., 473 South Pensylvania, Denver 9, Colorado. Tel-
ephone PEarl 3-4376.

GRADUATE OF CLASS A medical school. Recently
completed one year rotatin.g internship. Thirty-

two years of age; married; two children. Desire lo-
cation or association. Prefer Denver area. Consider
any location. Reply Box No. 11.

64 ^eari ^tlilcai preicription H-O-W-D-Y
Service to tlie ^^octord of C^ke^enne Registered Trade Mark

BOB’S PLACE
A Bob Cat for Service

ROEDEL’S /j i
1

What is a Drug Store Cowboy, Folks.’

\ \\ 1 He is a Dude in Cowboy Clothes a Say-

ing Howdy.

PRESCRIPTION DRUG STORE
Trade Made

• CONOCO PRODUCTS

CHEYENNE, WYOMING 300 South Colorado Blvd., Cow Town, Colorado
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RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

Bonita Pharmacy
(Established 1921)

Prescription Pharmacists Quality Drugs Courteous Service

6th Avenue at St. Paul Street Adjustable Crutches for Rent

“RICHT-A-WAY” SERVICE
Surgical Supplies

Drugs and Prescriptions

GERALD P. MOORE, Manager FREE DELIVERY IN LAKEWOOD
Phone FRemont 7-2797 AND METROPOLITAN DENVER

HYDE PHARMACY 25 Years in the Heart of North Denver

ACCURATE PRESCRIPTIONS LL BIN’S DRUG
Chas. W. Hyde, Prop. LUBIN L. ORTIS, Owner

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

PRESCRIPTIONS ACCURATELY
COMPOUNDED

Prompt Free Delivery
Free Delivery Service

KE. 4-4811 MA. 3-4566

1400 East 18th Avenue at Humboldt
DENVER, COLO.

West 38th Ave. and Clay Denver, Colo.

Phone GLendale 5-1073

WE RECOMMEND EARNEST DRUG
Whittaker’s Pharmacy 217 16th Street

'“The Friendly Store’’
Prescription Specialists

Telephones KEystone 4-7237—KEystone 4-3265

PRESCRIPTION SPECIALISTS FRESH — CLEAN — COMPLETE

West 32ncl and Perry, Denver Colo. PRESCRIPTION STOCK

Phone CLendale 5-2401 Free Delivery

The Home With a Heart

THE FAIRHAVEN MATERNITY SERVICE
Denver's original refuge for unwed mother since 1915

Strictly confidential—Finest Obstetrical, Hospital Care (American Medical Association)

MRS. RUTH B. CREWS, Supt. 1337 Josephine DExter 3-1411

Oculist Prescription Service Exclusively

SHADFORD-FLETCH ER OPTICAL CO.
Dispensing Opticians

218 16th Street, Denver, Colo. AComo 2-2611

3705 East Colfax (Medical Center Building). FLorida 5-0202
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^lAJoodcro^t Jd-oApitai-^jf^ueLioj CoioruJio

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroimdings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children of the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course
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in bacterial endocarditis

‘"Within ten days [after therapy with CHLOROMYCETIN was

begun] there was a dramatic improvement in the patient’s

clinical appearance and the sedimentation rate and temper-

ature became normal.”^

in rickettsial diseases

“Chloramphenicol [CHLOROMYCETIN] has been used with

striking success in patients with scrub typhus, murine typhus.

Rocky Mountain spotted fever, and epidemic typhus.”®

CHLOROMYCETIN is a potent therapeutic agent and, be-

cause certain blood dyscrasias have been associated with its

administration, it should not be used indiscriminately or for

minor infections. Furthermore, as with certain other drugs,

adequate blood studies should be made when the patient

requires prolonged or intermittent therapy.

PARKE, DAVIS & COMPANY
DETROIT 3 2, MICHIGAN



i^etter ^iowerS at l^eaionaLie Priced

"Orders Delivered to Any City by

Guaranteed Service”

Special attention given to floral tributes.

Also Hospital Flowers

Call KEystone 4-5106

Park Floral Co. Store
1643 Broadway Denver, Colo.
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“These tablets

keep the swelling down

all day long.”

NEOHYDRIN
BRAND OF C H LOR M E RO D R I N

NORMAL OUTPUT OF SODIUM AND WATER

Individualized daily dosage of NEOHYDRIN — 1 to 6 tablets a day as needed —
prevents the recurrent daily sodium and water reaccumulation which may occur

with single-dose diuretics. Arbitrary limitation of dosage or rest periods to

forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never

be interrupted or delayed for therapeutic reasons. Because it curbs sodium

retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN

does not cause ^^BP^i^^side actions due to widespread enzyme inhibition

in other organs. ,®
' Prescribe NEOHYDRIN in bottles of 50 tablets.

There are 18.3 mg. of 3-chloromercuri-2-methoxy-

propylurea in each tablet.

Leadership in diuretic research

LAKESIDE LABORATORIES, I N C • M I L W A U K E

E

1, WISCONSIN
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Upper Respiratory

Tract

THE NASAL CAVITY:
The main functions of the nasal cavity are conditioning and exchanging air

between the atmosphere and the lungs, as well as smelling. Gross impurities

are removed by the fine nostril hairs, and finer impurities are enveloped in the

mucous secretion of the intranasal lining and carried away by ciliary action.

The air is warmed to a degree approaching body temperature and humidified.

About 500 cc. of air are taken in during an ordinary inspiration, totaling

12,000,000 cc. daily.

In the common cold . . . when hypersecretion and mucosal swelling

interfere with the normal aeration pattern, when abnormal mouth breathing

is resorted to as a distress measure, relief can be obtained promptly with topi-

cal application of Neo-Synephrine hydrochloride. This potent vasoconstrictor

is usually well tolerated — produces practically no sting or irritation on appli-

cation to mucous membranes — even in infants.

EO-SY
WIMTHROP

Ntw Yokk 18, N. Y. Windsor, Ont.

EPH Rl N E®
0.25% Solution

0.5% Solution

0.25% Solution (Aromatic)

1% Solution

0.5% Jelly

0.25% Emulsion

Nasal Spray
Plastic, unbreakable,
leakproof squeeze bottle;

delivers fine even mist.

Neo-Synephrine (brand of phenylephrine), trademark reg. U. S. Pat. Off.



THE COLORADO STATE MEDICAL SOCIETY
NEXT MIDWINTER CLINICS: FEBRUARY 15'

NEXT ANNUAL SESSION: SEPTEMBER 20-

OFFICERS. 1954»1953

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Uliere no year is indcated the term is for

one year only and expires at the 1955 Annual Session.

President: Samuel P. Newman. Denver.

President-Elect: Robert T. Porter, Greeley.

Vice President: K. D. A. Allen, Denver.

Constitutional Secretary (three years) : James M. Perkins, Denver, 1957.

Treasurer (two years) : William C. Service, Colorado Springs, 1956.

Additional Trustees (three years): William R. Lipscomb, Denver, 1955:
Thomas K. Mahan, Grand Junction. 1955; C. Walter Metz, Denver, 1956;
Lawrence D. Budiaiian, Wray, 1957.

(The above nine officers compose the Board of Trustees of which Dr.

Newman is Chairman and Dr. Lipscomb is Vice Chairman for the 1954-55
year.

)

Board of Councilors (three years): District No. 1: Paul R. Hildebrand.

Brush, 1957; No. 2; John D. Gillaspie, Boulder, 1957; No. 3: Osgoode S.

Philpott, Denver, 1957; No. 4: Ward C. Fenton, Rocky Ford, 1956; No. 5:

Scott A. Gale. Pueblo, 1956; No. 6: Herman W. Roth, Vice Chairman,

Monte Vista. 1956; No. 7; Leo W. Lloyd, Chairman, Durango, 1955; No. 8;

•18, 1955; SHIRLEY-SAVOY HOTEL, DENVER
23, 1955; SHIRLEY--SAVOY HOTEL, DENVER

Han'ey M. Tupper, Grand Junction, 1955; No. 9: Ray G. Witham, Craig.

1955.

Board of Supervisors (two years) : Harold E. Raymond, Chairman. Greeley,

1956; William N. Baker, Vice Chairman, Pueblo, 1955; Sam W. Downing.
Secretary, Denver, 1956; David W. McCarty, Longmont, 1955; Duane F.

Hartshorn. Fort Collins, 1955; Geno Saccomanno. Grand Junction, 1955;
Kenneth H. Beebe, Sterling. 1955; V. V. Anderson, Del Norte, 1955; J.

Alan Shand, La Junta, 1956; George G. Balderston, Montrose, 1956; Lester

L. Williams, Colorado Springs. 1956; Robert A. Hoover. Salida. 1956.

Delegates to Ameriean Medical Association (two years): George A. Unfug,
Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction, 1955); W. H.

Halley, Denver, to Dec. 31, 1954, succeeded by Kenneth C. Sawyer, Denver,

1956; (Alternate: Irvin E. Hendryson. Denver, 1956).

Foundation Advocate: Walter W. King, Denver.

House of Delegates: Speaker, John A. Weaver, Greeley; Vice Speaker.

William B. Condon, Denver.

Executive Office Staff; Mr. Harvey T. Sethman, Executive Secretary;

Mrs. Geraldine A. Blackburn, Executive Assistant; 835 Republic Building.

Denver 2, Colorado; Telephone: AComa 2-0547.

General Counsel; Mr. J. Peter Nordlund, Attomey-at-Law, Denver.

MONTANA MEDICAL ASSOCIATION
OFFICERS, 1954-55

Terms of Officers and Committees expire at the Annual Session

in the year indicated. Where no year is indicated, the term

Is tor one year only and expires at the 1955 Annual Session.

President: John J. Malee, Anaconda.

President-Elect: George W. Setzer, Malta.

Vice President: Harvey L. Casebeer, Butte.

Secretary-Treasurer: Theodore R. Vye, Billings

Assistant Secretary-Treasurer; Park W. Willis, Jr., Hamilton.

Executive Secretary: Mr. L. R. Hegland, P. 0. Box 169, Office Tele-

phone, 9-2585, Billings.

Delegate to the American medical Association: Raymond F. Peterson,

Butte.

Alternate Delegate to the American Medical Association: Paul J. Cans,

Lewiston.

NEW MEXICO MEDICAL SOCIETY
NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 4, 5, 6, 1855

(Joint Meeting with Rocky Mountain Medical Conference)

OFFICERS, 1954-55

President: John F. Conway, Clovis.

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank
Bldg., Albuquerque. Phone 2-2102.

Immediate Past President: Albert S, Lathrop, Santa Fe.

President-Elect: Stuart W. Adler, Albuquerque.

Councilors (three years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs;
(two years) : Carl H. Gellenthien, Valmora; R. C. Derbyshire, Santa Fe;

(one year): J. C. Sedgwick, Las Cruces: W. 0. Connor, Jr., Albuquerque.

Vice President: Earl L. Malone, Roswell.

Secretary-Treasurer: Lewis M. Overton, Albuquerque.

Delegate to American Medical Association (two years) : H. L. January,

Albuquerque. Alternate: Coy S. Stone, Hobbs.

THE UTAH STATE MEDICAL ASSOCIATION
NEXT ANNUAL SESSION: SEPTEMBER 8, 9, AND 10, 1955; SALT LAKE CITY.

OFFICERS, 1954-1935

President: Chas. Ruggeri, Jr., Salt Lake City.

President-Elect: li. 0. Porter. Logain

Past- President: Frank K. Bartlett, Ogden.

Honorary President: J. G. McQuarrie, Richfield.

Secretary: Homer E, Smith, Salt Lake City.

Executive Secretary: Harold Bowman, Salt Lake City.

Treasurer: Alan P. Macfarlane, Salt Lake City.

Councilor, Cache Valley Medical Society: S. M. Budge, Logan.

Councilor, Carbon County Medical Society: L. H, Merrill, Hiawatha.

Councilor, Central Utah Medical Society: R. N. Malout, Richfield.

Councilor, Salt Lake County Medical Society; James F. Orme, Salt Lake

City.

Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City.

Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal.

Councilor, Utah County Medical Society: D. E. Ostler, Provo.

Councilor, Weber County Medical Society: Rich Johnston. Ogden.

Delegate to A.M.A., 1954-55: Geo. M. Fister, Ogden.

Alternate Delegate to A.M.A., 1954-55: C. Eliot Snow, Salt Lake City.

Editor of the Utah Section of the Rocky Mountain Medical Journal: R. P.

Middleton, Salt Lake City.

FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE NOV., 1954, ISSUE

1042 Rocky Mountain Medical Journal



THE WYOMING STATE MEDICAL SOCIETY
NEXT ANNUAL SESSION: LARAMIE, JUNE 5,6,7, AND 8, 1955

OFFICERS Allternate Delegate to A.M.A.: Albert T. Sudman, Green River.

President: Bernard J. Sullivan, Laramie.

President-Elect: R. I. Williams. Cheyenne.

Vice President: Joseph Hellewell, Evanston.

Secretary: Harlan B. Anderson. Casper.

Treasurer: C. D. Anton. Sheridan.

Delegate to A.M.A.: W. Andrew Bunten, Cheyenne.

Executive Secretary: Arthur R. Abbey, Cheyenne.

Councillors: Paul R. Holtz, 1955, Lander; Earl l\Tiedon. 1955, Sheri-

dan; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey-

enne; Joseph IMialen. 1956, Evanston; J. Cedric Jones, 1956, Cody; Glen

0. Beach, 1956. Casper; Ex-Officio: B. J. Sullivan, President-Chairman.

Laramie; H. B. Anderson. Secretary, Casper.

COLORADO HOSPITAL ASSOCIATION
OFFICERS

President: Charles K. LeVine, Beth Israel Hospital, Denver.

President-Elect: J. R. Peterson. Larimer County Hospital, Fort Collins.

Vice President: Sister Mary Jerome, Mercy Hospital, Denver.

Treasurer: M. A. Moritz, Denver General Hospital, Denver.

Trustees: E.sther Thornton (1955). Washington County Hospital, Akron;

Henry H. Hill (1955), Weld County Hospital. Greeley; Hubert Hughes

(1955), General Rose Memorial Hospital. Denver; Robert A. Pontow (1956),
University of Colorado Medical Center. Denver: Roy Prangley (1956),
St. Luke’s Hospital, Denver; Msgr. John R. Mulroy (1956), Catljolic

Charities, Denver; Roy Anderson (1957), Presbyterian Hospital. Denver;

Harry Clark ( 1957), Southwest Colorado Memorial Hospital, Cortez; Elton

A. Reese (1957), Alamosa Community Hospital, Alamosa.

Delegates to the American Hospital Association: Louis Liswood, Delegate.

National Jewish Hospital. Denver; Harley E. Rice, Alternate, Porter Sani-

tarium and Hospital, Denver.

COMMITTEES FOR 1954

Auditing: Paul A. Tadlock, Chairman, University of Colorado Medical

Center, Denver; C. E. Buscher, St. Francis Hospital, Colorado Springs;

Kenneth Rindflesh, Denver General Hospital, Denver.

Legislative: Louis Liswood, Chairman, National Jewish Hospital, Denver;

Hubert Hughes. General Rose Memorial Hospital, Denver; Monsignor John
Mulroy, Catholic Charities. Denver; DeMoss Taliaferro, Children’s Hos-

pital, Denver; Henry H, Hill, Weld County Hospital, Greeley; Roy Ander-

son. Presbyterian Hospital, Denver.

Membership: Daniel Ryan, Chairman, St. Joseph’s Hospital, Denver;

David G. Hutchison. Boulder County Hospital, Boulder; M. A. Moritz,

Denver General Hospital, Denver.

Nominating: Louis Liswood, Chairman, National Jewish Hospital, Denver;

Henry H. Hill, Weld County Hospital, Greeley; Monsignor John Mulroy,

Catholic Charities, Denver.

Nursing: Roy Anderson. Chairman, Presbyterian Hospital. Denver;

Dorothy E. Fisher. University of Colorado Medical Center, Denver; Sister

Ascella, St. Joseph’s Hospital, Denver; Henry H. Hill, Weld County Hos-

pital, Greeley; W. J. Dye, Mennonite Hospital and Sanitariura» La Junta.

SPECIAL COMMITTEES
Rates and Charges: DeMoss Taliaferro, Chairman. Children’s Hospital,

Denver; Monsignor John Mulroy, Catholic Charities, Denver; Roy Prangley,

St. Luke's Hospital, Denver; Henry H. Hill, Weld County Ho.spital, Greeley;

Daniel Ryan, St. Joseph’s Hospital, Denver; Elton A. Reese, Alamosa Com-
munity Hospital, Alamosa; Roy R. Anderson. Presbyterian Hospital, Denver;

Hubert Hughes. General Rose Memorial Hospital, Denver; C. F. Fielden, Jr.,

Memorial Hospital, Colorado Springs.

Resolutions: James Taylor, Chairman. General Rose Memorial Hospital,

Denver; James Henderson, Presbyterian Hospital, Denver,

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital.

Denver; Harley E. Rice. Porter Sanitarium and Hospital, Denver; C. F.

Fielden, Jr., Memorial Hospital, Colorado Springs.

Qeo-. *JUo4>i>Uo4i>

Orthopedic Brace
and Appliance Co.

936 East* 18th Avenue AL. 5-2897

Braces, Belts and Trusses

Cooper Creme

no finer name
in contraceptives

FREE

active Ingredients:

Trioxymelhylene .04X

Sodium Oleate 0.67Z

pom

Whittaker Laboratories, Inc. Dept. 12

Peekskill, New York

Please send: Full Size $1.50 Combination Package

Free-Cooper Creme/Dosimeter.

Name M.D.

Address

City Zone. State.

Whittaker Laboratories. Inc., Peekskill, New York
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say "Thanks ’’Jou,

has helped establish our

Viceroy now outsei.

filter tip cigarettes!

985 doctors who have

.roy exhibits at medical

s . . . and to those who

recommend Viceroy . • •

NEW VICEROY GIVES SMOKERS

20,000 FILTERS
in every Viceroy Tip

Only Viceroy has this new- type

filter. Made of a non-mineral

cellulose acetate— it gives the

greatest filtering action possible

without impairing flavor or im-

peding the flow of smoke.

Smoke is also filtered through

Viceroy’s king-size length of rich

costly tobaccos. Thus, Viceroy

smokers get double the filtering

action . . . for only a penny or two

more than brands without filters.

WORLD’S LARGEST-SELLING FILTER TIP CIGARETTE

New King-Size

Filter Tip Viceroy
ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS
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. . the gastric secretion is the immediate agent of mucosal

tissue digestion . . . . Opposed to this stands the defensive factor

. . . the two-component mucous harrier'^ [the protecting layer

of mucus and the mucosal epithelium]

.

Rotational gastroscopic views showing coating effect 1]^ hours

after administration of Amphojel.^

Causation — key to treatment in peptic ulcer

Through topical action alone, Amphojel

contends with the local causes of ulcer

—

aggressive acidity coupled with impairment

of the wall defenses. Providing a dual ap-

proach, Amphojel combines two aluminum

hydroxide gels, one reactive, one demul-

cent. The reactive gel combats the attack-

ing factor in ulcer by promptly buffering

gastric acid. The demulcent gel promotes

healing of the denuded mucosa by forming

a viscous, protective coagulum.

Amphojel—nonsystemic, nontoxic—pro-

vides time-proved fundamental therapy in

peptic ulcer.

AMPHOJEC
ALUMINUM HYDROXIDE GEL

Supplied: Liquid, bottles of 12 fluidounces
Tablets, 5 grain, boxes of 30, bottles of
100; and 10 grain, boxes of 60 and 1000

References: 1. Hollander, F.: Arch. Int. Med. 93.T07 (Jan.) 1954
2. Deutsch, E.: Scientific Exhibit, Gastroscopy,
Clinical Meeting A.M.A., St. Louis, December, 1953

®
Philadelphia 2, Pa.
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Karo
helps to support this dramatic growth i

Medical Division

CORN PRODUCTS REFINING COMPANY
17 Battery Place, New York 4, N. Y.

. . . a carbohydrate of choice in milk

modification for 3 generations

For the newborn
Karo Syrup is a milk additive that is hypoallergenic
and bacteria-free. Since it is rich in easily digested
dextrose, maltose and dextrins, it provides carbohy-
drates in directly assimilable form. This minimum de-

mand on the digestive function is important during the
first weeks. It makes possible a formula containing 15

calories per ounce even during the period when fat

digestion is least efficient.

During the first months
When growth is most rapid, Karo helps to meet the
accelerated nutritional demand. It offers in convenient,

well tolerated form the carbohydrate additive which is

usually prescribed, since milk alone provides just 28%
of the optimum 60% carbohydrates. Karo Syrup is also

readily available, inexpensive, a miscible liquid that

is easy to use. Light and dark Karo are interchangeable

in formulas—both yield 60 calories per tablespoon.

For the older infant

Karo eases the transition from formula to whole milk,

from liquid to solid foods. The familiar taste of Karo
makes whole milk more readily accepted, and many
solid foods will be easily introduced into the diet if

flavored with a little Karo Syrup. Rapidly assimilable

carbohydrate is needed for the rapid metabolism of the
small child. Since Karo is low in osmotic pressure, it is

non-irritating. It also precludes fermentation because
no excess of hydrolized sugars is formed.
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ATA POPULAf^

F/LTTP PRJCB

FILTER KINGS

iSMsiiii

FOR THE FIRST TIME!

AFAMOUS MME BBAND
MTHAFILTEIl!

year tobacco heritage. Old Gold Filter

Kings give you true tobacco taste in

every single puff.

On sale now along with the other

members of the Old Gold Family

—

new Old Gold Filter Kings sell at a
popular filter price. Whichever kind

of cigarette you prefer, just make sure

it’s one of the family . . . America’s
First Family of Cigarettes.

True filter—true flavor— The effective

filter that lets real flavor through.

Pure white . . . never too loose . . .

never too tight— this easy draw filter

makes every puff taste like a treat.

Doctors: Today Old Gold Filter Kings
are sold in most U. S. cities, and our
distribution is expanding every day.

If your city does not yet have Filter

Kings, simply write tO' P. Lorillard

Company, 119 W. 40th St., New York
18, N. Y., and special arrangements
will be made to make them avail-

able to you.

hany
Established 1760

he One Filter Cigarette that

,‘ally Tastes like a Treat.

ere’s the first famous name brand
» give you a filter. And when you see

le Old Gold name on the pack, you
low you’re getting a quality tobacco

i’oduct.

ich tobacco taste—the Old Gold
•bacco men have done it again!

he world’s most respected tobacco
aftsmen have created a wonderful
5w filter cigarette that reflects every
Jar of their company’s nearly 200-



eadon 6

To all of you we extend

Best Wishes for a Happy

Holiday Season.

‘Tfie House Service is Building’^

Technical Equipment Corporation

(Your Keleket Distributor)

2548 West 29th Avenue - Denver, Colorado

CL 5-4768 — Evening phones BE 7-1028 - SP 7-0082
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2 dLx'ops

ojperL air^iaray

in. 2 nxinntes

Rapid vasodilating action of Privine

relieves nasal congestion in a minute or

t’wo—effect lasts for hours.

No interference with ciliary-

activity or other mucosal function.

Isotonic, pH compatible with nasal fluids.

No epinephrine-like excitation.

Privine 0.05% Solution in 1-oz.

bottles with droppers and in pints.

Privine® hydrochloride

(naphazoline hydrochloride CIBA)



Increases blood flow to the extremities

through a direct vasodilating effect

on vessel wall, a sympathetic blocking

effect, and an adrenolytic effect—

A valuable aid in the treatment

of peripheral ischemia and its sequelae—

pain, loss of function, ulceration,

gangrene, and other trophic manifestations—

HYPERTENSIVE ISCHEMIC

ULCER of right leg in patient

age 65. Ulceration refractory to

treatment for 9 months, with

patient complaining of severe pain.

Treated with oral Priscoline,

50 mg. four times daily for four

days and 50 mg. every four

hours thereafter. Healing began

with onset of Priscoline therapy

and was complete in 10 weeks.

BILATERAL

ARTERIOSCLEROTIC

ULCERATION in patient age 65.

At start of Priscoline therapy;

ulcer, right leg, x IVi";

ulcer, left leg, Vi" x Va".

With oral Priscoline, 25 mg. four

times daily for one week

and 25 mg. every three hours

thereafter, there was marked

improvement in 2 weeks

and healing within 6 weeks.

No other medication given.

Priscoline hydrochloride available as

25-mg. tablets (scored), bottles of 100 and

1000; elixir, 25 mg. per 4 ml., in pints;

10-ml. multiple-dose vials, 25 mg. per ml.

PHOTOGRAPHS AND CLINICAL DATA

BY COURTeSY OF ft. I. LOWENBERG, M.D.,

CONSULTANT IN VASCULAR SURGERY,

CONNECTICUT STATE HOSPITAL,

MIDDLETOWN, CONNECTICUT.

Priscoline® hydrochloride (tolazoline hydrochloride CIBA) C I B A
3/7471



Getting enough high-quality protein in

your patient’s diet doesn’t require an unlimited

budget. Meat, of course, is an outstanding

source, but it can easily be reinforced with

other protein foods.

M/x o protein bonus in the main dishes—
Your patient can add skim milk powder along with

the seasonings in meat loaf—then hide hard-cooked

eggs inside for a bright-eyed surprise.

A fluffy omelet folded over penny-sliced frankfurters,

ground cooked meat, flaked fish or cheese is both

tempting and economical.

And a green salad topped generously with shoestrings

of meat and cheese carries its weight in protein.

Then odd more to the rest of the meal—
Cottage cheese is happily versatile. It tops any salad

—

fruit, vegetable, flaked fish. Makes a pleasing spread, too,

especially on dark breads. Thinned with milk and mixed

with chili sauce, it’s a zesty salad dressing. Or a good

amount can be whipped into mashed potatoes.

An egg white whipped into fruit juice makes a frothy

flip. Or you might suggest gelatin instead.

And a fruit-cheese dessert is a gourmet’s delight.

Pears go with blue cheese, apples with Camembert,

orange sections with cream or cottage cheese.

Of course, not all protein foods supply all the

amino acids. But with sufficient variety, the diet is

likely to supply all the essential ones, and at the

same time assure adequate amounts of the vitamins

necessary for proper protein metabolism.

United States Brewers Foundation
Beer

—

America’s Beverage of Moderation
Protein 0.8 Gm. Calories 104/8 oz. glass (average of American beers)

If you’d like reprints for your patients, please write United States. Brewers Foundation, 535 Fifth Avenue, New York 17, N. Yi
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because the new coating dissolves this fast...

Strip of timed photographs shows action of new filmfab

ErVTHROCIN Stearote in human gastric juice. Within 30

seconds, the FUmtab coating actually starts to dissolve.

And within 45 minutes the tablet is completely dis-

integrated. Because of this swift disintegrotion,

ErytHROCIN Stearate is absorbed sooner, gives blood

levels earlier than the enteric-coated erythromycin.

I
'
*



your patients get high blood levels in 2 hours or less

STEARATE
B B O T T )

disintegrates faster than enteric-coated erythromycin

Ergthrocin . . . for faster absorption

New tissue-thin Filmtab coating (marketed only by Abbott) starts to

disintegrate within 30 seconds—makes Erythrocin Stearate

available for immediate absorption. Tests show Stearate form

definitely protects drug from stomach acids.

...-i

j Erythrocin ... for earner b/ood levels

because there’s no delay from an enteric coating, patients get high,

inhibitory blood levels of Erythrocin in less than 2 hours—instead

of 4-6 as before. Peak concentration is reached at 4 hours, with

significant levels for 8 hours.

Erythrocin . . . for your patients

Filmtab Erythrocin Stearate is highly effective against coccic

infections . . . and especially useful when the infecting coccus is

resistant to other antibiotics. Low in toxicity— it’s less likely to alter

normal intestinalflora than most other oral antibiotics. Con-

veniently sized (100 and 200 mg.) in bottles of25 and 100. CliMjctt

*TMfor Abbott'sfilm sealed tablets, pat. appliedfor.



We value the business of the many doctors we serve.

MERCHANTS OFFICE FURNITURE COMPANY
1511 Arapahoe Street' AComa 2-2559

Denver. Colorado

LIVERMORE SANITARIUM
• The Hydropathic Department
devoted to the treatment of gen-

eral diseases, excluding surgical

and acute infeaious cases. Special

attention given funaional and or-

ganic nervous diseases. A well

equipped clinical laboratory and
modern X-ray Department are in

use for diagnosis.

• The Cottage Department (for

mental patients) has its own fa-

cilities for hydropathic and other

treatments. It consists of small

cottages with homelike surround-

ings, permitting the segregation of

patients in accordance with the

type of psychosis. Also bungalows
for individual patients, offering

the highest class of accommoda-
tions with privacy and comfort.

1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country.
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department.
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention.

Information and circulars upon request. CITY OFFICES:
Address: O. B. JENSEN, M.D.

Superintendent and Medical Director San FRANCISCO OAKLAND

Livermore, California 450 Sutter Street 411 30th Street

Telephone 313 GArfield 1-1174 GLenccrurt 2-4259

GENERAL FEATURES



SUPERIOR
QUALITY Schering’s high standards and quality con-

trol assure products of uniform action and clinical efficacy,

MINIMUM
COST With hormones produced by Schering, the

physician is certain of unquestioned quality at minimum cost.
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1 UNEXCELLED ANTIBIOTIC SPECTRUM
‘llotycin’ is effective against over 80 percent of all bacterial
factions: yet the bacterial balance of the intestine is not sign
cantly disturbed.

2 NOTABLY SAFE
No allergic reactions to ‘llotycin’ have been reported in the
literature. Staphylococcus enteritis, anorectal complications,
moniliasis, and avitaminosis have not been encountered.

3 KILLS PATHOGENS
‘llotycin’ is bactericidal in generally prescribed dosages.

4 CHEMICALLY DIFFERENT
Virtually no gram-positive pathogens are inherently resistant to

’llotycin’—even when resistant to other antibiotics.

5 ACTS QUICKLY
Acute infections yield rapidly.

Available in tablets, pediatric suspension,
and I.V. ampoules.

Average adult dose: 200 mg. every four to

six hours.

ELI LILLY AND COMPANY
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DECEMBER, 1954

Colorado - Montano - New Mexico

Utah - Wyoming

N EDITOR is delighted when he stirs

up a controversy, particularly if it results

in constructive criticism. This Journal ap-

parently goes around, and our editorial

“The Power of Ex-

pression” in the

August issue
brushed a sensi-

tive spot on one of

the officials in the Denver Public School

System. Dr. James D. Leake, Supervisor

of Instruction, has sent the following letter:

Do We Really Need
Better Teaching?

A criticism frequently heard in professional

circles implies that students entering profes-

sional training in recent years do not possess the

fundamental abilities and skills needed for an

adequate job of self-expression. This criticism

is heard often enough to justify an examination

of the curricula in the schools. Also, we should

take a look at the type of students now entering

professional schools. Casual comments and

criticisms unfounded by fact are often exag-

gerated beyond just proportion, and clearly

iistorted beyond reason.

An editorial in the Rocky Mountain Medical

Journal, August, 1954, points out that teachers

in a regional medical school brought up for dis-

cussion the inability of their students to express

themselves in recitation and upon paper at ex-

amination time. The writer later makes a very

worthwhile suggestion when he states that, “We
should not hesitate to tell the directors of

curricula in the preliminary schools what we
think of the spelling and English their pupils

use when they finally reach our colleges and
professional schools.” That is a move in the

right direction which should result in a better

articulated and coordinated program of instruc-

tion for future medical students.

It must be remembered that expressing one’s

self through writing is rather difficult for most
people, and even oral expression is a limited

skill for many. The ability to do discriminative

thinking after having thoroughly mastered a

subject is an extremely important outcome in

education, and it is often true that the essay

type of examination fails to disclose the thorough

mastery and complete understanding many stu-

dents have in important subject areas.

In general, curricula in preliminary schools

which provide the teaching of skills and apprecia-

tions in reading, writing, speaking, and listening,

are more able today to provide for the needs

of increased numbers of boys and girls than in

past generations. Recently in Springfield, Mis-

souri, critics assailed the public schools for

relaxing their emphasis in teaching spelling.

The research director had in his files the re-

sults of spelling tests given twenty-five years

before, and the same tests were administered to

present-day pupils in Springfield schools. Re-

sults clearly indicated superiority of present-day

scores over scores made twenty-five years be-

fore. Other reliable research has been con-

ducted in many school systems which sub-

stantiate claims of superior teaching and learn-

ing in the present generation. This is remark-
able when considering the tremendously larger

numbers of pupils being taught today than

previously, and when realizing that the length

of the school day has remained static while the

number of course offerings has increased. At
any rate, the answer to the problem does not lie

entirely within the structure of present-day

curricula in preliminary schools.

According to the fifty-second annual report

of the Council on Medical Education and Hos-
pitals of the American Medical Association,

September 13, 1952, there were 27,076 students

enrolled in the seventy-two approved medical
schools in the United States. Of this number
there were 7,441 freshmen admitted from only
19,920 applicants, which means that there were
less than three applicants for each freshman stu-

dent selected. In addition, among the 7,441

freshmen admitted only 30 per cent were stu-

dents with an A average in their school subjects.

This indicates the need for greater selectivity

of superior students for entrance into medical
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schools than is now being done. Or, if scholar-

ship is being de-emphasized as a requisite for

entrance into medical school, then less atten-

tion must necessarily be given to such short-

comings in spelling and English.

JAMES D. LEAKE, Ed. D.

Thank you, Dr. Leake, and permit us

hastily to admit that you have a strong

point. Spelling and English will suffer in

proportion if scholarship is de-emphasized;

so will every other subject, and finally the

caliber of physicians our teaching institu-

tions turn out. We didn’t mean to direct an

accusing finger only at those who plan

curricula for preliminary public schools.

Many college students fail to pass their

freshman English and spelling tests until

they are seniors. It is shocking to note in-

difference of some college students to

sloppy spelling and crude expression. They
seem pleased to “get by,” and some of the

teachers obviously overlook these faults. Of

all fundamentals of teaching throughout the

years of formal education, surely there is

nothing more important for students to learn

than to spell correctly, speak effectively,

read efficiently and write intelligibly. These

are the rudiments of success in any learned

profession, without which the votaries of

science will never emerge above mediocrity.

To answer Dr. Leake’s question, “Do we
really need better teaching,” we suggest the

terms “more and tougher,” rather than

“better.” Every teacher should insist that

his pupils respect the English language, that

they be graded at least in part upon its

proper use in every subject in the curricula

throughout their years of preparation for

life’s work. Graduation is most properly

termed Commencement!

ON November 10, the Colorado State

Medical Society entertained representative

members of the press, radio, and television

industries at its Eighth Annual Press-

Radio - TV Dinner at

the Denver Press

Club. The purpose of

this annual event is

furtherance of friend-

ship, confidence, and cooperation in our

respective services to the people, and an

Press—Radio—
TV Cooperation

annual opportunity for workers in these

media to meet the Society’s new administra-

tion. The public has shown its vital concern

in matters which concern life and health;

our profession formerly was silent, leaving

it to pseudo-doctors and laymen to inform

the public. Our reticence has been recog-

nized and admitted, and our answer has

been a campaign of ethical unselfish public

health education. Cooperation of press,

radio, and television has been indispensable.

We are grateful for it.

Individuals, business organizations, labor

and trade unions are seeking information

regarding medical and surgical care, health

protection, and hospital services upon which
they can depend and for prices they can

afford. The logical source of information

and help is the State Medical Society. Peo-

ple are remarkably and intelligently re-

ceptive to factual and understandable in-

formation in health problems. The logical

media between them and the medical pro-

fession are the press, the radio, and tele-

vision. Harmonious accord must be main-

tained. We hope that our fellow workers

in these fields will seek and always receive,

from our profession, total cooperation in

guiding the people whom we serve.

c

1954—
A Good Year

HRISTMAS is almost here, and while

wishing a very merry one to all our readers

we will take a moment to look back over the

year just closing and agree that it has been

a good year, indeed.

What of those fears our

profession held as the
year opened? Fears of

renewed war, or eco-

nomic depression, or further inroads against

medicine’s freedom, or other catastrophe.

True, it has not been an easy year and it

has been one that again proved the absolute

necessity of eternal vigilance if freedom is

to be maintained and medicine is to con-

tinue its advances. But in 1954 reactionism

and radicalism have both been checked in

favor of evolutionary progress.

Though Thanksgiving Day has passed, it

is not too late to give thanks.
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ITH better preoperative and postopera-

tive care of patients submitted to surgical

procedures and the availability of anti-

biotics, many postoperative complications

which previously caused considerable mor-

bidity and mortality have been eliminated.

Adequate preparation of a patient for an

operative procedure, correction of blood

volume deficiencies, and replacement of

blood during operation have almost com-

pletely eliminated operative and postopera-

tive shock. Similarly, infections have been

almost completely eliminated.

Although tremendous advances have been
made in control of these two formerly fre-

quent postoperative causes of death, another

cause of postoperative disability and death,

namely, thromboembolism, has not de-

creased. In fact, until recently, it has been

our experience, as well as that of others,

that the incidence of venous thrombosis has

actually increased. In addition to actual

increase in its incidence, the relative im-

portance of venous thrombosis has become
much greater because of the control of the

other two conditions which produce post-

operative deaths.

However, venous thrombosis is not limited

to patients subjected to operation or to

those with surgical diseases. This is

illustrated by the experience in the Charity

Hospital in New Orleans. In the period

1938 to 1950 among the 647,868 admissions,

1,223 cases of thromboembolism developed,

one in every 529 admissions. The frequency

of fatal emboli was one in every 1,361 ad-

mitted, but there was an expected incidence

of one in every 573, if 100 per cent autopsies

had been obtained. The frequency of fatal

postoperative emboli was one in every 1,757

Presented before the 54th Annual Meeting of the
Colorado State Medical Society at Colorado Springs,
September 24, 1954. From the Department of Sur-
gery, Tulane University School of Medicine, and the
Ochsner Clinic, New Orleans, Louisiana.

Alton Ochsner, M.D.

ISew Orleans, La.

operations; the expected frequency was one

in every 878 operations. Frequency of fatal

pulmonary embolism among the non-

surgical cases was one in every 1,247 cases,

with an expected incidence of one in every

502. Thus, it is evident that fatal pulmonary
embolism appears much more frequently in

nonsurgical cases than in surgical cases.

Increase in the incidence of thromboem-
bolism in recent years has been thought to

be due to a number of causes. It is sug-

gested by Burke^ that some of the factors

which are responsible for the increase are

as follows: First, patients are older, due
to lengthening of the span of life. Second,

there is a consequent increase in the long-

term survival of cardiac patients. Third,

more patients are hospitalized, and are hos-

pitalized for longer periods of time, with a

resulting increase in bed recumbencies.

Fourth, intravenous therapy is frequently

used.

It is possible that the almost ubiquitous

use of antibiotics may be a factor in increas-

ing the incidence of venous thrombosis be-

cause there is some evidence that certain

antibiotics increase the clotting tendency.

However, no suggestion is made that one
should discontinue the use of these agents.

Certainly the advantages obtained from
their use offset the possible disadvantage

of increasing venous thrombosis. It is also

possible that the vasoconstriction subse-

quent to smoking, which also has become
almost ubiquitous, may be a factor in pre-

disposing to venous thrombosis by favoring

circulatory retardation, particularly in the

veins of the lower extremities. The fact

remains that, whatever its cause, venous
thrombosis is an important malady which
should be of interest to all physicians.

We are of the opinion that one of the

reasons why there has been so much con-

fusion concerning treatment of venous
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thrombosis is that physicians generally have

not differentiated between the two types,

which must be considered from different

standpoints. Although in both there is

intravenous clotting, the two conditions are

different in every other respect, namely, the

mechanism of their production, their clinical

manifestations, prognosis, and their therapy.

Thrombophlebitis, which has been recog-

nized much longer than the other type of

venous thrombosis, phlebothrombosis, is a

condition in which the thrombus is caused

by inflammation of the vein wall and

changes in the vascular endothelium. The

clot, in thrombophlebitis, is firmly attached

and does not become detached. For this

reason, the patient with thrombophlebitis

or phlegmasia alba dolens, although having

severe symptoms, consisting of fever, pain

and swelling of the extremity, has a good

prognosis as regards life. There is little or

no danger of pulmonary embolism except

in the relatively rare cases of suppurative

thrombophlebitis in which, as a result of

liquefaction of the clot, infected emboli can

break off, flooding the vascular system with

virulent micro-organisms which produce

septicemia and, possibly, death.

On the other hand, phlebothrombosis, a

condition in which the venous clot does not

occur as a result of inflammation of the

vein wall, occurs as a coagulation thrombus

in a previously normal vein. It is caused

by two factors, first, the predisposing factor,

which consists of an increased coagulability

of the blood resulting from changes in the

blood constituents because of tissue injury,

and* second, the precipitating factor, cir-

culatory retardation, which determines the

location of the thrombus. The thrombus is

a coagulation or red thrombus, which is not

firmly attached to the vein wall. Its rela-

tionship to the vein wall is very much the

same as that of a coagulum appearing in a

test tube when blood is allowed to clot. It

can become easily detached, with the pro-

duction of either non-fatal pulmonary em-
bolism or massive fatal embolism. In con-

tradistinction to thrombophlebitis, in which
the symptoms are marked and definite,

making the diagnosis relatively easy, pa-

tients with phlebothrombosis present few.

minimal, or no clinical manifestations. The
patient may have a sense of impending dis-

aster. There may be an elevation of the

pulse rate out of proportion to anything

else. On examination, there may be tender-

ness along the course of the veins of the

lower extremities. On the other hand, in

many cases of phlebothrombosis, there are

no clinical manifestations whatsoever, the

first evidence of the disease being a pul-

monary embolism. In fact, in 40 per cent

of the fatal pulmonary embolisms observed

at the Charity Hospital in the period from
1938 to 1950, there was no antecedent

clinical evidence of venous thrombosis. This

is particularly significant, because we have

been interested in venous thrombosis in the

Charity Hospital for a number of years and
are constantly on the lookout for both

thrombophlebitis and phlebothrombosis.

The incidence of venous thrombosis has

increased in the Charity Hospital from 131

per 100,000 admissions in the period 1938

to 1942 to 194 per 100,000 admissions in the

period 1942 to 1946 and to 241 in the period

1948 to 1950. The respective increases in

fatal emboli were 61, 68, and 89. Although

there was an increase in the incidence of

fatal pulmonary emboli, the increase was
not as great as the over-all increase in

venous thrombosis.

Venous thrombosis occurred somewhat
more frequently in men than in women
when all cases were considered, 281 and

238 per 100,000 admissions, respectively.

Peripheral thromboses, however, were more
frequent in women, 98 and 139, respectively.

Fatal pulmonary embolism occurred much
more frequently in men than in women,
140 and 70 per 100,000, respectively. The
higher incidence of fatal pulmonary em-
bolisms in men is undoubtedly due to the

fact that a good many are associated with

coronary thrombosis, which occurs much
more frequently in men than in women.

Although thromboembolism is primarily

a disease of older persons, children are not

exempt. The incidence in the Charity Hos-

pital series in adults was 254 per 100,000

admissions as compared with 21 per 100,000

admissions in children. The death rate,

however, was relatively high in children;
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there were 102 fatal cases per 100,000 in

adults and 17 per 100,000 in children.

In the Charity Hospital series, the great-

est incidence of thromboembolism occurred

on the gynecologic service, 348 per 100,000

admissions, followed in order of frequency

by surgery, 269; medicine, 261; urology, 220;

and obstetrics, 106. The gynecologic service

also led the list in the incidence of

peripheral thrombosis with 195, followed

by surgery, 152; urology, 123; obstetrics,

87; and medicine, 75. The incidence of

pulmonary embolism, however, was high-

est on the medical service, 208, followed in

order of frequency by gynecology, 152;

surgery, 106; urology, 96; pediatrics, 89; and

obstetrics, 19. The reason for the low in-

cidence of pulmonary embolism on the

obstetric service is that most of these pa-

tients had true phlegmasia alba dolens or

thrombophlebitis, in which the thrombus is

firmly attached and does not become de-

tached. On the other hand, the high

incidence of pulmonary embolism on the

medical service was because many of the

patients were cardiacs, in whom the non-

adherent type of coagulation thrombus is

likely to develop.

That thromboembolism is a serious condi-

tion is evidenced by the case fatality rate

in the Charity Hospital. Of the 1,223 pa-

tients observed, 489 (40 per cent) died. The
case fatality rates according to the various

hospital services were as follows: pediatrics,

84; medicine, 67; urology, 40; gynecology,

27; surgery, 26; and obstetrics, 8. The
relatively low case fatality rate on the

surgical service is, we believe, due to the

fact that surgeons generally have been more
interested in venous thrombosis and have
treated the condition somewhat better than

have our colleagues on the other services.

As mentioned previously, it is essential

to differentiate between the two types of

venous thrombosis, namely, phlebothrom-

bosis and thrombophlebitis, because not

only are they different in their mode of

mechanism of production, their clinical

manifestations, and their prognosis, but

they differ also from the standpoint of

therapy. The patient with thrombophlebitis

which is not complicated by infection

does not die, but unless adequate therapy

is instituted early, he is likely to have

persistent sequelae which may plague him
the rest of his life. On the other hand, the

patient with phlebothrombosis who has

relatively few, minimal, or no symptoms is

a potential fatality and it is our conviction

that unless something is done to prevent the

detachment of the nonadherent clot and to

keep it from being carried to the heart and

lungs, fatal embolism can occur.

We- have previously shown that in

thrombophlebitis the clinical manifestations

are largely the result of vasospasm in the

arterioles of the involved extremity. The
paleness of the extremity, as designated by
the term phlegmasia alba dolens, its cool-

ness, and the pain are due to ischemia. If

this is overcome by chemical interruption

of the sympathetic impulses, there is a rapid

relief of symptoms and a rapid subsidence

of the swelling. In fact, within a few days,

the patient is usually perfectly well and

has no residual sequelae. On the other

hand, if prompt therapy during the acute

phase is not instituted, the patient is likely

to have persistent edema and develop other

sequelae as a result of venous stasis. Com-
pression bandages are essential in the con-

trol of edema and the patient should be

mobilized as quickly as possible after the

temperature has returned to normal.

Phlebothrombosis, on the other hand,

must be treated radically and with no delay.

As mentioned previously, there are fre-

quently no manifestations whatsoever, or,

if the patient has symptoms, they are

minimal. Because detachment of the -clot

may produce a fatality, it is imperative that

the vein on the cardiac side of the thrombus

be tied as soon as possible after the

diagnosis is suspected. Only in this way
can one be sure that detachment of the

clot cannot produce either a nonfatal in-

farction of the lung or a fatal embolism.

The use of anticoagulants might be of value

prophylactically, but it is our conviction

that once phlebothrombosis has occurred,

anticoagulants have little or no place in

the treatment of phlebothrombosis. They
can actually do harm by lulling the attend-

ing physician into a false sense of security.
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He believes that everything possible is be-

ing done in the treatment of the patient,

so he does not undertake steps to prevent

the detachment of the nonadherent clot that

can be carried to the heart and lungs.

If it is suspected that venous thrombosis

is present in the veins of the lower

extremity, exploration of the superficial

femoral vein bilaterally and ligation are

indicated. If, however, it is suspected that

the thrombus might be within a pelvic vein

or if, at the time of the exploration of the

superficial femoral vein, the clot is found

extending up into the common femoral, the

operation is discontinued and an inferior

vena cava ligation, just above the bifurca-

tion, is accomplished. This can be done

very satisfactorily extraperitoneally on the

right side through a muscle-splitting in-

cision. In the patient with a suppurative

thrombophlebitis, in which, in contrast to

the usual case of phlegmasia alba dolens,

embolism is possible because of liquefac-

tion of the clot as a result of the suppura-

tive process, it is likewise essential to tie

off the vein on the cardiac side of the

thrombus. Since many cases of suppurative

thrombophlebitis are seen as a result of

puerperal infection, usually resulting from

criminal abortion, it is desirable in such

instances to perform not only inferior vena

caval ligation just above the bifurcation but

also bilateral ovarian vein ligation. The
previously bad prognosis has been greatly

altered by such procedures and most of

these patients can be saved.

Ideally, the prevention of phlebothrom-

bosis would be possible by the administra-

tion of anticoagulants. Unfortunately, the

presently available and usually employed
anticoagulants such as heparin, dicumarol,

tromexin, etc., are far too dangerous, we
believe, to be used routinely in all patients

in whom venous thrombosis might occur.

If one could determine accurately which pa-

tients would develop phlebothrombosis, the

risk of the administration of heparin, di-

cumarol, or tromexin would be justified.

However, because of the danger of hemor-
rhage from the use of these anticoagulants,

they cannot be used routinely in all pa-

tients admitted to a hospital.

A number of years ago, because we had
observed that alpha tocopherol and calcium

exerted in vitro an antithrombic action, we
began using these two substances in pa-

tients who had been subjected to major
surgical procedures. We have now been
employing them for a number of years, and
although we have not completely eliminated

phlebothrombosis, we have decreased its

incidence and we believe that they have
some protective value. In any instance,

we do not hesitate to use this combination

routinely because with it there is no danger
of producing a hemorrhagic . tendency, in

contradistinction to the usually employed
anticoagulants. In fact, one can use alpha

tocopherol and calcium in patients who
have had transurethral resection of the

prostate, a condition which is particularly

hazardous as regards postoperative bleed-

ing. Alpha tocopherol can be given orally,

200 international units every eight hours,

or it can be given intramuscularly in the

form of alpha tocopherol phosphate, 100

mg. every eight hours. Concomitantly, 10

c.c. of 10 per cent calcium gluconate is given

intravenously every twenty-four hours.

Summary
Venous thrombosis is a hazard and in no

case should be disregarded.

In order to treat intravenous clotting

satisfactorily it is necessary to differentiate

between thrombophlebitis and phlebothrom-
bosis. The former is easy to diagnose and
seldom kills but, unless treated adequately

and early, it is usually associated with

persistent sequelae. The treatment con-

sists of vasodilatation secured by regional

sympathetic block.

Phlebothrombosis produces few or no
manifestations but is potentially a fatal con-

dition. The treatment consists of immediate

ligation of the venous system on the cardiac

side of the nonadherent thrombus. Anti-

coagulants are of little value once venous

thrombosis has occurred.
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^ntestinai^ntuLation

E. J. Drouillard, M. D., W. B. Cox, M.D., and
H. M. Blegen, M.D.

Missoula, Montana

ANY unusual complications of in-

testinal intubation both accidental and the

result of materials used in their manu-

facture have been recorded. The mercury in

the ballon has also been found to have

caused granulomas and intestinal fistula.

The effect of mercury on intact and rup-

tured epithelial lining has been quite thor-

oughly discussed. The conclusion is that the

mercury has no effect on the body when
surrounded by intact epithelium. I would

like to present an unusual accidental com-

plication of intestinal intubation.

CASE REPORT
A 72-year-old white male admitted to

the surgical service complaining of abdominal

distention and obstipation of five days duration.

Severe colicy pain also was present, but no other

physical findings.

Roentgenogram of the abdomen revealed vol-

vulus of the sigmoid colon and in preparation for

surgery, an Honor-Smathers Long tube was in-

serted through the nares. During introduction of

the tube, the mercury filled ballon was brought

*Prom the Western Montana Clinic.
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into the patient’s mouth due to gagging and be-

fore he could swallow the ballon, he ruptured

the bag with his teeth and aspirated the mer-
cury (Fig. 1). A second Honor-Smathers Long
tube was inserted without difficulty and resec-

tion of the sigmoid was performed with an un-

eventful postoperative course. During the post-

operative period, postural drainage succeeded in

removing much of the mercury from the bronchi.

At no time did the patient exhibit any signs or

symptoms of mercurial poisoning due to the

presence of metallic mercury within the bronchi.

Three months later, roentgen examination of

the chest (Fig. 2), revealed considerable decrease

in amount of mercury within the bronchi.

Again careful and detailed history and physical

examination failed to reveal any untoward re-

sult due to the aspirated mercury.

Conclusion

A case of accidental aspiration of mercury

into the pulmonary system has been pre-

sented. No signs or symptoms referrable to

its presence were ever discovered. Postural

drainage resulted in the removal of most of

the mercury.

Pig. Residual mercury after three months.
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Lewis H. Hoyle, M.D.,

Kansas City, Missouri

i HE purpose of this discussion is to con-

sider Montana’s human resources — the

greatest of all our assets. The President

of the United States has said: “Among the

concerns of our Government for the human
problems of our citizens, the subject of

health ranks high. For only as our citizens

enjoy good physical and mental health can

they win for themselves a fully productive,

useful life. . .

And again: “The health of our people

is the very essence of our vitality, our

strength, and our progress as a nation.”

One is forced to wonder, however, whether
our efforts to protect and improve the

health of our people have been as intensive

and as well-directed as our efforts to con-

serve our forests, our soils, our waterpower,

and our minerals. As we continue to probe

into the mysteries of the cause, prevention,

and treatment of disease, what are the con-

ditions on which we need to concentrate

most? Are we applying the scientific

knowledge now at our command as widely

as possible, so that all of our people can

benefit by the latest discoveries for the

protection of their health? To what extent

are we prepared to launch an all-out attack

on those health problems which can be

solved better by community action than by
individual action? These are important

questions—worthy of thoughtful answers.

Some of these answers may be found by
briefly reviewing what we have already

done, what we are presently doing, and what
still remains to be done.

Overall Picture of Health in the Country
The people of the United States now

enjoy a level of health and well-being never

before attained by any population of com-
parable size. The trends in both individual

’Based on a discussion by Dr. Hoyle at the annual
meeting of the Rural Health Committee of the
Montana Medical Association and the Montana Pub-
lic Health Association, Bozeman, Montana, June 4,

1954. The author is Chief, Medical Programs Section,
Region VI, U. S. Public Health Service.

and community health have shown con-

tinuous improvement for many years. This

is reflected in Fig. 1, which shows a steadily

declining death rate since 1850. Within

the past century, such communicable ill-

nesses as diphtheria, smallpox, scarlet fever,

typhoid fever, pneumonia, malaria, and

gastrointestinal infections—to name a few
—have been greatly reduced. Tuberculosis

and the venereal diseases, likewise, have

responded favorably to modern control

methods. Since 1900, in the Continental

United States, the combined mortality from

all causes has been cut practically in half

—having dropped from 1,719 to 963 per

100,000 population. (See Fig. 2.) Progress

in control of the infectious diseases, as

illustrated here, is chiefly responsible for

the overall improvement of our health

status.

BIRTHS. DEATHS. POPULATION

mm a««

Fig. 1. Births and deaths per 1,000 population
and population growth, 1850-1950.

Most of these diseases were prevented

during infancy, childhood, and the early

adult years. Thus, the average expectation

of survival, especially for the younger age

groups, has lengthened. Babies born in

1950 may be expected to live, on the average,

nineteen years longer than those born in

1900. On the other hand, for those who
were 50 years old in 1950, the average ex-

tension of life is only four years more than
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for our forbears who reached the half-

century mark. This means, of course, that

more persons are surviving to the middle

and later years of adult life.

Between 1900 and 1950, the number of

persons over 50 more than trebled, while

the total population barely doubled in size.

It is predicted that by 1960, one in four per-

sons of our population—over forty-two mil-

lion people—will be 50 or more years old.

The steadily growing group of older persons

in the total population is demonstrated in

Fig. 3. Thus we have and will continue to

have increasing numbers of candidates for

the illnessess and infirmities characteristic

of advancing years—and about which we
know least.

DEATH RATE DROPS
MORE DEATHS FROM CHRONIC DISEASES

Fig. 2. Deaths per 100,000 population from all
causes, from infectious diseases, and from chronic
diseases in 1900 and 1950,

GROWING & AGING POPULATION
169 MILLION

Fig. 3. Total population and percentage of popu-
lation over 50 years of age in 1900 and 1950, and
estimated population and percentage over 50 years
of age for 1960.

Before addressing attention to the chronic

disorders, however, the situation with re-

spect to the communicable diseases should

be appraised.

Decrease in Communicable Diseases

Fig. 2 shows that between 1900 and 1950

mortality from all infectious disorders com-
bined dropped from 682 to seventy-six per

100,000 population—only one-ninth of the

earlier rate. Improved sanitation of water,

milk, and food has played a significant role

in the reduction of such illnesses as typhoid

fever and other gastrointestinal infections

—

particularly the diarrheal-like diseases of

infants and young children. Chlorination of

municipal water supplies, scientific treat-

ment of sewage, and requirement that milk

offered for sale be pasteurized has become
so widespread in the United States that

—

as a Nation—we enjoy a feeling of safety

in these matters which is envied by many
other countries. Advances within the past

several decades in insect and rodent control

have contributed greatly to the diminish-

ing incidence of malaria, typhus fever, and

plague.

It would be premature, however, to relax

our efforts and diligence in the control of

communicable diseases. Though death rates

from communicable diseases have reached

an all time low for the country as a whole,

there are wide variations among the States

and Territories with respect to their in-

dividual records. One of the chief concerns

at present is how to eliminate these State

differentials so that the health status of

all parts of the country—in each of the sev-

eral States and Territories—is equally good.

Moreover, on a nationwide basis, com-

municable diseases are still responsible for

four times as many deaths as result from

automobile accidents. In addition, they are

one of the most frequent causes of illness.

For example, communicable diseases result

in the loss of 100 million school days an-

nually. In time loss alone, it is estimated

that illness from communicable diseases in

our labor force is responsible for an eco-

nomic loss of two and one-fourth billion

dollars each year.

We need safer, better, and cheaper

methods of communicable disease preven-

tion. In order that such diseases as typhoid,

malaria, smallpox, and diphtheria do not

again become major health problems, we
need to continue a program of vigilant

for December, 1954 1065



surveillance for many years. Other diseases

for which better control measures need to

be developed—such as tuberculosis, rabies,

whooping cough, trichinosis, and brucel-

losis—should have continued effort and at-

tention. There is still another group of dis-

eases—and a large one—for which practical

control measures are not as yet available.

Among this group, poliomyelitis, infectious

hepatitis, encephalitis, psittacosis, and in-

fluenza are outstanding. Continued research

on effective control technics is needed for

this group.

The Growing Chronic Disease Problem
The investigation and control of com-

municable diseases is by no means a fin-

ished chapter. Nevertheless, it is the so-

called chronic impairments of health which
now constitute a most urgent challenge

upon which an increasing proportion of

time and attention should be focused.

As Fig. 2 demonstrates, this group of dis-

eases has increased in importance during

the past half-century, rising from 435 to

681 deaths per 100,000 population. Mortality

rates for two selected diseases of this group

—cancer and cardiovascular-renal diseases

—have seadily risen.

The chronic disorders—cancer, cardiovas-

cular diseases, metabolic diseases, etc.—are

illness about which we know least. We
are faced, therefore, with the need for con-

tinued research as to their cause, treatment,

and prevention and widespread application

of the best known methods of control and
amelioration.

As research institutions throughout the

country develop new scientific knowledge,
we must be prepared to utilize it to full

advantage. New health information does

not apply itself automatically—any more
than recently introduced goods in stores

sell themselves. Just as advertising and
salesmanship are necessary to dispose of

merchandise, so must we take the dis-

coveries of the laboratory and translate

them into improved methods and technics

for ready use. Strong, forward-looking of-

ficial health departments—manned by well

trained staffs—and working as a smoothly
operating team with the hospitals; the pri-

vate physicians, dentists, and nurses; and

the voluntary health agencies of the com-
munity are necessary to insure the applica-

tion of new knowledge, methods, and tech-

nics for health improvement.

Need for Local Health Units

Here, I believe, is one of the most im-
portant keys to the whole health situation

of the present and the future. For many
years now, responsibility for the basic

framework of health protection which can
best be obtained by community action,

rather than by individual action, has rested

primarily with State and local health de-

partments. It is likely to continue to do so.

But the present level of public health ac-

tivities in this country is considerably below
the level recommended as a desirable

minimum and is inadequate to provide the

public health protection which our scientific

knowledge makes possible.

Although there has been continuous

growth in the establishment of full-time

local health departments, there are still

over 18,000,000 people in the country, living

in nearly 900 counties, with no organized

full-time community health services. An
additional twenty-five million live in areas

where such service as is provided comes
from State health districts, many of which
are largely supervisory in character. Only
eight of Montana’s fifty-six counties are

served by a full-time health department.

Many health departments as presently

constituted throughout the country are only

skeleton organizations. This is illustrated

by the fact that some operate on budgets

of only 15-20 cents per capita, while others

have budgets reaching as much as $4.00 per

capita. Minimum staffing standards, repre-

senting pooled professional judgment, have

been developed over a period of years after

considerable study by official and nonof-

ficial health agencies. These standards

call for:

1. One public health physician for every

50.000 person (or one for every local health

unit, whichever is less).

2. One public health nurse for every

5.000 persons, and

3. One sanitary engineer or sanitarian for

every 15,000 persons.

State and local health department pro-
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grams are carried on by more than 53,000

State and locally employed health workers.

As shown in Fig. 4, a wide range of occupa-

tional classes is represented in this corps

of public health personnel. Nurses con-

stitute the largest single group of public

health workers, or approximately 14,000;

sanitation personnel is the second in size,

with more than 7,000; laboratory tech-

nicians, third—with about 3,000; and physi-

cians, fourth—with slightly over 2,000. The
sizable group of other technical workers in-

cludes a variety of skills, particularly those

required for the newer programs, such as:

psychologists, veterinarians, x-ray tech-

nicians, dental hygienists, and the like.

These figures may appear impressive, but

they represent less than half as many
physicians and nurses as are needed to ex-

tend basic minimum health services to the

entire country—and not quite two-thirds as

many sanitation personnel as would be re-

quired. Assuming that public health work-
ers were distributed evenly throughout the

population, which of course they are not,

we would still need an additional 1,600

physicians, 13,700 nurses, and 4,000 sanita-

tion workers. It should be emphasized that

these estimates relate to the provision of

minimum—not optimum—services.

PUBLIC HEALTH WORKERS. 1952
TOTAL
53. 700

STATE
17.700

LOCAL
36.000

PHYSICIANS A. AAA
NURSES M& AAAAAAAAAA

AAAAAAAAAA
AAAAA-

DENTISTS

SANITATION PERSONAL

every way possible. Part of this can be
accomplished through the reorientation of

programs in existing departments, but much
can only be accomplished through the

establishment of new departments.

Fig. 5 illustrates the continuous growth
in organized local health services since 1935.

It also emphasizes how far we are from
meeting minimum standards of staffing. In

either event, the up-to-date health depart-

ment of today must be a far different or-

ganization from its counterpart of three

decades ago. In those days it was possible

for a health department adequately staffed

by medical, nursing, and sanitation person-

nel to take care of the most serious health

problems of the community it served—as

those problems were then recognized. The
main control measures—immunization, edu-

cation, and sanitation — were relatively

simple to carry out.

LOCAL HEALTH DEPARTMENTS
NOW SERVE MORE PEOPLE

0 Population 1007.

BUT STILL ARE UNDER STAFFED

Fig. 5. Increase In percentage of population served
liy local health departments, 1935-1952, and extent
to which current needs for selected types of pub-
lic health personnel are met.

LABORATORY TECHNICIANS

HEALTH EDUCATORS _ _
'

NUTRITIONISTS _ _
SOCIAL WORKERS _ _
OTHER TECHNICAL WKRS,

CLERICAL a SERVICE i kkAAAAJLkkA AkkkkAkkkA
PERSONNEL 1 kkkkkkkkk kkkkkkkkkik
= 500 PULL-TIME WORKERS

Fig. 4. Number and types of personnel employed
by state and local health departments, 1952.

The possibilities for improved health prac-

tices are rapidly increasing as research

opens up new avenues for improving the

nation’s health. The lag between the de-

velopment of new public health practices

and their application in State and local

health departments should be decreased in

Today’s leading public health problems,

particularly those associated with the long-

term illnesses and a chemical environment,

require a wide range of professonal

competence and many complex and ex-

pensive facilities and services. For example,

silicosis as a health hazard was attacked by
the combined skills, knowledge, and ex-

perience of the medical, the engineer-

ing, and the chemical professions. Forced

ventilation and other antidust measures

resulted. Between 1912 and 1950, the

silicosis rate dropped from 500 to fifty per

1,000 workers in hard rock mining. Like-

wise, dentists, engineers, and chemists have
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jointly contributed to the practice of

fluoridating municipal water supplies for

the prevention of dental caries among chil-

dren. Since 1945, the water supplies serving

937 communities have been treated by fluor-

idation. From a national standpoint, the use

of this valuable public health weapon has

only just begun.

From Fig. 6 may be gained a picture of

the wide range of services provided, in

various combinations, by State and local

health departments. All Montana com-
munities are not ready for all of these

services at this time, but it is helpful to

know the kind of services which are being

provided elsewhere in the Nation. Many
of these are now applicable to Montana’s
needs and resources and others represent

potential programs for the future.

STATE a LOCAL HEALTH SERVICE

Health

Education

Hosoiiol

Constructtoa

Human Blood

Labofolory

Licensure

Nursing

Nulrition

Vital Siotistics

^

Gommasicabie

Diseases

\
Chroriic Diseases

\ Crippled Children

\ Dental Heolth

Hearing S Vision

Moteroal 6 Child Heolth

> Medical Care

\
Menfol Heolth

\ Migratory Labor

OccupoHonal Healih

i Rehabililction

\

Air a Woter

Poilotion Control

Food a Milk

Sonitetion

Home Accident

^
Presention

\ Hygiene of Housing

Rodiologicol Health

\ Sewage Disposal

Vector Control

\ Water Supply

Fig-. 6. Types of services rendered by state and
local health departments.

Perhaps a clearer concept of the functions

of a typical local health department may be

gained through a consideration of some of

the representative activities of the public

health nurse. (See Fig. 7.) The public

health nurse of today has multiple func-

tions. She gives general health instruc-

tions; interprets to the patient the treat-

ment prescribed by the physician, the need
for hospitalization, or the importance of

special health measures such as immuniza-
tion on x-ray examination. Much of her

teaching is carried on through home visits,

which she makes to maternity patients and
young children; to families where com-
municable diseases are present, particularly

to tuberculosis cases and contacts; and to

those with chronic diseases such as diabetes,

heart disease, and cancer. In some com-
munities, public health nursing service in

the home includes nursing care of the sick.

Public health nurses also participate in

health department clinics of various types.

In the school health program they confer

repeatedly with teachers and parents re-

garding the particular health problems of

individual children, including emotional

and behavior problems. An increasing

proportion of their time is being spent in

conducting classes of various sorts, where
group—rather than individual—instruction

is carried on. Nutrition classes for diabetics

and those with weight problems, and classes

for expectant parents are examples of this

trend. Here, again, some Montana com-

munities may not be prepared to have their

nurses undertake the full gamut of service,

but many of these activities are applicable

to most local situations.

A LOCAL HEALTH NURSE

• NatrlHoa

•Porealt

#HeaH% iasfraciions

• Physical fosgecfiofts

• Dehovicr Probitas

•Moteffiity Sorvica

•Chilli Health Se^vision

• Cfifipled Chlldrea

•Commimieoble Diseases

•Ohrorric Diseoses

• Matereity aad Well Chil^

•Crippled Chtldren

• TS and VO
•C(»cer and Heart

Fig. 7. Representative activities of a public health
nurse.

The health officer of 1954, in addition to

preventing sporadic outbreaks of com-
municable diseases now generally under

effective control, may be responsible for

the direction of a cardiac clinic, a diet class

for diabetics, or a campaign for home ac-

cident prevention. He may be expected to

protect the public water supply not only

from contamination by disease-bearing or-

ganisms, but also from pollution by manu-
facturing processes which had not been in-

vented forty, thirty, or even ten years ago.

Or he may find that his primary task is to

coordinate the work of other official and

voluntary agencies of the community in

order to avoid unnecessary overlapping and
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duplication of services, to assure efficient

and economical administration of both

public and private funds for health and to

fill existing gaps in service.

To meet changing public health needs,

the composition of health department staffs

has been materially broadened during the

past few years. In addition to the usual

“basic” personnel, health departments are

now employing in increasing numbers:

psychiatrists, psychologists, x-ray techni-

cians, veterinarians, nutritionists, medical

social workers, physician therapists, occu-

pational therapists, dental hygienists, elec-

trocardiograph operators, and the like.

Many more such specialized professional

and technical personnel will be needed for

the health programs of the future.

Since 1947, there has been an overall in-

crease of about 7,600 persons, or 16 per

cent, in the State and locally employed
health workers. This growth has not oc-

curred evenly — either geographically or

among the several types of personnel.

Numerically, the greatest increase has oc-

curred among nurses; proportionately, the

greatest increase has occurred in personnel

utilized in the newer health programs.

Geographically, half of the total growth has

been concentrated in five States. Here,

again, is evidence of the uneven distribu-

tion of our health resources.

In Montana, the Executive Officer and
Secretary of the State Board of Health

states that only one out of every four people

is served by a full-time Local Public Health

Department. Repeated experience in this

country has proved that effective public

health services are compatible with private

medical, dental, hospital and engineering

practice. To successfully carry out public

health services, communities must develop

close cooperation between public health

workers, those engaged in the private prac-

tice of medicine and dentistry, our vol-

untary health associations and interested

citizens groups.

Surveys have been made by the Montana
State Health Department, by agricultural

groups, by health councils, and others. Per-

haps they do not come up with all of the

answers, but the most important thing is

the knowledge and stimulation local people

get from working together as a team and

determining their own health needs.

Cities and counties are our traditional pat-

tern of government and usually delineate

trade areas as they existed before we had
good roads and rapid transportation. Now
our trade areas are frequently quite dif-

ferent. We can best work with our health

problems by recognizing present trade areas

and developing our health programs ac-

cordingly. This makes multicounty organ-

ization essential and at times it indicates

the need for dividing counties. This is

difficult, and the decision for drawing the

line should be left to the local people, as

they can usually do best. It may take them
a long time to arrive at the most satis-

factory decision, but when one is reached,

you can rest assured it will be more per-

manent.

Recognition of their own health needs

and devising the best way to meet those

needs is a big undertaking in “adult educa-

tion.” When people really understand public

health programs, they usually want more
and better public health service. They are

willing to see more of their tax dollars de-

voted to health purposes—for they are con-

vinced that we are not doing enough to

guarantee “our vitality, our strength, and

our progress as a Nation.”

“TODAY’S HEALTH” SETS
NEW CIRCULATION RECORD
With its October issue, “Today’s Health” (the

popular health magazine published by AMA)
reached a circulation of more than 340,000

copies—the highest circulation figure in its

thirty-one-year history.

Much of this increase in circulation is due to

the diligent efforts of the Woman’s Auxiliary
which has promoted subscription sales at the

national, state and local level. At the present

time, “Today’s Health” may be found in the

reception rooms of more than 103,000 physicians

and 45,000 dentists in all parts of the United
States and its territories. Many thousands of

patients see it every month.
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astroenteAtii in Sait oCaLt

G. R. Leymaster, M.D., and
Quinton S. Harris, B.S.t

Salt Lake City

ASTROENTERITIS is a useful, if vague,

name for the well-known disease syndrome
characterized by acute onset, duration of

a few hours to a few days, and all or several

of the symptoms of nausea, vomiting, diar-

rhea, abdominal cramps, and fever. The
illness is almost never fatal but may pro-

duce much discomfort and disability dur-

ing its short course. Little factual informa-

tion is available about this very common
disease. We lack adequate data regarding

etiology, incidence, or method of spread.

Since this basic information is lacking, any
concepts of prevention are based on rather

speculative grounds.

Etiologic studies of gastroenteritis have
not been fruitful. In specific epidemics,

single agents have been isolated which were
obviously responsible for the outbreak. A
wide variety of bacteria, especially of the

Salmonella and Shigella groups, have been
implicated repeatedly. A number of parasites

have been shown to be important in re-

stricted localities in the United States. A
few studies have given suggestion of viral

agents as the cause of epidemic gastro-

enteritis. The technics of virus isolation

are at the present time completely inade-

quate for routine application in the study

of epidemic or endemic diarrheal disease.

Personal experience over several years

indicates that attempts to demonstrate
pathogenic organisms in the usual cases of

gastroenteritis are generally unrewarding.
Lacking better technics than now available,

particularly in the virus field, it did not

appear that etiologic studies at this time
would be especially fruitful, and therefore

*From the Department of Preventive Medicine,
University of Utah Colleg-e of Medicine. Salt Lake
City, Utah. Presented at the Ogden (Utah) Surgical
Society, 1954.

fThis work was done while Mr. Harris was the
recipient of a Medical Student fellowship in Public
Health and Preventive Medicine given by the Na-
tional Foundation for Infantile Paralysis.

no effort was made to determine the specific

cause or causes for the disease syndome
studied.

It is probable that a certain proportion of

the gastroenteritis observed in this study

was due to specific infectious organisms,

to specific bacterial and chemical toxins,

to dietary indiscretions, and to a variety of

psychological factors. However, this study

is based on the firm belief that the majority

of the cases which occur in Salt Lake City

during the summertime are due to a single

or, at most, two or three agents, probably

infectious in nature and presumably virus

in origin. It is believed that the study as

carried out was predominantly of a single

disease.

The study was carried out with the fol-

lowing objectives:

1. To determine the frequency of gas-

troenteritis in Salt Lake City during the

summer of 1953.

2. To determine the incubation period of

the disease.

3. To study its relationship to such com-

mon environmental agencies as food, water,

and milk.

4. To acquire information regarding its

mode of spread through the community.

5. To determine rational methods of con-

trol.

Method
Population sample: In order to obtain a

representative sample of the city’s popula-

tion, the following procedure was adopted.

The Salt Lake City telephone book in use

during this period was used as a source of

names. One name from a fixed position on

each page was selected as a specimen fam-

ily. Names of businesses were discarded in

favor of the next name. This procedure

yielded 222 names. A brief letter was sent

to each address under the letterhead of the
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University of Utah and the Department of

Preventive Medicine with a brief explana-

tion of the purpose of the survey and with

a request for the recipient or a member of

his family to allow the interviewer to dis-

cuss this study with them. This letter was
followed in a few days by a personal call

from a pair of interviewers requesting co-

operation with the study. If for any reason

the family selected at random did not choose

to cooperate, the name immediately fol-

lowing on that page was taken as a second

choice; occasionally third and fourth choices

were made in the same manner. In this

manner 218 families were selected for this

study which continued for twenty-three

weeks.

At the initial interview, the interviewers

obtained the names, sex, and ages of all

members of the family and made arrange-

ments for subsequent weekly contacts by
telephone. They explained the nature of

the disease which we were studying and
emphasized the desirability of accuracy.

This included especially diagnosis, day of

onset of the disease, its duration, and the

specific family members involved. The
family was defined as all related persons

living in the household. Any related mem-
bers of the family who were not ordinarily

living at home were specifically excluded.

The sample has been examined to de-

termine how representative it was of the

city’s population. It is apparent that this

sample, which included 0.26 per cent of the

population, was representative of the total

in the important characteristics of age, sex,

and geographical distribution. Since a few
homes did not have telephones, the selec-

tion of names from the telephone directory

has limitations. Since only 6 per cent of

the residences in the city lack telephones,

this is considered to be a negligible error.

The sample families were located on a city

map. By inspection, the homes seem well

distributed, with a slight under-representa-

tion in the western portion of the city. This

area is lower with poorer drainage. In

general, this area is of a lower economic

status. In view of the lack of geographical

localization of gastroenteritis as subse-

quently shown, the slight maldistribution

seems of little importance.

A further examination of the relationship

of our survey population to the city popula-

tion is shown in Chart I. This shows the

breakdown of the sample population by age

and sex compared to Salt Lake City’s pop-

ulation according to the 1950 census. It is

apparent that there is surprisingly close

parallel between the survey population as

to the age and sex composition as compared
with the total. It is noteworthy that our sam-

ple population has some under-representa-

tion in the age groups of the young adults

and especially in the male young adults. This

is to be expected because young adults are

most likely to be living away from home

—

in school, in the Armed Services, or work-
ing. If not living at home they are less

likely to have established a home of their

own with a telephone. Especially in view

of our subsequent finding that there was no

particular predilection of this disease for

persons of either sex or for any age group,

this difference in age and sex distribution

seems relatively unimportant.

Collection of data: After the initial per-

sonal contact has been made with the fam-

ily, further contacts were made by telephone

at weekly intervals. At the time of the call

the interviewer asked specifically regard-

ing the occurrence of gastroenteritis in the

family, the names of the persons who were
ill, and the duration of the illness. It was
necessary to establish fairly rigid criteria

for the disease under investigation. It was
desirable to have the definition simple and

easily understood in order that the results
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of the survey would be consistent. We
recognized that this definition might not

have been ideal as a scientific description,

but it has the advantage of establishing

rigid criteria by which a given illness can

be easily evaluated by non-medical persons.

These criteria are shown in Table I. In

general, these were adhered to with a few
exceptions. In several instances it was
difficult to determine the duration, and
occasionally illnesses that lasted longer than

four days were included.

TABLE I

Definition of Gastroenteritis as Used in Survey
1. Duration—six to ninety-six hours.

2. Symptoms—at least two of these three;

(a) nausea or vomiting.

(b) abdominal discomfort.

(c) diarrhea at least twice.

The interviewing was done by intelligent

women without medical training.* The in-

formation on each week’s illness was col-

lected and reported to the Department of

Preventive Medicine at weekly intervals in

terms of daily incidence of gastroenteritis.

The detailed family data were ultimately

made available for further analysis.

During one summer week the interview-

ers collected additional information by
telephone interview. The families were
asked to designate the source of their milk
supply by name of dairy and source of

delivery, or if they used canned milk,

powdered milk, or none at all to so desig-

nate. They were also asked whether they
used the city water supply or if they

regularly used water from other sources

such as springs, wells, or bottled water, or

if they boiled their water occasionally or

regularly.

This information was tabulated as it was
reported to the Department of Preventive
Medicine. In addition, certain other in-

formation was obtained from the City Water
Department, the Health Department, and
other agencies, all of which cooperated
generously with this project. Information
in detail was obtained regarding bacteri-

ological data on milk from the various

dairies. Bacteriologic (including day by
day bacterial counts from all sources),

*Ap])roximately 70 members of the Salt Lake City
Chapter, League of Women Voters, participated in
this study.

physical, and chemical data regarding the

city water supply were obtained. In ad-

dition, one of us (Q.S.H.) made numerous
telephone calls to families who had been
reported to have been ill, for the purpose

of gathering more detail regarding per-

sonal contact with infected cases. This

procedure enabled us to check on the ac-

curacy of the original telephone reporting.

The telephone reporting apparently had a

high degree of accuracy.

Results

During the five months of observation, a

total of 364 separate cases of gastroenteritis

were reported. These occurred in 249 or

33.4 per cent of the survey persons and in

122 or 58.1 per cent of the families. One
hundred and fifteen cases were recurrences

or relapses during the survey period. Chart

II shows the weekly incidence of this dis-

ease. It is apparent that there were no

major outbreaks during this period of study

but that the rate continued at a rather high

level throughout the summer. This rather

high rate of from fourteen to forty-four

cases per 1,000 persons per week is one

which is probably exceeded only by the

common cold in the field of infectious

diseases.

60 (—

50

MAY JUNE JULY AUGUST SePTEMBER OCTOBER

WEEKS

Chart II. Weekly Incidence of Gastroenteritis

This chart shows periodic swings in in-

cidence from a low level to a high level

over periods of two to three weeks. We
have no explanation for this apparent

periodicity except that it is quite clear that

this is not due to the size of the sample

alone, since these changes are many times

what one would expect from chance alone

as determined by statistical analysis. It is

perhaps noteworthy that the two highest
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peaks during the summer followed week-

ends in which there was probably more
concentration of people and more use of

canyon watersheds than any other, namely

the weeks of July 4 and July 24. The
disease appeared to be evenly distributed

over all age groups and both sexes. Table

II shows that there was little tendency for

any age or sex to be particularly involved.

TABLE II

Incidence of Gastroenteritis From May 4 to

September 28, 1953, by Age and Sex

Age Attack Rate (Per Cent)

(Years) Males Females Both Sexes

0-1 38 46 44

2-11 50- 47 49

12-21 43 46 45

22-31 54 47 50

32-41 41 46 44

42-51 27 46 36

52 and over 41 40 41

All ages 43 46 44

This analysis indicates that the method
of survey was reasonably accurate, that the

sample was representative of the city as a

whole, that all age and sex groups were

about equally involved, and that the dis-

ease was characterized by a high and rela-

tively uniform incidence throughout the

summer. We had expected that there might

be a major outbreak during the summer-
time in which the incidence would rise

several times above the average and that

in this epidemic we might be able to get

information which we could not get in its

absence. Although the incidence was high

during the entire summer, a general epi-

demic did not occur.

With this background, the following items

can be examined in turn:

1. Milk as a possible source of infection.

2. The water supply as a common carrier

of infection.

3. Transmission of gastroenteritis by per-

son to person contact.

Milk Supply: A total of eighteen dairies

were involved in supplying milk to the

families using milk. Nine families used no

regular dairy; one family used canned milk;

one used a private source of raw milk; and
eleven used milk rarely. If the disease

under question was being carried by milk

it would be most likely that it would be

concentrated in families using a single

source or, at most, milk from a relatively

few different sources. It is clear from this

study, the details of which are not pre-

sented, that there was no such concentra-

tion. The disease was just as frequent

among the eleven families who rarely used

milk as it was in the entire group. There
were minor variations in the frequency of

the disease in the consumers of milk from
various dairies, but none seemed significant

and did not point toward transfer by this

route.

Water Supply: The evidence regarding

the water supply is not easy to evaluate.

We had hoped when we started this study

to be able to identify, even if in small num-
bers, families who used only a single source

of water. We found immediately that the

water supply of Salt Lake City is inter-

mingled to such an extent that this is not

possible. There is a small area on the north

side above Tenth Avenue which gets its

water only from City Creek. A relatively

few persons regularly either boil their

water, use bottled water, or obtain spring

water. In all, there were twenty-six fam-

ilies who used water other than city water,

and the incidence of gastroenteritis in those

families was almost exactly that of the sur-

vey group as a whole. Because of the small

numbers of persons using water other than

city water and because of the unknown
quality of this water, these data are not

conclusive but they provide additional evi-

dence that the disease studied was not water

borne.

Additional evidence regarding the lack of

importance of the water supply in the

transmission of this disease is contained in

certain information regarding the spread of

gastroenteritis through the community. It

is characteristic of water-borne epidemics

that they are explosive in their onset, that

they are distributed over a wide area, and
that many people become ill simultaneously

or essentially simultaneously over areas sup-

plied by the same water supply. This would
be the expected pattern because of the

marked intermingling of Salt Lake City’s

water supply. Our studies indicate quite

conclusively that these characteristics were
not typical of gastroenteritis during this
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study. The lack of a definite outbreak, our

failure to detect any geographic trends in

the spread of the disease, and the evidence

regarding the person to person transmission

to be presented later would seem to exon-

erate water as being the major carrier for

the disease which we observed this summer.
However, a small number of the occur-

rences within families were simultaneous

outbreaks such as one would expect from a

common source, from a vehicle such as food

or water or from a person, and one cannot

by any means completely exonerate water

as being important. It may be that in an-

other year when the characteristic sharp

outbreak occurs that water might be clearly

incriminated.

Salt Lake City water is clearly not

optimal bacteriologically, in that U. S.

Public Health Service standards have not

been satisfactorily and consistently attained.

However, in spite of demonstrable in-

adequacy of the water, efforts to correlate

incidence of gastroenteritis with changes in

quality of water were unsuccessful.

Person to Person Transmission: The data

regarding the influence of person to person

transmission of the disease is even more
difficult to evaluate. It is our impression

that the illness observed during this study

was primarily propagated by person to per-

son transfer. This belief is based on the

following facts:

1. There is considerable evidence of per-

son to person transfer from study of progres-

sion of the disease through individual

families.

2. In the relatively few families who were
interrogated in some detail in an effort to

get more detailed information regarding

specific outbreaks, there was frequent

reference to the fact that at least one mem-
ber had been in contact with a known case

of gastroenteritis.

3. The illness had a marked tendency to

be concentrated in families but to show no
other characteristics which would indicate

other usual modes of transfer such as water,

milk, or food.

In fifty-eight separate instances more than
one case of gastroenteritis occurred within

the same family over a period of seven days.

Examination of this relatively small num-

ber of families yields some useful informa-

tion, both about the incubation period of

the disease and evidence of transmission

within the family. Although this informa-

tion does not yield readily to tabular pres-

entation, a few examples may be helpful.

Family No. 4-2, with nine members, had
two secondary cases occurring on the second

and sixth day after the primary case.

Family No. 8-7, with four members, had
three secondary cases appearing one, two,

and three days, respectively, after the pri-

mary case.

Family No. 9-9, with five members, had
three secondary cases appearing three, five,

and six days after the primary case.

Family No. 10-2, with five members, had
three secondary cases appearing three, five,

and six days after the primary case.

Examination of the case records of indi-

vidual families indicates that gastroenteritis

progressed through the family as a disease

passed from person to person rather than

by a single source of infection. This state-

ment would be true only if we are dealing

with a disease with a relatively short in-

cubation period, and it is in an attempt

to determine the incubation period a little

more clearly that Chart HI was prepared,

which is a frequency distribution of sec-

ondary cases.

Chart III. Distribution of Secondary Cases of
Gastroenteritis.

In order to determine the average incuba-

tion period, it is desirable to include only

secondary cases, i.e., those cases within the

family which probably arose by infection

acquired from the first (primary) case in

the family. Accordingly, fourteen instances

where the first illness in the family con-

sisted of at least two members becoming ill
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on the same day were eliminated, since

these surely indicate simultaneous and not

primary and secondary infections. Prob-

ably, for the same reason, the secondary

cases which fall on day one should also be

eliminated. This has not been done in con-

structing the accompanying curve.

Chart III shows the frequency distribu-

tion of secondary cases within the families,

using the onset of the first case within the

family as day zero. Seven days is arbitrarily

set as the duration of the period in which
we are interested, with five exceptions. The
five exceptional cases, four of which appear

on the eighth day and one on the eleventh

day, are included because in these particular

families there are more than two infections

and these cases come within the range of

seven days from one of the secondary cases.

Although the numbers are relatively small,

it appears that there are two clear-cut peaks

in this frequency distribution. Using the

onset of the primary case as day zero, there

is an accumulation of cases on days one,

two, and three and another peak on day six.

This frequency curve indicates the tendency
for increased number of cases to appear

within a family during the week after one
member has been infected. If one actually

calculates by one of several means the in-

creased risk to other members of the family

during this week, it is apparent that the

actual risk of other members of the family

acquiring gastroenteritis during this first

week is about five times the average risk

for the average person in the sample for

any one week.

This curve suggests a mean incubation

period of three days, with a tendency for

secondary cases to appear in cycles center-

ing on the third and sixth days. If this

observation is true, the increased incidence

within the families during the few days

following the appearance of an initial case

is actually due to three successively smaller

cycles of infection. This behavior is char-

acteristic of infectious disease introduced

into a population where either the com-
munity immunity or the virulence of the

organism is such that the epidemic cannot

continue.

No study of this type would be complete

without some attempt to evaluate the im-

portance of sewage disposal as one of the

important environmental factors in the

transmission of gastroenteric disease. There
is no apparent way to evaluate the effect on

the city of sewage such as might come from
air-borne or bird-borne fecal organisms

transmitted from the Great Salt Lake which
is the dumping ground of all of the valley’s

sewage. It is possible to a certain degree

to evaluate the importance of local factors,

and, with this in mind, the city was arbi-

trarily divided into six approximately equal

geographic areas. This was done with the

thought that, although the exact reasons

might not be clearly apparent, certain local

conditions such as elevation, drainage, sew-

erage, and the proximity to the Great Salt

Lake would clearly be different in these six

areas. With this arbitrary division, the

incidence of gastroenteritis in these six

geographic areas was calculated over the

period of the twenty-three weeks. There

could be detected no particular tendency

for gastroenteritis to be concentrated in any
one area. Whatever role, if any, that sewage

may play in the epidemiology of this disease,

it is apparently equally important in all

geographic areas of the city.

Discussion

These data which result from the twenty-

three weeks’ observation of some 218 repre-

sentative Salt Lake City families are pre-

sented as providing some tentative informa-

tion regarding gastroenteritis in Salt Lake
City during the summer of 1953. The con-

clusions which we present apply only to the

disease as it was observed in this city dur-

ing that year, and it is altogether possible

that this experience is not truly representa-

tive of all years and of other seasons. It

is our impression that in previous years

there had been sharper and more serious

outbreaks of gastroenteritis than were ob-

served during the past summer, and under
genuine epidemic conditions the observa-

tions which we were able to make and the

conclusions which we drew may not be ap-

plicable. We believe that the data which
we have presented indicate primarily that

the disease under question is transmitted

by personal contact and not by a source

common to many people, such as water.
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milk, or food. To prove that these con-

clusions are true, much more extensive

studies would have to be carried on over

several succeeding years.

Certain tentative conclusions may be

made regarding control of the disease. Con-
sidering the nature of the disease and its

probable infectiousness, the most likely

route of infection would be transmission by
excreta and subsequent infection of the

susceptible persons by the oral route. This

would indicate that at the present time the

most hopeful method of control would be

by the observation of scrupulous personal

and household cleanliness when a case of

gastroenteritis appeared within the family.

Such procedures as boiling of drinking

water would seem to be of very doubtful

assistance in preventing the spread within

the family. Personal isolation of the indi-

vidual would seem to be less important than

scrupulous cleanliness in handling excreta,

soiled clothing, and personal articles with

which the patient had had contact.

Summary
1. Data obtained from a twenty-three-

week observation of 218 representative Salt

Lake City families have been presented.

Data regarding the incidence, incubation

period, and occurrence as to time and place

of gastroenteritis were made. Observations

of the relation of incidence of disease to

certain factors such as water, food, milk,

and geographic location are reported.

2. Incidence of the disease ranged from a

low value of 13.8 to a high value of 44.2 per

thousand persons per week.

3. Evidence is presented which suggests

that the major transmission of gastroenteritis

is by personal contact. No causal relation-

ship with water, milk, food, or geographic

location could be established.

4. The incubation period as determined

from secondary attacks within families ap-

pears to be about three days.

5. Suggestions are made regarding pre-

vention of the disease and control of spread

within the family.

(^iectf'o-C^onuuisiue ^lierapt^ in

and f^di^cLodomaiic ^l^idorderi
Edward G. Billings, M.D.

Denver

In my private practice of psychiatric

medicine approximately one-half of the pa-

tients referred to me for evaluation and

definitive therapy are sent with either a

preliminary or accompanying statement, by
the referring physician, to the effect that

the patient will “likely need shock treat-

ment” or “should have shock treatment.”

I am asked by my confreres to give the pa-

tient “a few shock treatments” or even to

arrange for the patient to have a cerebral

lobotomy or topectomy. For these reasons,

when granted an opportunity to present

this paper, I decided that one subject should

be some uses of the more commonly em-

*Presentecl at the 84th Annual Session of the Colo-
rado State Medical Society, September 21-24, 1954.

ployed forms of electro-therapy in psy-

chiatric medical treatment.

The history of the treatment of various

disorders of personality, like history of the

development of therapy in any field of

medicine, has been related to the in-

vestigators’ bias as to etiology of the par-

ticular disorder. Hippocrates noted that

intercurrent physical disease at times

caused improvement in those suffering

some form of so-called “mental disorder.”

Asclepiades realized the sedative value of

alcohol and recommended that as therapy.

In 14 A.D. Calsus observed that torture,

ducking of unsuspecting patients in water

and blood letting to the point of shock

caused anxiety on the part of the patients.
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yet, at times seemed to have some role in

their restoration. Between 1666 and 1676,

Denis of France, in giving transfusions of

calf’s blood to the psychiatrically ill and

producing what obviously was anaphylactic

shock, caused improvement in some pa-

tients. Then in 1756 Richard Lovett, ten

years after invention of the first electrical

condenser, reported the initial successful

treatment of “mental illness” with elec-

tricity. Oliver in 1785 reported in the Lon-

don Medical Journal that “fits” produced

by camphor seemed to produce beneficial

results in the emotionally sick. Many other

somatic procedures such as the use of

emetics, purgatives, etc., were forerunners

of modern attempts at therapy. Only a

quarter of a century ago colectomy and the

removal of any and all possible foci of in-

fection were approaches recommended and

used. Then came the use of intrathecal

horse serum to produce an aseptic menin-

gitis. At about the same time the inhala-

tion of nitrogen, CO, and oxygen came into

vogue, the latter on the false assumption

that cerebral anoxia was a curative factor.

In 1935 Sakel developed the procedure of

producing hypoglycemic coma, by the use

of insulin, for the treatment of schizophrenic

reaction; 1934 saw the advent of intravenous

metrazol produced convulsive therapy. In

1938 modern electro-convulsive therapy was
developed, and in 1938 the most recent

somatic procedures, prefrontal lobotomy,

cerebral topectomy, etc., were introduced

by Moniz of Lima, Peru, as beneficial pro-

cedures in certain types of psychoses.

Electro-shock treatment, or electro-con-

vulsive therapy, or electro-coma, or electro-

stimulative treatment as we know it today

was introduced by Cerletti and Bini of Italy

in 1936-37 and its use begun in this country

in 1938. EST or ECT as it is often referred

to has since displaced metrazol to a great

extent, at least, in management of affective

disorders of personality. A speaking knowl-

edge of this procedure and its reputed uses

on the part of the laymen and many
physicians has increased so rapidly that it

has become nearly mandatory that the fam-
ily physician have a framework of reference

regarding its uses in order to properly ad-

vise and direct his patients.

Subsequent to Cerletti and Bini’s intro-

duction of electro-convulsive procedure,

many modifications in type of electrical

current used, its control, etc., have come
into being. In general it can be said that a

current of alternating type, having a fre-

quency of 50 to 60 cycles, a voltage of 70

to 130 and/or with a milliampere range of

200 to 1600 if administered from 0.1 sec-

ond to 0.5 second will produce a convulsive

reaction in the average patient. With some
instruments it is possible to deliver a

non-convulsive type of stimulus, or brief

stimulus type of therapy, and to produce a

state of narcosis for a period of time

determinable by the operator. For ordinary

electro-convulsive therapy most of us prefer

an instrument which will deliver a grad-

ually increasing current to the patient in

order to avoid, to some extent, the first

jerking tonic contraction which can pro-

duce joint dislocation and/or fracture of

the dorsal vertebrae and occasionally some
of the long bones. The only disadvantage

to this is that since consciousness is lost

gradually instead of instantaneously the

patient may experience unpleasant sensa-

tions. Thus, in using this type of instru-

ment with a so-called “Glissando” device

built in, intravenous sodium pentothal or

sodium amytal hypnosis is required. In my
experience such is advisable in whatever
technique is used. This is contrary to the

belief of some therapists who feel that the

patient must experience anxiety in order

to benefit fully from treatment.

In order to administer electro-convulsive

therapy safely and properly, the following

are essential: A trained team of assistants,

the ready availability of oxygen for inhala-

tion, and all necessary means of resuscita-

tion. In many instances muscle relaxing

drugs, or those with curarizing effect, are

of value in the prevention of fractures,

especially in patients considered susceptible

to such. Personally, I am opposed to the

routine of such, unless one is running a

‘production line’ type of therapy, which
can never be condoned. This, too, is con-

trary to the dicta of some of my very good,

respected, and experienced friends.

As to sub-convulsive electro-therapy, 1

am frankly still a skeptic. In our ex-
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perience non-convulsive electrical stimulus,

brief stimulus therapy, etc., have given

inferior results except in very special types

of cases.

General Value of ECT
During the sixteen years of its experi-

mental and applied use, electro-convulsive

therapy has been incorporated in treatment

of almost, if not as many, different disorders

afflicting mankind as have so-called “won-
der drugs” of these later years. Just as in

the case of the latter, electro-convulsive

therapy has been proved to be tremendously

beneficial in treatment of some disorders

of personality, of possible value in others,

and valueless and contraindicated in at

least a few. This therapeutic adjunct car-

ries many risks with its application, and

most certainly it is not a panacea.

Generally speaking, the rate of recovery

in any type of personality disorder in which

ECT is used may be as high but no higher

than that of spontaneous recovery with

psychotherapy alone. Also, it is generally

agreed that the appropriate use of ECT does

nothing in the way of changing or modify-

ing the inner life or more personal con-

stitution of the patient. However, again

speaking in generalities, ECT has proved

of inestimable value in that:

1. It has made it possible to reduce risk

and incidence of suicide. For example, in

the instance of patients with manic-depres-

sive reactions, the incidence of suicide in

those treated with ECT is but one-fifth of

that in those not so treated.

2. Cases of excitement, sometimes to the

degree of being nearly unmanageable, may
be tranquilized by ECT and thereby be

cared for in other than exceptional psy-

chiatric hospital facilities and by fewer
personnel.

3. The individual so disorganized in his

thinking, or so withdrawn or stuporous or

otherwise so inaccessible as to render psy-

chotherapy impossible, may be rendered

more accessible and therapeutically ap-

proachable by means of ECT.
4. Many psychotic individuals so inade-

quately or poorly endowed as to be psy-

chotherapeutically nearly unmodifiable,

ECT may dissipate the psychotic reaction

for the time being though in no way de-

creasing the chance of a recurrence of the

disorder at a later date. In this way it may
be beneficial not only in returning a person

to some type of useful living but as well in

conserving hospital beds and public or

private expense.

5.

ECT very likely has and will continue

to prevent some deaths or other complica-

tions incident to inanition, intercurrent dis-

eases, etc., so common to the chronically

disabled and immobilized patient.

In continuing to speak to the point of the

value and uses of ECT, I would like now
to be more specific. It is in the field of

the affective disorders of personality that

ECT has proved most beneficial. By af-

fective disorders I especially refer to the

disorders of mood—such as depression and
elation and/or the equivalents thereof. The
more pure the mood disorder the better

the results. The depressions of the involu-

tional period of life probably respond most
dramatically and the manic-depressive

types of reactions next. Such disorders

without ECT require on an average of ten

to eighteen months for recovery under
optimum conditions and psychiatric medical

guidance. In that period of time the risks

of suicide, inanition, intercurrent illness and
probably still worse, the settling of the

patient into a rut of chronic invalidism are

great. With ECT the duration of such an

illness can be reduced from ten to eighteen

months to six to ten weeks and the suicidal

risk alone decreased by 80 per cent. Fol-

lowing the correction of the mood disorder

by the use of ECT and other supportive

measures, the patient is deserving of, and
the physician obligated to institute psy-

chotherapeutic procedure for the purpose

of aiding the patient to readjust more ef-

fectively to life with less risk of a recur-

rence of the disorder. With ECT and with-

out psychotherapy about one-half of these

patients will relapse within three to five

years. With psychotherapy in addition to

ECT approximately only one-third will re-

lapse in that period of time. In a few of

the truly cyclothymic individuals given to

fairly regular and frequent manic-depres-

sive reactions, so-called “sustaining ECT,”
that is, a treatment given every two to four
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months over a long period of time, along

with personality analysis, has proved very

valuable in helping the patient maintain

an uninterrupted and satisfactory adjust-

ment.

In the instance of the schizophrenic dis-

orders, I believe it is the consensus that of

the suppressive, fortifying and balancing

procedures of the “shock” type, insulin coma
therapy is more effective than ECT, and

ECT more effective than metrazol convul-

sive treatment. Dr. Earl D. Bond of Phila-

delphia recently reported on a twenty-

five year study of the treatment of schizo-

phrenia. Bond*, among other things,

stated, “The shock treatments seem to

be a push in the upward direction in

schizophrenia—there are more recoveries

sustained to the fifth year, more slightly

improved, fewer unimproved, many more
recovered and relapsed in the five years

and more recovered in the group that could

not be followed”—and—“more (of these)

patients recover and stay well under shock

therapies but also more recover and re-

lapse.”

In the schizophrenic patient, though, in-

sulin coma therapy and psychotherapy is

of first choice. ECT in combination with

these is of value in decreasing the young
patients’ frequent resistance to insulin, thus

diminishing the risks involved in having

to give several hundred units of insulin to

produce coma. Some patients on emerging
from insulin coma may tend to withdraw
quickly into an autistic state that interferes

with psychotherapy. An occasional ECT
will not infrequently prevent this. Then,

too, as the patient approaches the end of

insulin coma therapy, he may become ap-

prehensive of the responsibility facing him.

Well timed ECT then may temporarily in-

crease his initiative sufficient to start his

readjustment.

From the therapeutic point of view in

the psychoneuroses especially, when ECT is

employed the importance of psychotherapy

is frequently diminished. Without psy-

chotherapy any gain from ETC is quickly

lost! Except in psychoneurotic depressions,

‘Bond, Earl D.: “Results of Psychiatric Treat-
ments with Control Series.” Amer. J. Psych. 110:8,
February, 1954, pp. 561-566.

ECT as treatment for the neurotic patient

is in the main disappointing. In some types

of neuroses, particularly the obsessive-com-

pulsive reactions, ECT not infrequently pro-

longs and complicates the disorder and its

definitive therapy.

Not infrequently a depression or other

psychoneurotic type of reaction occurs as

a forerunner of an organic type of per-

sonality disorder such as is concomitant

with cerebral - cortical atrophy, cerebral

arteriosclerosis. Parkinsonism, and presenile

and senile decline in adjustment capacity.

ECT may temporarily disperse the af-

fective component but may seemingly

hasten the organic process. This along with
the many risks in ECT attendant on aging

have to be weighed against the dangers to

the life of the patient from suicide, self-

mutilation, inanition and rut formation if

ECT is not employed.

Especially in the aged and senile patient

showing acute reactions with agitation, de-

pression, etc., ECT may be indicated in

order to give the patient some respite from
his misery and to make it possible for him
to live with more tranquility in his given

environment—though it be for a shorter

time.

Contraindications to ECT
There are a few contraindications to the

use of ECT. Of the psychiatric contraindica-

tions the following are the more important:

1. The usual psychosomatic disorders like

peptic ulcer, scleroderma and Raynaud’s
syndrome, psychogenic asthma and urticaria,

g.i. dyskinesis, tension, headache, etc.

2. Psychopathic personality reactions,

character disorders and immaturity states.

3. Behavior disorders in children.

4. The psychoneuroses with the exception

of the reactive depressions.

From the physical-medical aspect there

are no absolute contraindications—at least

in emergency situations. A few of the

otherwise physical-medical contraindica-

tions to ECT are:

1. Severe coronary disease with myo-
cardial defect.

2. Aneurysm of the aorta.

3. Active pulmonary tuberculosis.
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4. Brain tumor and CNS organic disease,

and

5. Pregnancy other than in exceptional

instances.

The Common Abuses in the Use of ECT
The use of ECT is most commonly abused

when

1. It is instituted in non-hospitalized pa-

tients without adequate safeguards and

qualified personnel being present.

2. It is administered without adequate

consideration and evaluation of the pa-

tient’s personality, his problems and the

potentialities of other types of therapy.

3. It is routinely and/or immediately used

to the exclusion of psychotherapy.

4. It is utilized as the sole therapeutic

agent to the neglect of a complete psy-

chotherapeutic program.

5. The patient is subjected to some pre-

conceived standard number of treatments

—

especially a large number such as a mini-

mum of twenty or more as has been advo-

cated regardless of the nature of the patient

and his disorder. This is sometimes done

with the concept that there is little or no

danger to the patient. Granted there are a

few patients, especially schizophrenic, who
may require twenty or more treatments. To
give so many routinely is an abuse. I am con-

vinced that the very few individuals whom
I have studied long after they had received

80 to 100 treatments, showed evidence of

organic defect.

In speaking to the point of administering

a preconceived number of treatments, at

times the giving of too few treatments may
also constitute an insufficient use, or abuse,

of ECT. In the case of the average depres-

sive reaction, for example, after three to

five treatments the patient’s mood will

usually swing upward to the level of

euphoria, and with the usual temporary

haziness of recent memory often incident

to ECT, the patient may feel “fine.” In this

phase of recovery the relatives state the

patient is “the best ever” and the physician,

under the press of responsibility, may

terminate treatment at this point. Inevitably

the patient will relapse and will require

further treatment, usually after a break in

the continuity of therapy which entails ad-

ditional suffering through discouragement

to the patient, and additional expense as

well. As a rule, treatment must go beyond
this number to be satisfactory. Then, too,

there is another phase in the recovery pe-

riod that may be trying, and, if not fully

appreciated, lead to the loss of confidence

on the part of the patient and the referring

physician. At some time after eight to

twelve treatments, the patient, by all

criteria is “normal” in mood and behavior

except for the recent memory defect due
to ECT and which will entirely clear in two
to three weeks. The physician, family and
patient may become impatient and termi-

nate phychiatric observation and treatment.

By and large, if the patient’s mood remains

normal for two weeks after the last ECT,
it will likely remain so thereafter for a

considerable period of time. Not infre-

quently, up to that time, the patient’s mood
may “tumble,” as it were. Another treat-

ment or two will then be enough to insure

a normal mood level. If this waiting period

is not honored, relapse, usually in the form
of a minor emotional disturbance, a bit of

uncertainty in resuming the responsibilities

of life, or hypochondriacal concern, will con-

tinue for weeks or months. To overlook

this final phase, during which much con-

structive psychotherapy can be instituted,

constitutes a therapeutic oversight. It is

well to remember that the finishing touches

may be as important as the initial ones in

the treatment of the patient.

6.

Likewise, to terminate ECT in every

patient that does not show satisfactory

movement toward improvement with a

standard minimal number of treatments

such as five, six or eight is but to deprive

the patient at times of benefit that could

be obtained with a more flexible schedule.

People do not correspond or respond to

staid formulae and statistically delineated

therapies.
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Wcer* Warren H. Cole, M.D.,

Chicago, Illinois

i. HERE is considerable difference of opin-

ion in indications for operation and types

of operation for gastric ulcer. The con-

troversy in the indications for operation

are related to difficulty in differentiating

malignant from benign ulcer; controversy

relative to type of operation indicated is

related to our inadequate knowledge of

physiology of the stomach.

Diagnosis

The symptoms of gastric ulcer are similar

to those of duodenal ulcer except that pain

in the uncomplicated cases is usually more
severe in gastric ulcer, and relief follow-

ing food or alkali is usually less common.
The location of the ulcer is of only

slight value in differentiating benign from
malignant disease except that most all

ulcers of the greater curvature are malig-

nant. The x-ray is very accurate in find-

ing gastric ulcers, but is not at all accurate

in differentiating benign from malignant

lesions. For example in the study made
recently by Waugh and associates 13 per

cent of ulcers diagnosed as benign by the

x-ray were actually malignant. The balloon

test as suggested by Papanicolaou and as-

sociates is helpful in identifying malignancy

in certain cases. This test is performed by
introducing a balloon covered with a gauze

mesh into the stomach, moving it around,

and examining microscopically the debris

collected on the mesh while it was in the

stomach. A positive test is, of course, help-

ful, but a negative test does not eliminate

the possibility of cancer.

Originally it was thought that the size

of the ulcer was a good indication as to

whether it was benign or malignant. How-
ever, recent work has demonstrated the

fallacy of this belief. For example, Welch
and Allen noted that the average size of

•From the Department of Surgery, University of
Illinois College of Medicine, Chicago, Illinois. Pre-
sented before the 9th annual meeting of the Ogden
Surgical Society, May 26, 1954.

benign gastric ulcers was 1.6 cm. compared
to 1.7 cm. fqr malignant ulcers. Massive

hemorrhage occurred in 9 per cent of pa-

tients with behign ulcers and in 6 per cent

of patients with malignant ulcers. Although

they noted little difference in the amount
of acid in the gastric contents between the

two types of lesions they did note that

absence of free acid after injection of

histamine strongly suggested the presence

of malignancy rather than a benign lesions.

In a study made by Grimes and Bell the

diameter of benign ulcers was less than 3

cm. in 75 per cent of cases, and less than

3 cm. in 71 per cent of malignant ulcers.

Grimes and Bell likewise noted that there

was an absence of free acid in 20 per cent

of benign lesions and 20 per cent of malig-

nant lesions. In 65 per cent of patients with

E’ig. 1-A. Smooth ulcer exhibiting a benign appear-
ance, but with very invasive characteristics. This
ulcer was found in a woman, aged 41, with a
history of weakness for one year, and epigastric
pain for six months. Note that tiie ulcer has a
fairly smooth base except for one roughened area.

malignant ulcers Waugh and associates

noted normal acid values in the gastric

fluid.

Unfortunately, the gross appearance of

an ulcer is no indication as to whether it

is benign or malignant unless there are

areas of papillary outgrowth in the base.

Fig. 1-A illustrates a smooth ulcer with

benign appearance, but it was malignant.
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Unfortunately, many patients with malig-

nant ulcer have “ulcer” symptoms, i.e., dis-

tress occurring two to three hours after

meals, which is relieved following ingestion

of food. Such was the case with the patient

illustrated in Fig. 1. As intimated it is

usually difficult to distinguish grossly be-

tween a benign and malignant ulcer. There-

fore, the gastroscopist will not be able to

give much assistance in the differentiation.

Fig-. 1-B. When the outside of the stomach (pos-
terior layer) was inspected numerous metastatic
nodules were found in the serosa and gastro-
splenic omentum.

Another confusing point is the fact that

many malignant ulcers will heal tempora-

rily (from the roentgenolic standpoint) un-

der good medical care. See Fig. 2 and Case

1. Likewise, symptoms may be much im-

proved following good medical treatment.

For reasons stated above it is obvious

that it is extremely difficult to distinguish

benign from malignant gastric ulcers. About
the only points of value are age of the

patient, and the fact that only about 15 to

25 per cent of gastric ulcers are malignant.

In some areas this percentage appears to

be lower than this figure. To the author

it appears unfair to the patient to treat

all ulcers medically (until relief occurs or

definite signs of malignancy appears) on
the basis that there is a 75 to 85 per cent

probability the lesion is benign.

Indications For Operation

As stated previously controversy in the

indications for operation is related to the

difficulty in differentiating benign from
malignant gastric ulcer. Because of this

difficulty in identifying malignancy the

author has developed a rather radical out-

look in the treatment. In so far as resec-

tion is recommended in most all patients in

the cancer age, i.e., in those past the age

of 40.

Poor results following the treatment of

carcinoma of the stomach also represents

a reason for operation at the first possible

opportunity. Too often, indeed, patients

with carcinoma of the stomach are inoper-

able at the time of operation. Pack and
McNeer report a resectability rate in

carcinoma of the stomach of only 48 per

cent. Actually this is one of the highest

figures on resectability reported in the

literature.

As intimated above the symptoms of

carcinoma of the stomach are so insidious

that far too much delay takes place before

the patient gets to the operating room. For

example, in a study reported by Gray and
Ward the duration of symptoms before the

patient went to the physician was 7.8

months, and 6.4 months after consulting

the physician before the patient got to the

operating room. The duration of symptoms
before operative treatment is even much
longer in patients with malignant ulcers

of the stomach. For example, Waugh and

associates noted that the average duration

of symptoms in patients with malignant

ulcers was thirty-eight months.

Another reason why the author has

adopted a radical attitude in treatment of

gastric ulcer is because the results of med-
ical treatment are so poor. Gray and as-

sociates recently reported a five-year fol-

low-up on 414 patients with ulcers appear-

ing benign and treated medically at the

Mayo Clinic. The results of treatment

were satisfactory in only 20 per cent.

Medical management was abandoned in

favor of surgical treatment in 33.8 per cent.

Carcinoma was present or developed in 10.4

per cent of the series; moreover nine

patients died of carcinoma without surgical

intervention. Cancer was present in 24.3

per cent of 140 patients treated initially by

operation, and the lesion was inoperable in

nine of these. Cancer developed in approxi-

mately 5 per cent of patients not having

operation and who were alive at the end

of five years’ observation.
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Fig. 2. Malignant ulcer exhibiting decreases in
size following medical therapy. A. Appearance of
ulcer noted by x-ray October 20, 1953. B. Seven
weeks later (December 8, 1953) the crater was
smaller and the roentgenologist reported a “heal-
ing gastric ulcer.” C. At operation a few weeks
later the ulcer appeared benign but microscop-
ically was malignant. (See Case 1.)

Types of Operation

There is little agreement among surgeons

as to the type of operation which should

be utilized for gastric ulcer. In general

there is a trend during recent years to

utilize the Billroth I procedure in preference

to the various modifications of the Billroth

II procedure. On a few occasions following

a radical resection the amount of stomach
remaining may be so small as to make the

Billroth I anastomosis unsafe because of

tension on the suture line. Although the

surgeon may have a fairly strong impres-

sion at the operating table that the lesion

is benign he can never be positive without

microscopic confirmation (see Fig. 1). Ac-

cordingly, he should never extend his line

of resection through the indurated portions

of an ulcer lest it be malignant and the

trauma inflicted through the malignant

area produce immediate spread of tumor

cells beyond the line of

excision. At times it is de-

sirable to open the stom-

ach and inspect the ulcer.

It is well known that most

malignant ulcers exhibit no

differentiating features
from benign ulcers because

the malignancy at its onset

is located in the base of the

ulcer which is covered with

granulated tissue or fibrin.

However, by performing a

biopsy, cutting through the

entire wall of the ulcer,

one can obtain microscopic

diagnosis while the duo-

denal portion of the opera-

tion is being carried out.

If the ulcer is located in

the distal half of the stom-

ach miscroscopic confirma-

tion will not be necessary

at the operating table, be-

cause the line of excision

of the stomach will usually

be safely above the ex-

tension of the carcinoma.

After the stomach is resected the surgeon

can then decide whether or not the gastric

stump is long enough and the duodenum
sufficiently mobile to allow a Billroth I

anastomosis. If approximation of the

gastric stump and duodenum appears to

be associated with too much tension then

an anterior or posterior Polya operation will

be desirable.

During recent years the author has been

utilizing the Billroth I procedure wherever

possible following resection for gastric

ulcer. If a Billroth I operation is not

feasible the author prefers an anterior

Polya operation and closes the superior

portion of the gastric stump after the

Hofmeister principle so that the jejunum

at the lesser curvature will not be angulated

when it is anastomosed into posiion.

Experimental data indicates that nutri-

tional disturbances are much less marked
following the Billroth I resection than after

the Billroth II procedure. Everson has

carried out extensive metabolic experiments

in animals comparing the nitrogen and fat
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excretion following the two types of opera-

tions. He noted that 27.7 per cent of in-

gested fat was excreted in the stool of dogs

having a Billroth II operation compared

to only 10.6 per cent ingested fat in the

stool of dogs having the Billroth I resec-

tion. He noted further that 24.4 per cent

of ingested nitrogen was excreted in the

stool of dogs having Billroth H operations

compared to 19.3 per cent excretion of in-

gested nitrogen in the animals having the

Billroth I resection. These data revealed

a definite superiority (from the standpoint

of nutrition) of the Billroth I operation over

the Billroth H procedure. In these ex-

periments, dogs having Billroth II opera-

tions lost less weight and regained it more
rapidly than the animals having Billroth

H resections.

When the ulcer is located high in the

stomach near the esophagus the routine pro-

cedure described above would not be ap-

plicable. If the ulcer is located in the upper

part of the stomach near the esophagus and

is malignant, a total resection would be

necessary to remove all of the tumor, be-

cause cancer of the stomach spreads rather

extensively in the planes of the wall, and

a fairly wide resection must be performed.

Since the nutritional disturbances following

a total gastrectomy are so pronounced, the

surgeon would rarely be justified in per-

forming a total gastrectomy for a benign

ulcer. He must find some way of eradicat-

ing the ulcer without removing all of the

stomach. Probably the most desirable pro-

cedure in such a case is to do a local resec-

tion of the ulcer and then perform a

gastroenterostomy. Under most circum-

stances this operation will be adequate to

relieve symptoms and prevent recurrence

of the ulcer. On rare occasions when the

ulcer is high and markedly adherent in an

inaccessible location, the ulcer may be left

in situ but a subtotal gastric resection per-

formed; this is usually effective, but the

first procedure mentioned is desirable.

Results of Treatment

As indicated above, many surgeons prefer

Billroth I resection in gastric ulcer when-
ever possible. Reporting on a large series

of patients with duodenal and gastric ulcer

having resection of the Billroth I and the

Billroth H type of operation, Harkins and
associates have noted better results with
the former. They reported good results in

93.5 per cent of 104 patients having a

Billroth I resection, but good results in only

75 per cent of 135 patients having a Billroth

H operation. Their mortality rate was 3.8

per cent in patients having the Billroth I

operation as compared to 7.4 per cent in

patients having a Billroth II resection.

Theoretically the mortality rate follow-

ing resection for duodenal ulcer should be
higher than the mortality rate following

resection for gastric ulcer, because of com-
plications following closure of the duodenum
which is usually deformed and inflamed

because of the ulcer. However, actual

statistics do not bear out this supposition.

For example, Wallensten and Gothman re-

port a mortality rate of 4.9 per cent in 103

patients having resection for gastric ulcer

compared to a mortality rate of only 1.2

per cent in 261 patients having resection for

duodenal ulcer. In their series the inci-

dence of recurrent ulcer was 3.7 per cent

in patients having resection for duodenal
ulcer compared to 1.1 per cent in patients

having resection for gastric ulcer. All agree

that the dumping syndrome is much less

common following resection for gastric ulcer

than following resection for a duodenal

ulcer. In a series of 898 patients having

partial resection for peptic ulcer Harvey
and associates reported 87 per cent satis-

factory results in 666 patients having partial

resection for duodenal ulcer and 88 per

cent good results in 232 patients with gastric

ulcer. The postoperative mortality rate was
2.1 per cent in the group having operation

for duodenal ulcer and 3.9 per cent in

patients having operation for gastric ulcer.

In the group having duodenal ulcer 4.5 per

cent developed a postoperative gastrojejunal

ulcer, but in the patients having operation

for gastric ulcer only 0.4 per cent developed

a marginal ulcer. These figures are prob-

ably quite representative of the results fol-

lowing gastrectomy for peptic ulcer in

clinics doing a relatively large number of

operations.

The five-year survival following resec-

tion for malignant ulcer is much better
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than results with cancer of the polypoid

type. For example, Ransom reports a five-

year survival rate of 28 per cent in 343

patients having a curative operation for

carcinoma of the stomach. Pack and McNeer
report a five-year survival rate of 34.7 per

cent, but the former figure is probably

closer to the results obtained by the aver-

age clinic. In the series reported by Waugh
and associates the five-year survival rate

following resection for malignant ulcer of

the stomach was almost 50 per cent. Ac-

cordingly, the results following resection

for malignant ulcer is almost twice as good

as following resection for the polypoid and

hyperplastic type of carcinoma.

CASE REPORTS
Case 1. This patient is a white male, aged 52.

Four years ago he developed severe gastric

pain which lasted for approximately two weeks.

The pain was constant, but was relieved by
eating or drinking milk. He was seen by a

local physician who recommended Banthine,

amphogel and an ulcer diet. This therapy re-

sulted in relief of pain. An x-ray taken October

20, 1953, revealed an ulcer on the lesser curva-

ture of the stomach (see Fig. 2-A). An x-ray

taken seven weeks later revealed a decrease in

size and depth of the ulcer, suggesting that it

was healing. Gastroscopy revealed an ulcer

which was reported to be benign in appearance.

On December 11, 1953, operation was per-

formed. The ulcer appeared benign, but it was
resected with a wide margin of normal tissue

and a Billroth I procedure with a Hofmeister
modification was performed. Convalescence was
uneventful. Miscroscopic examination revealed

a carcinoma.

Comment on Case I—This patient had a history

of epigastric pain of four years’ duration, except

that the pain was relieved rather effectively

with ulcer therapy. X-ray examinations dur-

ing a period of several weeks before operation

revealed a definite decrease in size of the ulcer.

At gastroscopy and operation the ulcer ap-

peared benign. In spite of all of these indica-

tions for benignancy, the ulcer actually was
malignant as illustrated in Fig. 2-C. This indi-

cates that it is extremely difficult to differentiate

a malignant from a benign ulcer.

Case 2. This patient was a white male, aged

75, chosen to illustrate the danger of assuming
a gastric ulcer is benign and carrying out pro-

longed medical treatment. His history was dif-

ficult to obtain because of language difficulty,

but he had been complaining of epigastric pain

for the past ten or eleven years. He was ad-

mitted to our hospital February 18, 1954. He
was initially seen in the urology dispensary in

July, 1952, with a history of nephrolithiasis and
was subsequently admitted to the hospital for

removal of the stones from the kidney. In

October, 1952, a GI series revealed a slight

deformity of the duodenal cap, but nothing else

abnormal except that there was a poorly
visualized deformity in the antrum of the
stomach which was suspicious for a pathologic
lesion. On August 31, 1953, a large gastric ulcer

on the lesser curvature of the antrum was found
by x-ray (see Fig. 3). He was referred to the
medical clinic where he was treated medically.

Another x-ray three months later (January 22,

1954) revealed the ulcer unchanged. The patient

was finally referred to surgery and admitted to

the hospital February 10, 1954. After utiliza-

tion of several days to correct anemia and pro-
tein deficiency (total protein 5.4 with albumin
3.2 and globulin 2.2) he was sent to the operat-
ing room where an inoperable carcinoma of the
pylorus with hepatic metastases was found.

Fig-. 3. X-ray showed a large penetrating ulcer in
this patient, aged 75, who had been complaining
of pain in the epigastrium for the past ten or
eleven years. By error, he was treated medically
for six months, during which time the ulcer
showed no change roentgenologically. He was
finally operated upon, but an inoperable metasta-
sizing carcinoma of the stomach was found. (See
Case 2.)

Comment on Case 2. The history of epigastric

pain for ten or eleven years suggests that the

patient may have had a gastric ulcer during
this entire time and that it developed malignancy
between October, 1952, and August, 1953, when
the deformity changed considerably. This pro-

longed history confused his physicians, and he
was erroneously treated medically for six months
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under the impression he had a benign ulcer. The
x-ray in October, 1952, showed only a doubtful

lesion, but a large penetrating ulcer was demon-
strable in August, 1953. At operation, an inoper-

able metastasizing carcinoma of the stomach was
found. If the operation had been performed
sixteen months previously when the antral de-

formity was first found by x-ray the lesion

might have been resectable and curable.

Summary

Clinical studies by numerous investigators

have shown that in the majority of in-

stances it is impossible to distinguish be-

tween benign and malignant ulcers of the

stomach except by microscopic section.

There is no difference in the size, amount of

acid in the stomach, incidence of perfora-

tion, etc. Moreover, the x-ray is not very

helpful in this problem, since between 12

and 16 per cent of lesions diagnosed as

benign ulcer are actually malignant. More-

over the gross appearance of the two ulcers

is identical because the malignant process

is usually confined to the base of the ulcer.

Accordingly the surgeon can only occasion-

ally distinguish the two at the operating

table; the accuracy of the gastroscopist at

his examination is no better.

Age of the patient and the great pre-

ponderance of benign ulcers are actually the

only characteristics of any value in dif-

ferentiating benign from malignant ulcer

except when a local malignant papillary

growth is found in the ulcer. From an

analysis of numerous reports in the litera-

ture the ratio of benign to malignant ulcers

appears to be about five to one although

many clinicians believe malignant ulcers

are less common. However, this frequency

of benign ulcer does not appear high enough
to justify treating all gastric ulcers as

benign until malignancy is demonstrated,

or the ulcer heals; the latter appears par-

ticularly true because many malignant

ulcers will reveal definite healing char-

acteristics if good medical therapy is carried

out.

By contrast the diagnosis of polypoid or

proliferative carcinoma is not difficult. The
difference between malignant gastric ulcer

and polypoid carcinoma extends into the

realm of results in so far as the five-year

survival following resection is almost twice

as high in the former as in the latter.

For ulcers located in the distal half of

the stomach the author prefers a Billroth

I type of operation. For lesions in the upper

portion of the stomach near the cardia we
are not justified in doing a total gastrectomy

until the diagnosis of malignancy is estab-

lished because the nutritional disturbances

following that operation are often very

severe. If the diagnosis is uncertain either

the stomach should be opened and a biopsy

performed through the entire wall of the

ulcer, or the ulcer excised widely. If the

lesion is malignant upon frozen section and

located near the cardia a total gastrectomy

will be necessary; if benign, local resection

with gastroenterostomy is usually curative.

CORRECTION

We regret the error in printing Dr. Donald A.
Dukelow’s article on School Health in Action,

published in the September issue and are here-

with publishing a correction of the erroneous
paragraph which appeared on Page 806:

Health Service

The physician’s greatest interest is in health
service. Often he feels that he is the only one
with responsibility in health service. This at-

titude often develops antagonism and misun-
derstanding between himself and those in edu-

cation and public health who hasten to defend

their own professional prerogatives. Much of

this can be avoided when the physician realizes

that his area of sole responsibility is the diagnosis

and treatment of pathology, and that he should

share the preventive health service activities

with both the school and the health department

whose staffs include people qualified in helping

children grow up. Furthermore they see children

more frequently than the physician does, and
when the physician coordinates himself with

them their referrals give him an increased op-

portunity to perform those phases of health

service which only he can perform.
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Use of Alidase®in Closed Wounds: Contusions,

Sprains, Dislocations, Simple Fractures

In traumatic surgery'^ where ^"definitive treatment . . .

is often delayed while the surgeon waits for nature to dispose of

hematoma and oedema’’’’ Alidase is an efficient means^- ^

of accelerating dispersion of accumulated fluids.

Swenson^ has described his highly successful results

with Alidase in various types of closed wounds. He
summarized them as follows

:

To remove local fluid accumulations in contusions or

bruises, “The usual dose, 500 viscosity units Alidase®

mixed in a small amount of normal saline, is injected

into the localized fluid. Mixing the hyaluronidase in

1 per cent procaine solution will also produce local

vasodilatation, relief of local pain and more rapid

absorption of the fluid mass. This method can also

be applied to traumatized bursae or synovial spaces

which do not respond to repeated aspirations.”

The point of maximal pain is infiltrated with 10 cc.

of a 1 per cent procaine solution to which 500 vis-

cosity units of Alidase have been added. With this

simple technic, a high percentage of successful results

has been obtained.

Alidase may be used to advantage to produce more

rapidly a short-acting, complete block anesthesia and

to facilitate reduction in subluxation or complete dis-

locations of the interphalangeal joints. When anes-

thesia is required for fracture reduction, local block

anesthesia can be simplified by adding Alidase to the

anesthetic solution. Alidase also tends to decrease

local edema and hematoma formation.

Fluids administered with Alidase are rapidly absorbed

from subcutaneous tissue. The simplicity of hypoder-

moclysis avoids the cumbersome arm board, permits

convenient administration with little or no pain or

swelling, is vein-sparing and saves nursing time in

such conditions as burns, postoperative states, tox-

emias and parenteral alimentation.

Alidase {brand of hyaluronidase) is supplied in

serum-type ampuls of 500 viscosity units. It is ac-

cepted by the Council on Pharmacy and Chemistry

of the American Medical Association. G. D. Searle

& Co., Research in the Service of Medicine.

1, MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.

;

The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone &
Joint Surg. 35-A :604 (July) 1953.

2. Swenson, S. A., Jr. : Minor Surgical Aspects of Closed Wounds,
Am. J. Surg. 57:384 (March) 1954.
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A monthly news summary from the nation’s capital

by the Washington Office of the A.M.A.

With the change in control of Congress, there

naturally will be a major reshuffling of all

committees, including those handling medical

health legislation. A new chairman moves to

the top, and at the bottom a few Republican

members drop off, to be replaced by an equal

number of Democrats. In a Congress so evenly

divided, domination of this committee ma-
chinery is a vital asset.

A majority of the Democrats taking over com-
mittee chairmanships in January will be re-

turning to the same jobs they held when their

party was in power before, but the situation

is a little different on the two committees most
important in health and medical legislation. It

will be the first time either of these chairmen
has had the responsibility of running the full

committee, although both have been involved

in medical legislation for many years. Both
are veteran legislators and are Southerners. They
are Senator Lister Hill of Alabama, who re-

places Senator H. Alexander Smith of New
Jersey as chairman of the Labor and Welfare
Committee, and Representative Percy Priest of

Tennessee, who succeeds Chairman Charles

Wolverton, also of New Jersey, on the Inter-

state and Foreign Commerce Committee.
By reason of seniority. Senator James Murray

of Montana is in line for the Labor and Welfare
Committee chairmanship. However, he has an-

nounced that he prefers to run the Interior and
Insular Affairs Committee, thus turning over
the other chairmanship to Senator Hill. Senator
Murray, as a sponsor of national compulsory
health insurance, and as a chairman and mem-
ber of its committee that held such turbulent

hearings on this subject, became well known
to the medical profession.

Senator Hill, the son of a physician, has been
in Congress for thirty years—fourteen in the
House before he came to the Senate. He was
a co-sponsor of the Hill-Burton hospital con-
struction program, perhaps the most important
piece of medical legislation enacted since World
War H.

Presumably the Senate committee’s Health
Subcommittee again will be headed by Senator
Herbert Lehman of New York, who handled
this task during the last Democratic Congress,

the Eighty-second. Last session the Health Sub-
committee chairman was Senator William Purtell

of Connecticut.

Mr. Priest is a former school teacher and
newspaperman. He has been in the House for

seven uninterrupted terms. In 1951 he was
chairman of the Commerce Committee’s Health
Subcommittee; the subcommittee system was
abolished by the committee in 1952. Since then
he has taken an extremely active part in com-
mittee work in the health and medical fields.

The Hill and Priest committees will handle
most health legislation with the exception of

military, veteran and appropriation bills. For
example, they will be in charge of reinsurance
if it is reintroduced, as well as most health-

medical bills originating in the Department of

Health, Education and Welfare.

A number of other committee changes of im-
portance to medical legislation are scheduled.

Representative Edith Nourse Rogers of Massa-
chusetts, a veteran of twenty-nine years in the

House, loses the chairmanship of the Veterans
Affairs Committee. She is being succeeded by
Representative Olin Teague of Texas, whO' was
elected to Congress for the first time while he
was completing his six-year Army duty in 1946.

The House Appropriations Committee chair-

manship goes from Representative John Ta’oer

of New York to Representative Clarence Cannon
of Missouri; both have the reputation of being
economy-minded. Of considerable significance

in medical appropriations is the change in the

chairmanship of the subcommittee that handles
money for the Department of Health, Education
and Welfare. The chairman for the last two
years. Representative Fred Busbey of Illinois,

carefully scrutinized all health appropriations,

and effected many reductions. He was defeated
for re-election. The prospective chairman of the

subcommittee, Representative John Fogarty of

Rhode Island, repeatedly has intervened in the

committee and on the House floor to restore

money cut out by the subcommittee.
Chairman of the Armed Forces Committee in

the Senate—where medical care for military

dependents would be taken up—will be Senator
Richard B. Russell of Georgia, replacing Senator
Leverett Saltonstall of Massachusetts. On the

House side, the Armed Forces chairmanship goes
to the veteran Representative, Carl Vinson, also

of Georgia. He replaces Representative Dewey
Short of Missouri.

Any bills proposing reorganization of the

executive departments will come before Chair-

man John L. McClellan of Arkansas in the Sen-
ate and Representative William L. Dawson of

Illinois in the House. They are succeeding Sen-
ator Joseph R. McCarthy of Wisconsin and
Representative Clare E. Hoffman of Michigan.
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Montana

Proceedings of the House of Delegates*

MONTANA MEDICAL ASSOCIATION
Seventy-sixth Annual Meeting

September 18, 1954

The Seventy-sixth Annual Meeting of the
House of Delegates of the Montana Medical As-
sociation was called to order by S. C. Pratt, M.D.,
President, at 9:30 a.m. in the Roundup Room
of the Finlen Hotel, Butte.

Following the roll caii, the Secretary, T. R.
Vye, M.D., announced that all delegates seated
had presented proper credentials and that a

quorum was present.

It was moved by John W. Schubert, M.D., that
the reading of the minutes of the Interim Ses-
sion of the House of Delegates, held in Helena
on March 6, 1954, be dispensed with inasmuch
as these minutes were published in the June,
1954, issue of the Rocky Mountain Medical
Journal. This motion was seconded and carried.
It was moved by John W. Schubert, M.D., that
the minutes of the 1954 Interim Session be ap-
proved as published. The motion was seconded
and carried.

Raymond F. Peterson, M.D., delegate to the
American Medical Association, reported at length
upon the actions of the House of Delegates of
the American Medical Association at its June
meeting in San Francisco. This report was re-
ceived and ordered placed on file.

Upon motion regularly seconded and carried,
Dora V. Walker, M.D., and Harry V. Gibson,
M.D., were seated as delegates from the Cascade
County Medical Society.

The Chairman of the Nominating Committee,
C. R. Svore, M.D., presented the following re-
port;

Nominations For Office

Your Nominating Committee respectfully sub-
mits the names of the following members of
this Association as its nominees for the offices
indicated:

President-Elect — George W. Setzer, M.D.,
Malta.
Vice President—H. L. Casebeer, M.D., Butte.
Secretary-Treasurer—T. R. Vye, M.D., Billings.
Assistant Secretary-Treasurer—Park W. Willis,

Jr., M.D., Hamilton.
Delegate to the American Medical Association—Raymond F. Peterson, M.D., Butte.
Alternate Delegate to the American Medical

Association—Paul J. Cans, M.D., Lewistown.
Executive Committee—S. C. Pratt, M.D., Miles

City, and James M. Flinn, M.D., Helena.
President Pratt called for additional nominees

*These proceedings have been summarized. All mo-
tions and resolutions acted upon by the House have
been included in these minutes but the committee
reports have been omitted. The reports of all com-
mittees, however, are on file in the Executive Office
of the Association, P. O. Box 1692, Billings. A copy
of any report will be furnished to any member upon
request.

from the floor; however, none were presented.
He announced that additional nominations would
again be called for immediately preceding the
election which would be held at a subsequent
meeting during this session.
The report of the Secretary-Treasurer, T. R.

Vye, M.D., was read and ordered placed on file.

George M. Donich, M.D., President of Mon-
tana Physicians’ Service, reported upon the fi-

nancial status of M.P.S. and its progress since
the last Annual Meeting of this Association. This
report was received and ordered placed on file.

The report of the Executive Committee was
read by Secretary Vye and ordered placed on
file. Following presentation of this report, it

was moved by B. C. Farrand, M.D., that this
House of Delegates authorize the officers and
appropriate committees to make every effort to

obtain fulfillment of the employment contract
between the State Board of Examiners, the State
Board of Health and G. D. Carlyle Thompson,
M.D., as Executive Officer of the State Board of
Health. During the discussion of this motion
it was pointed out that neither the House of
Delegates, the Executive Committee nor any of
the officers of the Montana Medical Association
were concerned as parties in this contract and
that, therefore, the Association should not be-
come involved in the legal aspects of it. Since
it was the opinion of the majority of the mem-
bers of the House of Delegates that the legality
and fulfillment of the contract of Doctor Thomp-
son was a problem for adjudication between
him and the State Board of Examiners and since
the Legislature had appropriated a specific sum
for this salary, the motion failed to carry by a
vote of eleven in favor of it and sixteen against.

It was moved by V. E. Quitmeyer, M.D., that
the following resolution recommended by the
Executive Committee to honor Father Anthony
Ravalli, S.J., be adopted:

Resolution
A^'HEREAS, The Government of the United States

has established a Hall of Fame and lias provided
space therein for two distinguished and outstanding
citizens of each state of the Union; and
WHEREAS, Father Anthony Ravalli, S.J., was the

first physician in the State of Montana and rendered
extraordinary service to the Indians and early
white settlers of this State, never tiring in his self-
sacrificing devotion to and treatment of his patients,
all without recompense or hope of compensation;
therefore be it

RESOLVED, By the House of Delegates of the
Montana Medical Association at its 76th Annual
Meeting in Butte, September 18, 1954, that it urgently
recommend the nomination of Father Anthony
Ravalli, S.J., as one of the two citizens of Montana
whose statues are to be placed in the Hall of Fame;
and be it

RESOLVED further. That the House of Delegates
recommend and endorse the necessary legislation to
fulfill the requirements of such recognition of
Father Ravalli.

This motion was seconded and the resolution
adopted.

It was moved by F. D. Hurd, M.D., that the
proposal of the Executive Committee to initiate
a system of reference committees for the trans-
action of business at meetings of this House of
Delegates be studied by the Program Commit-
tee and the Executive Committee and that they
present a definite plan for the consideration of
this House at its Interim Session in March, 1955.
This motion was seconded and carried.

David Gregory, M.D., moved that the House of
Delegates authorize the participation of the
Montana Medical Association as recommended
by the Executive Committee in the Joint Com-
mission for the Improvement of the Care of the
Patient and that the sum of $50.00 be appro-
priated if necessary for the activities of this
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commission. This motion was seconded and
carried.

In the absence of E. S. Murphy, M.D., Chair-
man of the Necrology and History of Medicine
Committee, the Secretary read appropriate
resolutions in memory of E. Martin Larson, M.D.,
Great Falls, who died March 13, 1954; L. Milton
Arthur, M.D., Great Falls, May 21, 1954; and
David Dwight Deeper, M.D., Laurel, August
3, 1954.
Louis W. Allard, M.D., Chairman, presented

the report of the Legal Affairs and Malpractice
Committee. This report was received and
ordered placed on file. It was moved by Park
W. Willis, Jr., M.D. that the House of Delegates
authorize the expenditure of such funds as are
necessary by this committee to sponsor a medical-
legal institute in cooperation with the Montana
Bar Association. This motion was seconded and
carried.

President Pratt announced for the information
of the delegates that Dwight D. Eisenhower,
President of the United States, had proclaimed
the week of October 11 as National Nurses Week.
The House of Delegates recessed at 11:30 a.m.

Second Meeting
The House of Delegates reconvened at 2:00 p.m.

in the Roundup Room of the Finlen Hotel, Butte.
The report of the Committee on Blood was

read by Mary E. Martin, M.D., Chairman. This
report was received and ordered placed on file.

It was moved by John A. Layne, M.D., that the
recommendation of this committee that the
medical aspects of the operation of blood banks
in Montana be under the supervision and control
of the medical profession be adopted. This mo-
tion was seconded and carried. It was moved by
R. H. Leeds, M.D., that the House of Delegates
approve the recommendation of this committee
that the Administrator of the Regional Blood
Center of the American Red Cross be requested
to seek the counsel of the medical advisor of the
Regional Center and of the Blood Committee
of this Association before publication of any
statement about blood banking by other agencies
or institutions. This motion was seconded and
carried. Robert Blomberg, M.D., moved the
adoption of the recommendation of this com-
mittee that a program of evaluation of the tech-
nical procedures concerned with blood procure-
ment and administration in hospital laboratories
of the State be undertaken by this committee in
cooperation with the Hospital Relations Com-
mittee. This motion was seconded and carried.
A motion by Dora V. Walker, M.D., to recon-

sider the action of the House of Delegates at
its morning session on the contractual relation-
ship between G. D. Caryle Thompson, M.D.,
Executive Officer of the State Board of Health,
and the State Board of Examiners failed to carry
by a vote of twelve in favor and fourteen against.
John E. Low, M.D., moved that the House of
Delegates express its confidence in the ability,
the policies and actions of G. D. Carlyle Thomp-
son, M.D., as Executive Officer of the State Board
of Health. This motion was seconded and car-
ried unanimously.
Upon motion regularly seconded and carried,

William E. S. Harris, M.D., was seated as a dele-
gate from the Park-Sweetgrass Medical Society.
The report of the Arthritis and Rheumatism

Committee was read by the Chairman, Ralph H.
Biehn, M.D. This report was received and
ordered placed on file. It was moved by Doctor
Biehn that this committee be authorized to de-
velop a program at the proper time for the

registration of arthritics in cooperation with the
pharmacists in the State of Montana. This mo-
tion was seconded and, after discussion, carried.
It was moved by Doctor Biehn that the Arthritis
and Rheumatism Committee be authorized to
nominate members for appointment to Research,
Public Relations, Policy, Editorial, Membership,
Medical and Scientific and Finance Committees
of the Rocky Mountain Chapter of the Arthritis
and Rheumatism Foundation. This motion was
seconded and carried.

D. S. MacKenzie, Jr., M.D., Chairman, pre-
sented the report of the Economic Committee.
This report was received and ordered placed on
file. It was moved by Doctor MacKenzie that
the House of Delegates instruct the Economic
Committee to continue its study of the Average
Fee Schedule of the Montana Medical Associa-
tion in an effort to establish an equitable and
properly related index of fees for professional
services. This motion was seconded and carried.
The report of the Tuberculosis Committee was

read by the Chairman, Harry V. Gibson, M.D.
This report was received and ordered placed on
file. It was moved by Park W. Willis, Jr., M.D.,
that the House of Delegates reaffirm its support
of the Montana Chest X-ray Survey sponsored
by the Montana Tuberculosis Association in

cooperation with the State Board of Health and
the Montana Division of the American Cancer
Society. This motion was seconded and carried.
The report of the Rural Health Committee was

read by B. C. Farrand, M.D., Chairman. This re-
port was received and ordered placed on file. It

was moved by Doctor Farrand that the House of

Delegates approve an appropriation of not more
than $150.00 to reimburse a speaker for his ex-
penses at a joint meeting of the Rural Health
Committee and the Montana Public Health As-
sociation during 1955. This motion was seconded
and carried.
Raymond F. Peterson, M.D., Chairman, read

the report of the Hospital Relations Committee.
This report was received and ordered placed on
file. It was moved by Doctor Peterson that the
House of Delegates authorize the appropriation
of not more than $125.00 for the activities of this

committee during the next administrative year,
and that the committee be authorized to ex-
pend the necessary portion of this appropriation
for the purchase of a motion picture film on the
recruitment of medical technologists. This mo-
tion was seconded and carried.

Highway Safety

The report of the special Committee on High-
way Safety was presented by the Chairman, T.

L. Hawkins, M.D. This report was received and
ordered placed on file. It was regularly moved,
seconded and carried that the House adopt the
recommendation of the committee approving the
following standards, for the determination of

intoxication as set forth in Section 54, Article V
of the Uniform Vehicle Code:

Sec. 54. Persons under the influence of intoxicat-
ing liquor or of drugs, (a) It is unlawful and pun-
ishable as provided in subdivision (d) of this section
for any person who is under the influence of in-
toxicating liquor to drive or be in actual physical
control of any vehicle within the State, (b) In any
criminal prosecution for a violation of subdivision
(a) of this section relating to driving a vehicle
while under the influence of intoxicating liquor,
the amount of alcohol in the defendant’s blood at
the time alleged as shown by chemical analysis of
the defendant's blood, urine, breath, or other bodily
substance shall give rise to the following pre-
sumptions.

1. If there was at that time 0.05 per cent or less
by weight of alcohol in the defendant’s blood, it

shall be presumed that the defendant was not under
the Influence of intoxicating liquor;
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2. If there was at that time in excess of 0.05
per cent by weight of alcohol in the defendant’s
blood, such fact shall not give rise to any presump-
tion that the defendant was or was not under the
influence of intoxicating liquor, but such fact may
be considered with other competent evidence in
determining the guilt or innocence of the defendant;

3. If there was at that time 0.15 per cent or
more by weight of alcohol in the defendant’s blood,
it shall be presumed that the defendant was under
the influence of intoxicating liquor;

4. The foregoing provisions of this sub-division
shall not be construed as limiting the introduction
of any other competent evidence bearing upon the
question whether or not the defendant was under
the influence of intoxicating liquor.

William F. Cashmore, M.D., presented the fol-

lowing resolution on cooperation with the Mon-
tana Highway Patrol;

Resolution
WHEREAS, There has arisen a number of inci-

dents in which conflicting testimony has been pre-
sented to the Montana Highway Patrol for and
against the medical competency of a driver; and
WHEREAS, The Montana Highway Patrol has re-

quested a method of arriving at a decision upon
which said Patrol could act in such cases; and
WHEREAS, The Montana Medical Association is

the only body, except the Courts, which may aid
the Highway Patrol in devising a method and mak-
ing a decision; therefore be it

RESOLVED, That the President request the ap-
propriate competent committee to study and recom-
mend to the House of Delegates at its next meeting
all means possible within the limits of the medical
profession to aid the Highway Patrol.

This resolution was seconded and carried.

The reports of the following standing and
special committees of this Association were re-

ceived and ordered placed on file after each was
read by the chairman or committee member in-

dicated:
Legislative Committee—T. R. Vye, M.D., Sec-

retary.
Program Committee—John A. Layne, M.D.
Cancer Committee—T. R. Vye, M.D., Secretary.
Public Relations Committee—Park W. Willis,

Jr., M.D., Assistant Secretary.
Maternal and Child Welfare Committee—Paul

R. Ensign, M.D.
Fracture and Orthopedic Committee—Walter

H. Hagen, M.D.
Rheumatic Fever and Heart Committee—Park

W. Willis, Jr., M.D., Assistant Secretary.
Emergency Medical Service Committee—John

W. Schubert, M.D.
Committee on Medical Education—Park W.

Willis, Jr., M.D., Assistant Secretary.
Committee on School Health—Park W. Willis,

Jr., M.D., Assistant Secretary.
Montana Health Planning Council—Walter G.

Tanglin, M.D.
American Medical Education Foundation

—

Park W. Willis, Jr., M.D., Assistant Secretary.
Rocky Mountain Medical Journal—Raymond

F. Peterson, M.D.
M. D. Winter, M.D., reported that the Council

of this Association at a joint meeting with the
Executive Committee voted to request that the
House of Delegates appropriate the sum of
$500.00 as the annual retainer for its legal
counsel, Mr. E. G. Toomey, whom the Council
again voted to employ for the coming calendar
year. It was moved by L. W. Brewer, M.D.,
that the House of Delegates appropriate $500.00,
as recommended by the Council, to employ the
same legal counsel. This motion was seconded
and carried.

President Pratt requested T. L. Hawkins, M.D.,
a member of the Resolutions Committee, to re-
port in the absence of the Chairman

,
J. C.

Shields, M.D. Doctor Hawkins read the follow-
ing resolution urging support of Referendum 57
to provide funds for the Montana State Train-
ing School at Boulder:

Resolution
WHEREAS, At the present time there are 550

patients now crowded into a space for 380 at the
Montana State Training School at Boulder; and
WHEREAS, 235 children are now on the waiting

list, which has grown from 130 in 1950; and
WHEREAS, There is urgent need for added dormi-

tory space for 200 more children; and
WHEREAS, The Montana State Training School

is not a penal institution; a large part of its value
is the effectiveness of its training program; and
WHEREAS, There is urgent need for construction

of a sewage disposal plant and laundry facilities
to guard the health of the inmates; and
WHEREAS, There is also urgent need for housing

for employees and repairs and remodeling of sev-
eral buildings which are now insufficient and
dangerous; therefore be it

RESOLVED, That the Montana Medical Associa-
tion wholeheartedly approve and support Refer-
endum 57, a bond issue of one million, five-hundred
thousand dollars.

It was moved by Park W. Willis, Jr., M.D., and
seconded that this resolution be adopted. It was
carried.
Doctor Hawkins read the following resolution

urging the support of Referendum 58 to provide
funds for the State Hospital at Warm Springs:

Resoliitioii
WHEREAS, On the ballot in November will be a

Referendum 58 for a two million dollar bond issue
to supply certain needs at the State Hospital at
AVarm Springs; and
AVHEREAS, This urgent need for funds for im-

provement at the State Hospital are as follows;
For a receiving hospital which would reduce the
number of those becoming chronic patients; an
increase in dormitory space; repairs and remodeling
of half of the buildings at present housing patients;
storage facilities, adequate facilities for care of
psychotic tuberculosis patients; improvement in the
water system; additional recreational facilities for
patients; a sewage disposal plant; and living quar-
ters for employees of the institution; therefore be it

RESOLVED; That the Montana Medical Associa-
tion wholeheartedly approve and support Referen-
dum 58, a bond issue of two million dollars.

It was moved by George D. Waller, M.D., and
seconded that this resolution be adopted. Mo-
tion carried.
The following resolution, expressing the ap-

preciation of this Association to those individuals
and organizations who contributed to the suc-
cess of the Seventy-sixth Annual Meeting, was
read by Doctor Hawkins;

Resolution
AVHEREAS, The spirit of hospitality and good

fellowship extended to this House of Delegates and
to all members of the Montana Medical Association
by the Silver Bow County Medical Society and the
City of Butte upon the occasion of our 76th Annual
Meeting is unsurpassed; and
AA'HEREAS, The Local Arrangements Committee

of the Silver Bow County Medical Society and the
Program Committee of this Association have so com-
pletely arranged for the conveniences and comforts
of the House of Delegates and the entire member-
ship of the Montana Medical Association; and
AVHEREAS, The management and staff of the

Finlen Hotel have provided superior service and
facilities which have contributed materially to the
success of all functions, whether scientific, social
or administrative; and
AVHEREAS, Radio Stations KOPR, KPOW and

KXLP, and the Montana Standard and the Butte
Daily Post have provided unexcelled radio and press
coverage of all important programs and transactions
for the information of the public concerning the
activities of our profession; therefore be it

RESOLVED, That the House of Delegates of the
Montana Aledical Association does hereby express
to the Silver Bow Coiuity Medical Society, the City
of Butte, the Committee on Local Arrangements
and the Program Committee of the Association, the
Finlen Hotel, Radio Stations KOPR, KPOW and
KXLP, and the Montana Standard and the Butte
Daily Post, its most sincere appreciation; and be it

RESOLV^ED further. That a copy of tins resolution
be sent to all the organizations tliat have aided in
this well-planned and well-executed 76 th Annual
Meeting.

It was moved that this resolution be adopted.
Motion seconded and carried unanimously.

Doctor Hawkins read the following resolution
of appreciation to the Woman’s Auxiliary to the
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Montana Medical Association and to the Silver
Bow County Medical Society:

RoKoIiitioii

WHEREAS, The ^^'oman's Auxiliary to the Mon-
tana Medical Association has always contributed
greatly to the success of our annual meetings; and
M'HEREAS, This 7Gth Annual Meeting of the

Montana Medical Association has been eminently
successful; and
WHEREAS, The members of the Woman's Auxil-

iary to the Silver Row County Medical Society have
contributed generously of their time, energy and
talent; and
WHEREAS, Through their efforts exquisite decor-

ations and entertainment were arranged at the
Annual Banciuet; and
WHEREAS, The meml)ers of the Auxiliary have

given willingly of their time to assist in the regis-
tration of oiir members and guests; therefore be it

RESOLVED, That this House of Delegates ex-
press to the officers and members of the Woman's
Auxiliary to the Silver Bow County Medical Society
and to tile Woman's Auxiliary to the Montana Medi-
cal Association its sincere gratitude and apprecia-
tion for their efforts and interest which have con-
tributed in great part to the success of this meeting.

It was moved and seconded that this resolu-
tion be adopted. Motion carried unanimously.

Doctor Hawkins read the following resolution
commending Doctor Pratt for his administration
as President.

Resolution
WHEREAS, Sidney C. Pratt, M.D,, has just com-

pleted his term of office as President of the Mon-
tana Medical Association for 19.53-1954; and
"WHEREAS, Due to his untiring leadership, un-

relenting service and loyalty to the principles of
the medical profession, he has contributed greatly
to the growth of the Association; and
WHEREAS, He has unselfishly given to his fellow

Ijractitioners and members of the Montana Medical
Association his time, his ability and his talents;
therefore lie it

RESOLVED, That the Montana Medical Associa
tlon express to him the deep appreciation of its

membership and the hope that we will live many
years to enjoy his fellowship. The membership is

most deeply thankful for his unselfish devotion to
his fellow practitioners and the Association.

This resolution was adopted by acclamation.

John A. Layne, M.D., presented the following
resolution proposing the organization of a Mon-
tana Diabetes Association:

ReNolution
WHEREAS, Diabetes as a medical entity repre-

sents a continuing problem of increasing importance
as evidenced by the fact that there are in the United
States at the iiresent time;

a. More than one million known dialietics,
b. An additional million of unknown diabetics,

and
c. Approximately three million potential diabetics,

and
WHEREAS, The American Diabetes Association,

a medieal organization, the only national group in
the United States in the field of diabetes, is the
recognized leader in organized diabetes efforts, and
WHEREAS, The major objectives of the Ameri-

can Diabetes Association are professional education,
patient education, public education and case find-
ing, and research, and
WHEREAS, The effort and activities of the Ameri-

can Diabetes Association in the interest of diabetes
are channeled through state and county medical
societies throughout the United States, and
"WHEREAS, The American Diabetes Association

encourages the formation of local affiliate associa-
tions as a further means of pursuing its objectives;
therefore be it

RESOIjVED, That the Montana Medical Associa-
tion hereby recognize the American Diabetes Asso-
ciation and its objectives and programs, and ap-
proves in principle the formation of a Montana
Diabetes Association and possible subdivisions
thereof; and be it

Resolved further. That the proposed Jlontana Dia-
betes Association shall be encouraged by the Mon-
tana Medical Association, and that this resolution
shall be communicated to the county medical so-
cieties throughtout the State of Montana, for their
information and guidance.

It was moved by Doctor Layne that this
resolution be adopted. This motion was sec-
onded and carried.

S. C. Pratt, M.D., presented the report of the
President. He expressed his appreciation and
gratitude for the honor of serving as President
and thanked each of the members of the Asso-
ciation for their cooperation during his term of
office.

Election of Officers

There being no further new business to pre-
sent for the consideration of the House, Presi-
d.ent Pratt called for additional nominations to
the various elective offices of the Association.
There being no additional nominations, it was
moved by George D. Waller, M.D., that the
nominations be closed and that the Secretary
of the Association be instructed to cast a
unanimous ballot for the following nominees to
the elected offices:

President-Elect — George W. Setzer, M.D.,,

Malta.
Vice President—H. L. Casebeer, M.D., Butte.
Secretary-Treasurer—T. R. Vye, M.D., Billings.

Assistant Secretary-Treasurer—Park W. Willis,
Jr., M.D., Hamilton.

Delegate to the American Medical Associa-
tion—Raymond F. Peterson, M.D., Butte.

Alternate Delegate to the American Medical
Association—Paul J. Gans, M.D., Lewistown.

Executive Committee—S. C. Pratt, M.D., Miles
City, and James M. Flinn, M.D., Helena.
This motion was seconded and carried unani-

mously.
The newly elected officers of the Association

were then escorted to the rostrum, each was
introduced to the assembled delegates and in-

stalled in their respective offices by S. C. Pratt,

M.D.
There being no further business the meeting

of the House of Delegates adjourned sine die at

4:45 p.m.

The following delegates, alternates and mem-
bers of this Association attended the ssessions
of the House of Delegates:
Cascade County Medical Society: Harry V. Gibson,

Great Falls; John C. Hanley, Great Falls; F. D.
Hurd, Great Falls; John A. Layne, Great Falls; W. J.

Roberts, Great Falls; Dora V. Walker, Great Falls.
Fergus County Medical Society: P. J. Gans, Lewis-

town; J. W. Schubert, Lewistown.
Flathead County Medical Society: B. A. Allison,

Kalispell; W'alter G. Tanglin, Poison.
Gallatin County Medical Society; W. H. Sippel,

Bozeman.
Hill County Medical Society: R. H. Leeds, Chinook;

D. S. MacKenzie, Jr., Havre.
Lewis and Clark Medical Society: W. F. Cash-

more, Helena; Paul R. Ensign, Helena; T. L. Haw-
kins, Helena; E. H. Lindstrom, Helena; B. A. Luck-
ing, Helena; L. S. McLean, Helena; G. D. Carlyle
Thompson, Helena.
Mount Powell Medical Society: George M. Donich,

Anaconda; J. J. Malee, Anaconda; V. E. Quitmeyer,
Deer Lodge.

Northcentral Montana Medical Society: G. D.
U'aller, Cut Bank.
Northeastern Montana Medical Society: David

Gregory, Glasgow.
Park-Sweetgrass Medical Society: "William E. S.

Harris, Livingston; V. D. Standish, Big Timber.
Silver Bow County Medical Society: H. 1 j . Case-

lieer, Butte; H. M. Clemmons, Butte; M. A Gold,
Butte; Raymond F. Peterson, Butte; L. J. Rotondi,
Butte.
Southeastern Montana Medical Society: B. C. Far-

rand, Jordan; John E. Low, Sidney; T. J. Malee,
Glendive; S. C. Pratt, Miles City; W. A. Treat, Miles
City: M. D. Winter, Miles City.
Western Montana Medical Society: L. W. Brewer,

Missoula; A. R. Kintner, Missoula; W. F. Morrison,
Missoula; C. R. Svore, Missoula; R. D. Weber, Mis-
soula; Park W. Willis, Jr., Hamilton.
Yellowstone Valley Medical Society: Louis W.

Allard, Billings; Ralph H. Biehn, Billings; Robert
Blomberg, Billings; Hamlin Graham, Billings; P. E.
Griffin, Billings; Walter H. Hagen, Billings; Mary
E. Martin, Billings; Samuel Werner, Billings; T. R.
\'ye, Billings.
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MONTANA PHYSICIANS’ SERVICE ELECTS
The the Annual Meeting of the Administrative

Body of Montana Physicians’ Service, September

19, 1954, Drs. H. W. Fuller and A. R. Kintner

were elected to serve a second three-year term as

trustees; Dr. R. H. Leeds, appointed in March,

1954, to fill the unexpired term of Dr. F. D. Hurd,

who resigned, was elected for a three-year term;

Mr. Fred Mundy of Gildford was elected to re-

place Mr. J. C. Toole, who had served two three-

year terms. At the regular meeting of the M.P.S.

Board, which followed the Administrative Body
meeting, the following M.P.S. officers were
re-elected for the ensuing year: G. M. Donich,

M.D., President; A. R. Kintner, M.D., First Vice

President; W. A. Treat, M.D., Second Vice Presi-

dent; J. J. McCabe, M.D., Secretary; and Mr.

F. M. Gannon, Treasurer.

New Executive Director

Michael E. Donovan, former Assistant Execu-
tive Director and Legal Counsel of Montana
Physicians’ Service, was appointed Executive
Director at a special meeting of the Montana
Physicians’ Service Board of Trustees, Septem-
ber 19, 1954, to replace Mr. Samuel English, who
resigned.

ADDITIONAL COMMITTEE APPOINTMENTS
Following are additions to the Montana Medi-

cal Association list of Committees for 1954-55,

published in the November issue :

Program Committee; Deane C. Epler, Bozeman,
Vice Chairman; F. A. Gardiner, Butte.

Nominating Committee for M.P.S. Trustees:

A. W. Axley, Havre; H. W. Gregg, Butte; and
David Gregory, Glasgow.

Obituaries

BYRON ROSCOE TARBOX
Dr. Byron Roscoe Tarbox died October 5,

1954, following a lengthy illness. Dr. Tarbox
was born February 16, 1903, in Tomah, Wisconsin.
He graduated from the University of Montana
in 1927 and from McGill University Faculty of
Medicine in 1932. Dr. Tarbox practiced medicine
in Baker, Montana, from 1934 until 1940, when
he moved to Forsyth, where he practiced until
he retired in 1951 because of illness. He served
as a member of the State Board of Medical Ex-
aminers and was always interested and active
in the affairs of his local, state and national
medical societies.

LELAND GUY RUSSELL
Dr. Leland Guy Russell of Billings died sud-

denly on October 21, from a heart attack. Dr.
Russell was born in Manhattan, Montana, on
October 30, 1906. He received his M.D. degree
from the University of Oregon Medical School
in 1932 and soon thereafter established his
practice in Billings. Dr. Russell was a Past
President of the Yellowstone Valley Medical So-
ciety and on many occasions represented that
Society in the House of Delegates of this Asso-
ciation.

RADIOLOGISTS ELECT
At the recent meeting of the Montana Radio-

logical Society, Dr. James G. Sawyer of Butte

was elected President and Dr. Grant P. Raitt of

Billings was re-elected Secretary-Treasurer.

TELEVISUALS SPARK MEDICAL SHOWS
If a shot in the arm will lift your medical so-

ciety’s TV program out of the “ordinary” class,

A.M.A.’s Bureau of Health Education may have
just the answer. Included in the bureau’s new
catalog of TV-tested “televisuals” are more than

sixty charts, graphs, diagrams and three-di-

mensional models—such as a rubber relief model
of a cross-section of the skin . . . diagram of a

large intestine ... a transverse section of the

head. . . . All of these are available on loan and
copies of the catalog may be secured from the

bureau.

MORE READERS FOR “TODAY’S HEALTH”
Hats off to Woman’s Auxiliaries coming up with

fresh ideas for bringing “Today’s Health” maga-
zine to more and more readers. Two Auxiliary

projects recently were brought to A.M.A.’s at-

tention. At the suggestion of the Sevier-Polk

Counties Auxiliary, the Arkansas Medical So-

iety has placed copies of the magazine in 100

bookmobiles throughout the state. Also prompted
by its Auxiliary, the Nevada State Medical As-

sociation has ordered subscriptions for every

secondary school, college and university library

in the state.

The last decade has brought startling changes

in the treatment of tuberculosis. These have, to

date, outstripped tuberculosis control activities.

If we are to take maximum advantage of modern
therapy, we must first find the cases. If we
are really hopeful of establishing reasonable

tuberculosis control in the foreseeable future,

we must find the patients while we still have
hospital beds to put them in before they have
been diverted for other uses.—Paul S. Phelps,

M.D., The John N. Wilson Memorial Lecture,

April 30, 1954.

STATE AMEF CHAIRMEN TO MEET
American Medical Education Foundation state

chairmen will kick off the 1955 fund-raising

campaign with a meeting Sunday, January 23, at

the Sheraton Hotel, Chicago. This fourth an-

nual meeting will launch officially the medical

profession’s concerted efforts to raise voluntary

funds for the nation’s medical schools.

Primary purpose of the one-day session is to

exchange ideas on local promotions. Representa-

tives from every state as well as regional aux-

iliary chairmen will be on hand for the meeting.
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OPERATION PR ACTION
The ABCs of medical public relations are

neatly spelled out in A.M.A.’s new “County
Medical Public Relations Manual.” Prepared by
the Department of Public Relations as a work-
ing manual for county medical societies, this

booklet comprises the first comprehensive text-

book on medical PR. The Manual explains how
to. organize for PR action, outlining dozens of

PR projects which local medical societies can

conduct to win the respect and confidence of

the community. State medical societies will

receive a supply of Manuals about December 1

for distribution to county PR leaders.

NEW VETERANS CARE BULLETIN
To keep the medical profession informed on

veterans care problems, A.M.A.’s Council on

Medical Service through its Committee on Fed-

eral Medical Services is preparing a regular

newsletter. The first issue contained an excerpt

from the speech by the late President Roosevelt

pointing out that veterans should not be a spe-

cial class . . . statistics showing that many VA
hospitals lack qualified personnel ... a sug-

gestion from one of the veterans groups that

doctors be drafted for VA hospitals. . . . Because

so much interest was aroused by the initial

publication, the committee plans to expand its

mailing list to include state and county medical

society leaders as well as committee members.

SOLVING SCHOOL HEALTH PROBLEMS
To provide expert help for developing sound

school health programs, the Joint Committee on

Health Problems in Education of the American
Medical Association and the National Educa-

tion Association currently is preparing a manu-
script to be entitled “Healthful School Living.”

Scheruled for publication in 1957, this book will

complete the series of three volumes covering

various aspects of the school health field.

Previous volumes were “Health Education,”

published in 1948, and “School Health Service”

in 1953.

“Healthful School Living” will deal primarily

with the physical and mental-emotional as-

pects of environmental control in schools. Sub-
jects include building construction and equip-

ment; influence of organizational factors on the

student’s health; heating, ventilating, water
supply and waste disposal; preventing hazards;

rural school problems; administering a school

health program. Charles C. Wilson, M.D., of

Yale University, serves as editor, although many
leaders in medicine, education and public

health act as consultants.

Now completing its forty-third year, the Joint

Committee—composed of five representatives

from A.M.A. and five from N.E.A.—has pub-
lished more than forty pamphlets and booklets.

Twenty of these are constantly revised to keep
up with latest developments.

MEDICAL LIBRARY, UNIVERSITY
OF UTAH COLLEGE OF MEDICINE
The Library of Medical Sciences, a division of

the University of Utah Library, began as a small

collection of medical books used mainly by the

faculty and students of the two-year Medical

School, and has grown to approximately 17,500

volumes, with a branch at the Salt Lake County
General Hospital containing 3,500 volumes. Many
generous gifts have been made to the medical

library, including the library of the Salt Lake
County Medical Society, and annual donations

from the Salt Lake County Medical Society, the

Utah State Medical Association and the district

and state Dental Societies. The Library now
serves not only the Colleges of Medicine,

Pharmacy, and Nursing, but the practicing

physicians and dentists of Salt Lake County,

the state of Utah and even Idaho. Complete
reference and bibliographic service is provided

for those who wish it, and material is borrowed
from other sources whenever necessary. Books
and periodicals are sent to any member of the

state associations on request. Most medical

books are received on approval as they are pub-
lished, and those which are considered worthy
are put on the shelves. Six hundred and fifty

periodical subscriptions are received regularly,

including many state journals as well as re-

search, clinical and abstracting journals. Every
effort is made to serve as a state medical library

as well as a medical school library.

Obituary

F. LEAVER STAUFFER
Dr. F. Leaver Stauffer, 61, prominent eye, ear,

nose and throat specialist of Salt Lake City,

died November 10 after an extended illness due
to a heart ailment.

Except for periods of postgraduate study in

the East and in Europe, he had practiced medicine
here continuously since 1920, having first been
associated with his father, the late Dr. Fred
Stauffer.

Dr. Leaver Stauffer was one of the first in

this part of the country to perform bronchoscopy
for the removal of foreign objects from the throat
and lungs. Because of his outstanding work in

this field he was asked to mount some of the
foreign objects removed at operation to be
placed in a special display case in the Medical
Museum, Washington, D. C.

Dr. Stauffer was born on May 18, 1893, in

Louisville, Kentucky, the son of Fred and Mary
Leaver Stauffer. His father was studying
medicine there at the time.
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He received his early education in Utah and
in Germany, where his father did postgraduate
work, and was graduated from the University
of Utah in 1916.

He received his M.D. degree at Columbia Uni-
versity in 1918, and served his internship at

Bellevue Hospital, New York. He then carried
out special studies in eye, ear, nose and throat
at St. Luke’s Hospital, New York.

After he had been in practice several years
he went to the University of Pennsylvania to
take postgraduate work in otolaryngology, and
also to study bronchoscopy under Dr. Chevalier
Jackson, one of the pioneers in this field. He
later studied otolaryngology at Tulane Uni-
versity, and in 1926 was certified by the Amer-
ican Board of Otolaryngology. In 1929 he studied
extensively in Europe.

Dr. Stauffer was assistant clinical professor
of surgery at the University of Utah College of
Medicine. He was a member and Past President
of the medical staff of Latter-day Saints Hos-
pital.

He also was a member and Past President of
the Inter-Mountain Oto-ophthalmological So-
ciety, a member and Past Vice President of the
Pacific Coast Oto-ophthalmological Society, a
member of the American Academy of Ophthal-
mology and Otolaryngology and of the American
Medical Association and Salt Lake County
Medical Society. He had served for twenty-five
years on the staff of the LDS Primary Children’s
Hospital.

NUMBER OF PHYSICIANS IN
U. S. REACHES NEW HIGH
A record graduation of 6,861 physicians dur-

ing the past year by our nation’s medical schools

has boosted the ratio to an all-time high of one

physician for every 730 persons in the United

States. This ratio will be lowered even more
in the next few years as the number of medical
graduates is expected to rise due to the con-

tinued expansion of the country’s medical

schools.

Today’s physician population has now reached
approximately 220,100. The record graduation
figures were released in the fifty-fourth annual
report on medical education in the United States

by the American Medical Association’s Council
on Medical Education and Hospitals.

Highlights of the report;

Enrollment of 28,227 is largest number of

medical students in history of the United States.

Freshman class enrollment of 7,449 also is

a record.

More than $76 million was spent during

1953-1954 for new facilities, remodeling or com-
pletion of buildings for medical instruction.

Budgets for medical schools during 1954-1955

total more than $143 million.

Twenty-one thousand, three hundred twenty-

eight physicians did volunteer teaching without

pay during the year.

Ten new four-year schools are in construction

or planning stages and will be in operation

within the next few years.

The ten new four-year medical schools will

be at the Universities of California, Mississippi,

Miami, Missouri, Florida, West Virginia, Ken-
tucky, North Dakota and Yeshiva University of

New York and Seton Hall University. In addi-

tion, three other medical schools are being con-

sidered.

= MERCY HQSPITAL=
Conducted by Sisters of Mercy

School of Nursing in Connection

A General Hospital Scientifically Equipped
T619 Milwaukee St., Denver FRemont 7-2771
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Obituary

ORIN JOHN WHITCOMB
Orin John Whitcomb, M.D., pioneer physician

of Raton, New Mexico, passed away October 11,

1954, at Cushing, Oklahoma, where he had re-

cently gone tO' reside.

Dr. Whitcomb had retired from the practice
of medicine in 1951. He was born in Byron,
Minnesota, March 3, 1875.

Dr. Whitcomb was graduated from Northwest-
ern University in 1904. He was elected to
Emeritus membership of the New Mexico Med-
ical Society in 1951, and was a member of the
Colfax County Medical Society and the Amer-
ican Medical Association.

WINTER CANCER SEMINAR IN PHOENIX
Dr. Edward H. Bregman, Chairman of the

Arizona Division of the American Cancer Society,

has announced the program for the Third An-
nual Cancer Seminar, to be presented at Para-

dise Inn in Phoenix, Arizona, on January 13, 14,

and 15, 1955.

An outstanding panel of speakers will par-

ticipate in the program, which will concentrate
this year on C. A. of the Gastrointestinal Tract,

Female Genital Tract, Genitourinary Tract, and
Bone Tumors. An Evaluation of Present Day
Treatment for Cancer of the Breast will be pre-

sented, as well as a discussion of the American
Cancer Society’s study of Smoking Practices in

Relation to Health and Cancer.

Last year’s registration of some 400 indicated

a potent drawing card in the opportunity to com-
bine a delightful winter vacation at a top resort,

with a Seminar which offered as speakers the

leading cancer specialists of the country. Registra-

tions may be made with American Cancer So-
ciety, Arizona Division, 1429 North First Street,

Phoenix, Arizona.

MEMBERS OF FIVE STATES, NOTICE!
The 1955 Directory of Members for the Rocky

Mountain region will be published in February
as a supplment to the February Rocky Mountain
Medical Journal. Directory information cards

will be mailed shortly to all members. These
should be filled in accurately and returned to

the Rocky Mountain Medical Journal office, 835

Republic Building, Denver 2, Colorado, just as

quickly as possible. To be listed as you desire;

your cooperation is needed. Read the card care-

fully. You will be carried in the Directory as

indicated on your card, unless you make correc-

tions.

WINNING HEALTH IN THE PIKES PEAK REGION

g I'

I \rA
'i. "y ^

COLORADO SPRINGS

Inquiries Solicited

GLOCKNER-PENROSE
HOSPITAL

Sisters of Charity

HOME OF MODERN SANATORIA

^EN/th

ALL TRANSISTOR
HEARING AIDS $125.00

10-Day Money-Back Guarantee

By makers of world-famous Zenith
Radios, FM, Television Sets

Bone Conduction Devices Available at Moderate Extra Cost

• The Extro-Smoll "ROYAL"

« The Extro-Powerful "SUPER ROYAL"

• Operates for 15c o Month

M. F. TAYLOR
LABORATORIES

Denver’s Oldest Hearing Aid Dealer
717 Republic Bldg., Denver

MAin 3-1920
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A practical fresh milk

for infant feeding

DESCRIPTION Made from fresh, whole, pasteurized cream
line cow’s milk which has been enzyme
modified. This modification “conditions”

the milk protein and softens the curd to

make it more easily digested.

USES 1 . For prematures and problem feeders.

2. For normal full-term, bottle-fed infants.

3. For many children and adults who find

regular milk difficult to digest.

4. To expedite the transition from other

formulas to fresh milk.

ADVANTAGES 1. Infants fed Enzylac, in clinical tests,

have fewer diarrheas and fewer (and

less severe) upper respiratory infections

than those fed control milks.

AVAILABLE

TO ALL

LOCAL

DAIRIES

2. Enzylac digests more rapidly and more
completely than control milks. ^

3. Work Simplification — Enzylac is a

“cold formula.” Boiling is not required

to enhance its digestion. Additives are

normally not needed. To prepare formu-

la, mother merely pours cold Enzylac
from the milk bottle into the sterilized

feeding bottle and warms it, saving lots

of time and effort.

4. Economical — costs less than other spe-

cial milks. Cost on par with evaporated

milk plus additives.

5. Wide tolerance normally makes dilu-

tion unnecessary; hence more protein

can be fed with Enzylac than with most
formulas. ^

AVAILABILITY Dairy-delivered in quarts.

Enzylac powder used in making Enzylac

milk is accepted by the Council on Food
and Nutrition of the A.M.A.

(1) Blatt, M.L. : Harris, E H.; Jacobs.
H.M. : and Zeldes. M. An Evaluation of
Enzyme treated Milk in Infant Feeding.
J. Pediat, 17: (4): 435. 1940.
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AVAILABLE

TO ALL

LOCAL

DAIRIES

500 million viable

L. acidophilus per ml.

suspended in flavored,

sweet, fat-free milk

USES 1 . In treating a variety of uncomplicated,

functional, gastrointestinal conditions

such as simple constipation, diarrhea,

non-ulcerative colitis, in children and
adults. • 2 . 3 . 4 . 5 .

2. In relieving the anorectal complaints

often associated with orally administered

broad spectrum anti-biotics. *•

3. In promoting growth in bottle-fed in-

fants.

ADVANTAGES 1 . Appealing, sweet, fresh milk flavor.

2. Low specific gravity permits easy con-

sumption; flows readily through the

feeding nipples.

3. Highest available acidophilus potency

per dose. Refrigeration assures viability.

4. Lowest cost per dose.

availability Dairy-delivered in quarts.

REFERENCES:

1. Cheplin, H.A. et al.: J.A.M.A.
1896-1899, 1923

2. Gompertz, L.M. and Verhaus, M.G.

;

J.A.M.A. 80: 90-92, 192,3.

.3. Kopeloff, N. and Beerman, P. : J.A.M.A.
80: 602-604, 1923.

4. Morriss, W.H.: J.A.M.A. 80: 9.3-197, 1923.

5. Montank, I. A. Journal-Lancet, 45:
207-212, 1925.

6. Manheim, S.D. : New York J. Med. 51:
2759-2761, 1951.

7. Robinson. E.L. and Thompson, W.L. : J.
Pediat, 41: 395-402, 1962.
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A Message From
The President

Drs. James Blair and Charles Freed, Chairman
and Vice Chairman of the Prepayment Medical

Service Plans Committee of the Colorado State

Medical Society; Drs. Marvin P. Vanden Bosch

and Sidney Reckler, personal physicians of our

host, and your President attended by individual

invitation, dinner with the Denver Trades and

Labor Assembly and were given a preview of

Colorado Labor’s aims for medical and hospital

care for its members. In brief their goal is: (1)

establishment of a clinic in Denver; (2) preven-

tive medicine at no extra cost; (3) union member
dependent care, and (4) surgical and hospital

care comparable to the Blue Cross-Blue Shield

Plan. Group Health Cooperative of Puget Sound,

St. Louis Labor Health Institute, and Health

Insurance Plans of Greater New York were cited

as guideposts. By the same token of their

laudable aims, our profession must meet a chal-

lenge of leadership to make available the great-

est amount of medical and hospital care in an

economical manner. This pattern must be framed

in voluntary insurance laid upon the indestructi-

ble foundation of freedom of choice of physicians

and buttressed on all sides by the private-pa-

tient-private-doctor relationship. We must, by

our example, prove that our interests and aims

are for the protection of our patients. Because

this group of men represent one segment of the

public we serve, we must patiently listen, un-

derstand, and counsel them in the ways of pro-

curing adequate medical and hospital care within

their means. Among ourselves, we must keep

our efforts joined to preserve our strength and

leadership. I would say, this day many will note

and long remember these bids of Labor.

SAMUEL P. NEWMAN, M.D.,

President.

DEDUCTIBLE FROM INCOME TAX
NOTICE to all 1953-54 Committee Members

—

As a member of one of your State Society Com-
mittees last year, we wish to remind you that

according to information received in this office,

any travel or other expenses incurred by you in

connection with attending committee meetings

for the Society are a deductible item from your

1954 income tax return.

THE DENVER COUNTY
MEDICAL SOCIETY LIBRARY
On October 24, 1954, just fifteen months fol-

lowing ground-breaking ceremonies members of

the Denver Medical Society were hosts to many
guests at the official opening of their new
library. For the neophites of the Colorado State

Medical Society residing out of Denver the new
library with all of its 43,000 volumes is located

on the southwest corner of the Presbyterian
Hospital grounds, the mailing address being
1601 E. 19th Ave., Denver 18, Colorado.

For many years Society members have
dreamed of having their own building. This

dream reached its realization with the final

completion of the new library in September.
Moving operations started on a small scale the

last of August and continued until the last

of September when the entire collection was in

place. During this period the personnel was
unable to fill requests from physicians practic-

ing out of Denver. However, Denver physicians

were able to borrow material during the move
at all times, although it was impossible to make
bibliographies or do research.

Many may wonder why the new library; here

is the story. The lease at the Court Place ad-

dress was due to terminate in 1955 and renewal
under the present agreement was out of the

question. A decision had to be reached for

housing the library. After considering several

proposals members decided it far wiser to go

ahead and build their own building in spite

of the high costs. First, the Society was saved
the cost of purchasing land when an agreement
was reached between the Board of Trustees of

the Presbyterian Hospital and the Denver
Medical Society to locate the new library on
the southwest corner of the hospital’s grounds.

Within the last few years physicians appear to

be locating in East Denver and other residential

areas rather than the downtown area. The
library was becoming more and more difficult

to use. A ninety-nine-year lease was signed and
construction was started July 13, 1953. In addi-

tion to the library, the new building now houses

the offices of the Executive Secretary and the

Information and Referral Center. An outstand-

ing feature of the building is the vast amount of

space. The Society was thinking in the future

and wanted adequate space for expansion when
needed, most especially for the library. For
many the outstanding feature of the new build-

ing is adequate parking space for members.

All members of the Colorado State Medical

Society are welcome to use the services of the

Denver Medical Society Library. The Colorado

State Medical Society contributes books, maga-
zines and funds for the upkeep of the library.

For physicians living in rural areas who are not

aware of the services of the library, the library

personnel fill requests for books, magazines and
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bibliographies when requested. The only charge

for this service is postage. For example, nearly

200 items are mailed annually to physicians

living outside the Denver metropolitan area.

Requests giving complete bibliographic data are

mailed to the library and filled as soon as pos-

sible. Eventually the library hopes to render

even better service by sending photo copies of

material requested rather than the book. The
individual requesting the material will, of course,

be charged a reasonable rate but the photo copies

will always be retained in their own files. A
notice will be placed in the Rocky Mountain
Medical Journal when this goes into effect.

The Denver Medical Society is more than
anxious to share their 17,232 books, 22,300

periodicals and 350 current periodicals with
physicians not only in Colorado but the other

states served by the Rocky Mountain Medical
Journal.

CHRISTMAS CARD LISTS

The Denver post office reports that it is very

important to use zone numbers. Christmas card

lists will be zoned free of charge by the Denver
post office if submitted to the following address;

Zone Correction Dept., c/o General Supt. of

Mails, Room 201, Wynkoop Annex Post Office,

Denver 2, Colorado. Cooperation with the post

office in this “Denver Postal Zone Numbering
System” campaign will benefit you, also.

ELECTIONS
Your State’s Executive Office appreciates be-

ing notified of the results of your component
society elections. Not only can State Secretaries

thus keep their records up to date, but they are

better able to route inquiries to the appropriate

component society officer.

Obituaries

MARY ELIZABETH BATES
Dr. Mary Bates died at her home, 1453 Hum-

boldt Street in Denver, on September 18, 1954.
She was born February 25, 1861, in Manitowoc,
Wisconsin, and was graduated from the North-
western Women’s Medical College in 1881.

Dr. Bates was the first woman intern at
Cook County Hospital in Chicago. After her
internship, she became a lecturer in minor
surgery and professor of anatomy at her medical
college, where she remained until 1889 when
she went to New Mexico to practice.

In 1891 Dr. Bates moved to Denver to estab-
lish her work in general practice, which prac-
tice she maintained until she retired in 1948.
Her patients were mainly women and she was
one of the first women physicians in Denver.
She was a leader in the woman suffrage move-
ment here during her early days.

Several years before her death. Dr. Bates
established the Mary Elizabeth Bates Founda-
tion for the help and protection of animals and
planned to leave her estate to that foundation.
In October, 1953, the American Humane Asso-

“ PRESBYTERIAN HOSPITAL =—

—

Nineteenth Avenue and Gilpin Street, Denver, Colorado

A General Hospital for Surgical, Medical or Maternity Cases
Two hundred beds and fiftv-^our bassinets. Fireproof. Telephone service to every bed. Hot and cold
running water and toilet service in every room. Complete laboratory and X-ray facilities, including
X-roy therapy and Radioisotope Laboratory. Inquiries welcomed.

The Home With a Heart

THE FAIRHAVEN MATERNITY SERVICE
Denver's original refuge for unwed mother since 1915

Strictly confidential—Finest Obstetrical, Hospital Care (American Medical Association)

MRS. RUTH B. CREWS, Supt. 1337 Josephine DExter 3-1411

ARTIFICIAL EYES
Serving the doctor and his patient with the finest in natural appearing
artificial eyes since 1906. Plastic eyes made to order. Largest selection

of glass and plastic eyes in America. Specialists in building eyes for

all types of implants. Write or phone for full details.

DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638

WHY “SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY SETS?
BECAUSE—They assure highest standards of COMFORT, CLEANLINESS, SAFETY for your patients.—They are unnoticeable when worn under girdle or corset.—They provide 24-hour control; light-weight plastic pouch is inexpensive, disposable.—Their construction is adaptable to any enterostomy, prevents leakage, permits complete emptying, militates

against waste stagnation, protects against odor.
Order from your surgical supply dealer. Write for Medical Journal Reprints and Literature from

THOMAS FAZIO LABORATORIES (Surgical Appliance Division), 339 Auburn St., Auburndale 66, Mass.
Originators of CLINIC DROPPERS
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* Your prescription

isfully protected by rigid

quality control when you specifp
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RADIUM AND RADIUM D + E
(including Radium Applicators)

For All Medical Purposes
Est. 1919

QUINCY X-RAY & RADIUM
LABORATORIES

(Owned and Directed by a Physician-Radiologist)

HAROLD SWANBERG, B.S., M.D., Director

W. C. U. Bldg. Quincy, Illinois

For Professional Prescription Service

Sherwood Professional

Pharmacy

Arnold Sherwood^ Owner

FREE PRESCRIPTION DELIVERY ANYWHERE
IN DENVER AND SUBURBS ....

So. Denver Medical Bldg. Denver, Colo.

2465 S. Downing St. PE. 3-3755

Famous for over 52 years as Denver's

finest and purest drinking water.

• Endowed by Nature with the ideal amount
of fluorine, 1.3 parts per million

• Contains no added chemicals

• Recommended by Doctors for baby formulas,

stomach and kidney disorders

DEEP ROCK^'
Distilled Water

• Scientific distilling process removes all

minerals

• Aerated, to remove flat taste of other distilled

waters

• Recommended by Doctors for baby
formulas, allergies, prescriptions and sterilizing

instruments

Order Now At Your Pharmacists

or call TAbor 5-5121

DEEP ROCK WATER CO.
614 27th Street Denver, Colorado

ciation paid her tribute in a resolution naming
her the “outstanding humanitarian of the year.”

Dr. Bates was an Emeritus member of the
Colorado State Medical Society and of the Den-
ver Medical Society. No close relatives survive
her.

FRANK H. PRIOR
Dr. Frank H. Prior, a native of Colorado

Springs where he practiced the specialty of
ear, nose, and throat, died October 27, 1954, at
the age of 58. He was born April 20, 1896, and
went through schools in his home community
up through graduation from Colorado College
in 1919. He received an M.A. the following
year from the Catholic University of America
in Washington, D. C., and in 1926 was awarded
his M.D. from Northwestern University, being
licensed in Colorado the same year. Following
a brief period of practice in Pueblo and later
with the Civilian Conservation Corps, he opened
his office in Colorado Springs in 1934.

Dr. Prior was in active practice until entering
the Army in World War II. In 1944 with the
rank of Lieutenant Colonel he was retired from
the service on medical grounds and because of
limitations of health never resumed his practice.
In 1949 he was made an Emeritus member of
the Colorado State Medical Society.

Dr. Prior is survived by his widow and four
children.

HENRY H. TRIPLETT
Word has been received here of the death of

Dr. Henry H. Triplett. He died on June 27,

1954, in Corbin, Kentucky. Dr. Triplett, a former
Denver physician, was a Life Emeritus member
of the Colorado State Medical Society.

CLARENCE E. SIDWELL
Dr. Clarence E. Sidwell died at his home in

Longmont on October 18, 1954. He had been ill

for several months.
He was born in Keota, Iowa, and was educated

in the Middle West, receiving his M.D. degree
in Chicago in 1910. He continued to practice
in Chicago for eight years, associated with the
Illinois Eye and Ear Infirmary.

Dr. Sidwell served during World War I at-

tached to the Medical Base Hospital at Camp
Sheridan, Montgomery, Alabama. In 1919, he
came to Colorado to establish his practice in
Longmont, specializing in diseases of eye, ear,

nose and throat.
Dr. Sidwell was a Past President of the

Boulder County Medical Society, and a former
Vice President of the State Society. He was
a member of the Colorado Ophthalmological
Society and of the American Academy of
Otolaryngology and Ophthalmology.

Surviving Dr. Sidwell are his wife, Ruth, of
315 Grant Street, Longmont; a daughter, Mrs.
Lois Mack of Denver; a sister and two grand-
sons.

FRANCESCO A. NICOLETTI
Dr. F. A. Nicoletti died in Pueblo on October

11, 1954. He was born at Perugia, Italy, on July
3, 1884, and received his education in Italy,

finishing medical college in 1914.

Dr. Nicoletti came to the United States in

1914, locating first in St. Louis Missouri. In
1915 he moved to Pueblo, where he practiced
until 1937. He then spent about two years
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practicing in New Mexico. He returned to

Pueblo in 1939 and was elected to active mem-
bership in the Pueblo County Medical Society.

His son, Dr. F. A. Nicoletti, Jr., survives him
and practices medicine in Pueblo.

MILLARD F. SMITH
Dr. Millard F. Smith of Trinidad died October

20, 1954, of a heart attack suffered while he was
on a hunting trip.

He was born in 1890 and received his M.D.
degree in 1917. Dr. Smith practiced in New
Mexico for a time; was licensed in that state

in 1924. He was an active member of the Colo-
rado State Medical Society and a member of

the Las Animas County Medical Society. A son.

Dr. M. F. Smith, Jr., is now interning at St.

Francis Hospital in Colorado Springs.

HEALTH AND MEDICAL PROGRAMS
A comprehensive report of health and medical

programs providing medical care outside of the

plant for the worker and, in some cases, his

family, is contained in “Management and Union
Health and Medical Programs,” by Margaret C.

Klem and Margaret F. McKiever. The book traces

the development of early programs, points up

the significant events which brought about the

Current practice of including health and welfare

provisions under collective bargaining, and gives

a detailed description of ten health centers, each

providing for different kinds of service under
their respective plans. The report is published

by the U. S. Department of Health, Education,

and Welfare.

Component Societies

WELD COUNTY
Dr. John Grow of Denver was guest speaker

of the Weld County Medical Society’s regular
meeting, held at the Weld County Hospital. He
spoke on “Surgical Diseases of the Aorta.” Plans
were discussed for a diabetes detection program.
The Weld County Pharmacists Society were

guests at a dinner meeting at the Greeley Coun-
try Club on October 13. Special guests included
Mr. Ralph Kemp, Executive Secretary of the
State Board of Pharmacy, and Mr. Vern Seeley,
editor of the Rocky Mountain Druggist. A mo-
tion picture, “A Boat Trip Down the Colorado
River,” was presented after dinner.

Drs. Robert T. Porter, John A. Weaver and
Harold E. Haymond were honored at a dinner
on November 3. Dr. Helm, President-Elect of

the Colorado State Society of Anesthesiologists,
was also honored guest.

Dr. J. J. Zuidema, Secretary of the Weld
County Medical Society, announced the next
meeting, to be held December 6, 7:30 p.m., at

the Weld County Hospital in Greeley.

NORTHEAST COLORADO
Tom Thorson, Ph.D., was the guest speaker

of the Northeast Colorado Medical Society’s
regular meeting, held in Sterling, Colorado, on
October 14. He delivered a talk on “State
Medicine in Scandinavia.” Mrs. Anne Grow,
President of the Colorado Woman’s Auxiliary,
was honored guest at this dinner meeting.

We Appreciate the Patronage of the

Members of the Medical Profession

CAPITOL SANDWICH CO.
Established 1921

Sandwiches on Sale at the Better Drug

Stores of Denver

KEystone 4-2694 or EAst 2-4707

Denver Colorado

64 ^ears of t^tliica( jf^reAcription

Service to the ^^octorA of C^ke^enne

ROEDEL’S
PRESCRIPTION DRUG STORE

CHEYENNE, WYOMING

THE HEAD AND NECK:
Section II of A Stereoscopic Atlas of Human Anotomy

by David L. Bassett, M.D. Over 700 pages.

Sawyer's. $38.50
This second of seven sections consists of 350 stereo-

scopic views in true color, mounted on View-Master
reels stored within the covers of five compact volumes
of descriptive text and drawings. Each reel shows the

sharp, clear, and beautifully illuminated details of

seven consecutive dissections, the most perfect ever

shown, and without loss of a single feature. These
magnificent Kodachromes, presented in three dimen-
sions, provide the most ideal way yet found to study

human anatomy.
The View-Master stereoscope can be supplied, along

with Section II at the following standard prices:

(A) View-Master without light attachment, $2.

(B) View-Master with battery light attachment, $4.

(C) View-Master containing light attachment with

transformer and cord for continuous lighting (for A.C.

only), $7.

SEE IT ON APPROVAL NOW
JUST SIGN, CLIP, AND MAIL THE COUPON

1814 STOUT STREET AC. 2-341 1 :

DENVER 1, COLORADO =

E Please send me a copy of THE HEAD AND NECK: E

E Section II of o Stereoscopic Atlas of Human Anafomy. E

: Name =

i Street E

i City State =

: STACEY'S for any Medical or Technical Book E

BlIIIUII mil IIIIIII
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COLORADO
COLORADO
1653 Lawrence Street

Denver 2 Colorado

FOR FREE ENTERPRISE AND

FREEDOM OF CHOICE . . .

Colorado Medical Service and Colorado Hospital

Service offer sincere congratulations on the out-

standing success that you, the doctors and hospitals

of Colorado, have made of the Blue Cross and

Blue Shield Plans.

Blue Cross and Blue Shield, under your sponsor-

ship and guidance, now serve nearly half of all the

residents of Colorado. These two plans have done

a great deal to maintain the principles of free

enterprise in the Colorado hospital system and to

maintain the freedom of the people of Colorado

to choose which doctor shall serve them.

In addition, under the guidance of Colorado doc-

tors and hospital administrators, Colorado medical

and hospital practices have established a proud

record of achievement.

HOSPITAL SERVICE

MEDICAL SERVICE
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one of the 44 uses for short- acting Nembutal

In a matter of moments, her nerves will be calmed.

Her anxiety will be alleviated. And her tensions

will slide into somnolence.

Short-acting Nembutal (Pentobarbital, Abbott)

can produce any desired degree of cerebral depres-

sion—from mild sedation to deep hypnosis.

The dosage required is small—only about one-

half that of many other barbiturates.

Hence, there’s less drug to be inactivated, shorter

duration of effect, wide margin of safety and little

tendency toward morning-after hangover.

In equal oral doses, no other barbiturate com-
bines quicker, briefer, more profound effect.

Good reasons why the number of prescriptions

for short-acting Nembutal continues to grow-

after 24 years’ use in more
than 44 clinical conditions. CiMrott
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One of the most difficult and complex prob-

lems met with in the control of tuberculosis is

reactivation of the disease. There are many
factors involved, such as the extent of disease

when first diagnosed and the socio-economic

level and environment of the patient, the dura-

tion of treatment and adaptability to sanatorium
regime, and occupation following discharge from
sanatorium.—G. C. Brink, M.D., Can. J. Pub.
Health, May, 1954.

Every private physician plays a part in the

school health program whether or not he serves

as a school physician. The medical services he
gives to children in his private office are an
integral and important aspect of the program. In

fact, no program of health education in the

schools can be wholly successful without the

private physician’s active participation and the

approval and support of the local medical so-

ciety.—David Van Der Slice, M.D., J. School
Health, May, 1954.

COLORADO HOSPITAL ASSOCIATION
HOLDS ANNUAL MEETING
The Colorado Hospital Association held its

Thirtieth Annual Meeting, October 26 and 27,

at the Cosmopolitan Hotel in Denver. New of-

ficers and trustees were installed at this meet-

ing. The meeting was attended by approximately
300 persons from Colorado and neighboring
states.

Dr. Kenneth Babcock, Director of the Joint

Commission on Accreditation of Hospitals, out-

lined some of the major points looked for by
the Commission’s surveyors when they go into

a hospital. Great stress was laid on the re-

sponsibility of the medical staff to prepare
proper medical records, and the duty of the

staff to attend the various committee and staff

meetings of the hospital. It was pointed out

that a hospital could have a perfect physical

plant, with the finest employees and the very
best administration; yet such a hospital could
fail of accreditation if the medical staff did not

fulfill its obligations.

During the business session of the Colorado
Hospital Association, a sincere desire was ex-

pressed on the part of hospital people to co-

operate with the Medical Society in achieving
a mutually satisfactory solution to problems
that have arisen in connection with the Medical
Practice Act.

Out-of-state speakers included Mr. William S.

McNary, Trustee, American Hospital Association,

and Mr. Howard Cook, Secretary, Council on
Association services, American Hospital Asso-
ciation.

SHIRLEY-SAVOY HOTEL
At Your Service

New Lincoln Auditorium and Privote Dining Room
Britton Smith, President Ed C. Bennett, Manager Ike Walton, Managing Director

BROADWAY and EAST 17th AVENUE, DENVER, COLO. TAbor 5-2151

AWNINGS, PLAIN, FANCY, UNIQUE — TENTS
For All Purposes

DENVER TENT AND AWNING CO.
1640 Arapahoe B. H. Brooks, Manager MAin 3-5394 Denver
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I WHEN SYMPTOMS ARE DISTRESSING
I

I BUT DISGUISED . . .

^ ^ w , n>i »-<'i«^;’ y>.^«ifsyy-y »:»>. C'V-
M

“It is strange,” Malleson says, “how little clinical recognition” has been given

to the “negative behavior” or “endogenous misery” of the woman with endocrine

imbalance. Largely accountable for this, of course, is the patient’s own reluctance

to discuss these symptoms with her physician until she actually suffers from some of

the more obvious menopausal symptoms such as hot flushes. Even then she may become

so accustomed to her change in feeling she can’t remember what it’s like to feel well.^

Changes in the mood pattern are just a few of the many distressing symptoms

of declining ovarian function which are so often disguised because they do not always

coincide with cessation of menstruation, and at times will occur long before, and even

years after. Other good examples are insomnia, headache, easy fatigability, arthralgia

— and understandably so, when one considers that the loss of ovarian hormone “with-

draws one of the most important metabolic regulators of the organism.”"

“Premarin” is a preparation of choice for the replacement of body estrogen.

“Premarin” presents a complete equine estrogen-complex and all the components

of this complex are meticulously preserved in their natural form. This largely explains

why “Premarin” not only produces prompt symptomatic relief but also imparts an

important “plus” — the distinctive “sense of well-being” that patients find so highly

gratifying. These benefits of “Premarin” have made it a natural estrogen widely

prescribed by physicians . . . and often preferred by patients.

B "PREMARIN' ®
i

.J
has no odor

. . . imparts no odor

Estrogenic Substances (water-soluble)
, also known as conjugated

estrogens (equine), available in both tablet and liquid form

1. Malleson, J.: Lancet 2:158 (July 25) 1953. 2. Goldzieher, M. A., and Goldzieher, J. W. : Endocrine

Treatment in General Practice, New York, Springer Publishing Company, Inc. 1953, p. 23.

NEW YORK, N. Y. MONTREAL, CANADA
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L as Encinas, sheltered in its own landscaped park, is conveniently located in

Pasadena. Fully equipped for the clinical study, diagnosis and treatment of

medical and emotional problems. Full-time staff of certified specialists in sur-

gery, medicine and psychiatry. Rooms, apartments and suites axailable in main
building or attractive cottages.

MEDICAL DIRECTOR
CHARLES W. THOMPSON, M.D., F.A.C.P.

CLIFTON H. BRIGGS, M.D., F.A.C.S.

ETHEL FANSON, M.D., F.A.C.P.

DOUGLAS R. DODGE, M.D.

HERBERT A. DUNCAN, M.D.

STAFF

KENNETH P. NASH, M.D.

STEPHAN SMITH, III, M.D.
HARRIET HULL SMITH, M.D.

JOHN W. LITTLE, M.D.
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R for the professional office
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Table

Sheet'ing

Soft Crepe

and

Smooth

TIDI TOWELS ^
"TIDITOWL" i

"WHYTOWL"
"GREENTOWL"
TIDI DRAPES

Ask Your Supplier for ^‘TIDV’
Or Write for Samples

TIDI PRODUCTS, BOX 166, POMONA, CALIF.

Cook County Graduate

School of Medicine
INTENSIVE POSTGRADUATE COURSES

STARTING DATES, SPRING, 1955

SURGERY—Surgical Technic, Two Weeks, November
29, 1954, January 24. Surgical Technic, Surgical
Anatomy and Clinical Surgery, Four Weeks, March 7.

Surgical Anatomy and Clinical Surgery, Two Weeks,
March 21. Surgery of Colon and Rectum, One Week,
November 29, 1954. Basic Principles in General
Surgery, Two Weeks, March 28. General Surgery,
Two Weeks, December 6, 1954; One Week, Febru-
ary 14. Gallbladder Surgery, Ten Hours, April 11.

Fractures and Traumatic Surgery, Two Weeks,
March 14.

GYNECOLOGY—Office and Operafive Gynecology,
Two Weeks, February 14. Vaginal Approach to Pelvic
Surgery, One Week, February 7.

OBSTETRICS—General and Surgical Obstetrics, Two
Weeks, February 28.

MEDICINE—Two-Week Course, May 2. Electrocardi-
ography and Heart Disease, Two Weeks, March 14.

Gastroenterology, Two Weeks, May 16. Gastroscopy,
Two Weeks, March 21.

RADIOLOGY—Diagnostic Course, Two Weeks, January
3. Clinical Uses of Radio Isofopes, Two Weeks,
April 25.

PEDIATRICS—Intensive Course, Two Weeks, April 4.

Clinical Course, Two Weeks, by appointment. Cere-
bral Palsy, Two Weeks, June 13.

UROLOGY—Two-Week Urology Course, April 18. Ten-
Day Practical Course in Cystoscopy every two weeks.

TEACHING FACULTY—ATTENDING STAFF OF
COOK COUNTY HOSPITAL

ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET,
CHICAGO 12, ILLINOIS
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We &illeve - -

That Professional Men should be consulted on problems of sickness and health.

That Professional Men should be consulted on problems of investments.

CONSULT YOUR INVESTMENT BANKER

MAin 3-6281

f^etei*Ay lAJrUer C^linstenden^ ^nc.
724 Seventeenth Street

Denver 2, Colo.

415 Cleveland Avenue Loveland, Colo.

Investment Bankers

Phone Loveland 302

ANNUAL CLINICAL CONFERENCE

CHICAGO MEDICAL SOCIETY

March 1, 2, 3, 4, 1955

Palmer House, Chicago

DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND
SPEAKERS on subjects of interest to both general practitioner and specialist.

PANELS ON TIMELY TOPICS.

MEDICAL COLOR TELECASTS.

TEACHING DEMONSTRATIONS.

SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving
TECHNICAL EXHIBITS.

The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE
should be a MUST on the calendar of every physician. Plan now to attend and
make your reservation at the Palmer House.

for December, 1954 nil



Something NEW

is Cooking

mRE INSURANCE NOW AI/AIIABIE

HOW THESE AMOUNTS

WOULD HELP IN PATiNG ESTATE TAXES IN

CASE YOU ARE ACCIDENTALLY' KILLED

.

LSO '"loW ^

ucH O' J
iihe< t'o"’

. :

-cp'*’
.cP

SPECIFIC BENEFITS also for loss of sight,
limb or limbs from accidental injury

HOSPITAL INSURANCE also for our mem-
bers and their families

OFFICERS OF
COMPONENT SOCIETIES

WYOMING STATE MEDICAL SOCIETY
1954

Albany County

President: Walter R. Cockley, M.D., Laramie.

Vice President: Barbara Flusch, M.D., Lai’amie.

Secretary-Treasurer: Norman B. Halley, M.D.,

Laramie.

Carbon County

President: Guy M. Halsey, M.D., Rawlins.

Vice President: C. W. Jeffery, M.D., Rawlins.

Secretary-Treasurer: E. W. McNamara, M.D.,

Rawlins.

Delegates: R. B. Baker, M.D., Rawlins; Frank
A. Mills, M.D., Rawlins.

Converse County

President: E. W. Gardner, M.D., Douglas.

Vice-President: W. A. Hinrichs, M.D., Douglas.

Secretary-Treasurer: George Johnson, M.D.,

Douglas.

Alternate Delegate; W. A. Hinrichs, M.D.,

Douglas.

Fremont County

President: L. H. Wilmoth, M.D., Lander.

Vice President: W. L. James, M.D., Riverton.

Secretary-Treasurer: Bernard D. Stack, M.D.,

Riverton.

Delegate: Dale Ashbaugh, M.D., Riverton.

Publicity Chairman: L. H. Wilmoth, M.D.,

Lander.

Goshen County

President: John B. Krahl, M.D., Torrington.

Vice President: John Patton, M.D., Lingle.

Secretary-Treasurer: Loran B. Morgan, M.D.,

Torrington.

Laramie County

President: Norman R. Black, M.D., Cheyenne.

Vice President: Otis Schleyer, M.D., Cheyenne.

Secretary: D. W. Herrold, M.D., Cheyenne.

Treasurer: Bane T. Travis, M.D., Cheyenne.

$4,000,000 Assets

$20,000,000 Claims Paid

52 Years Old

Physicians Casualty & Health Ass’ns.

Omaha 2.. Nebraska

Natrona County

President: H. B. Anderson, M.D., Casper.

Vice President: Wilber Hart, M.D., Casper.

Secretary-Treasurer: T. L. Holman, M.D., Cas-

per.

Northeastern Wyoming

President: William Franz, M.D., Newcastle.
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New...
Uses of Wine in Medical Practice [a Summary]*'

—puLliskeJ ty tke Wine Advisory Board, California

Praised through the ages for its tonic effect, wine

—

the classic beverage of moderation—has been the ob-

ject of intensive physiologic and pharmacologic study
during the past 15 years.

Much of this research, which is still in progress, has
been instituted in various centers by the Wine Ad-
visory Board of California in an effort to separate fact

from folklore and so evaluate the true place of wine
in medical practice.

Aside from the psychobiologic effects of wine, a

phase of research very difficult of objective proof,

there is rapidly accumulating a definite literature cov-

ering the precise effects of wine on the human host.

A cross-section of highly interesting research find-

ings have been summarized briefly in this new
brochure intended for distribution to the medical

profession.

The table of contents Includes chapters on

—

“Chemical Constituents of tVine”

“Wine in Gastroenterology”

“Wine in Pharmacy”

“Wine and Nutrition”

“Wine in Geriatrics and the

Treatment oj the Convalescent”

It will be noted that many of the important physio-

logical properties of wine differ significantly from those

of plain alcohol. For a few cents a day your patients

can have the appetite-stimulating, relaxing properties

of wines produced from the world’s finest grape var-

ieties grown in an ideal climate and processed with

modern wine-making skill.

We believe you will find “Uses of Wine in Aledical

Practice” a valuable addition to your files. A copy is

available to you, at no expense, by writing to:

Wine Advisory Board, 717 Market Street, San
Francisco 3, California.



Vice President; Richard Baughman, M.D., Gil-

lette.

Secretary and Publicity Chairman: J. E. Head-
ley, M.D., Gillette.

Northwest Wyoming
President: Benjamin Gitlitz, M.D., Thermopolis.

Secretary-Treasurer: Mark Watson, M.D., Wor-
land.

Delegates: E. C. Ridgeway, M.D., Cody; Ben-
jamin Gitlitz, M.D., Thermopolis.

Alternate Delegate: Mark Watson, M.D., Wor-
land.

Sheridan County
President: O. L. Veach, M.D., Sheridan.

Vice President: J. J. Wild, M.D., Sheridan.

Secretary-Treasurer: J. R. Rhodes, M.D., Sheri-

dan.

Delegates: C. D. Anton, M.D., Sheridan; L. G.

Booth, M.D., Sheridan.

Alternate Delegates: O. J. Rojo, M.D., Sheri-

dan; F. B. Graves, M.D., Sheridan.

Publicity Chairman: C. L. Rogers, M.D., Sheri-

dan.

Sweetwater County
President: F. J. Bertoncelj, M.D., Rock Springs.

Vice President: Paul Kos, M.D., Rock Springs.

President-Elect: A. T. Sudman, M.D., Green
River.

Secretary-Treasurer: H. S. Jackman, M.D.,

Rock Springs.

I PROMPT SERVICE 1

Delegates: R. C. Stratton, M.D., Green River;

Paul Kos, M.D., Rock Springs.

Alternate Delegates: A. T. Sudman, M.D.,

Green River; G. M. Harrison, M.D., Rock
Springs.

Uinta County
President: Blair Liddell, M.D., Evanston.

Vice President; Jack B. Bennett, M.D., Evans-

ton.

Secretary: Joseph F. Whalen, M.D., Evanston.

Treasurer: D. R. Daines, M.D., Evanston.

Delegate: J. S. Hellewell, M.D., Evanston.

Alternate Delegate: J. H. Holland, M.D., Evans-

ton.

ANNOUNCING TENTH RURAL
HEALTH MEETING
Be sure to add A.M.A.’s Tenth National Rural

Health Conference to your 1955 appointment
book. The Dates—February 24-26; the place—
Schroeder Hotel, Milwaukee, Wisconsin. Theme
will be “Looking Both Ways” at such problems
as accident prevention and family responsibility

in health affairs.

As in past years, a special preconference ses-

sion for members of the medical profession will

be held Thursday morning, February 24. Dis-

cussions will be aired on the work of medical

society rural health committees, responsibilities

of citizenship and training for rural practice.

Sometime Soon
(Like Today)

You Ought to Call

1830 CURTIS STREET

for your

PRINTING NEEDS
We Print . . .

CATALOGS, MAGAZINES, BOOKLETS,

FOLDERS, NEWSPAPERS, PAMPHLETS,

REPRINTS, LETTERHEADS, BROCHURES
and many other items!

. . . and pride ourselves in the

personal attention we give!

CALL KEystone 4-4257 Today!

Leo Brewington Ralph Rauscher
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The hours of the

old year are

numbered . . .

. . . the candle burns low . . . and in the

lingering light that remains of 1954, we sit back
and pause . . . and think of the wonderful customers
and friends we are privileged to know.

We cannot let this year fade out without telling you
how grateful we are for the business with which you
have favored us.

May the new year bring you health, wealth, happiness
and contentment . . . may it be our privilege to continue
our pleasant association with you . . . and may you
have the best holiday season ever!

Sincerely,

Julius Berbert and Associates

Geo. Berbert & Sons^ Inc.

1524-1530 Court Place

Denver^ Colorado

J^oiidau •Se

1954

wadon

/or December, 1954 1115



This drug has proved able

to control the disease

in two-thirds of patients

with ulcerative colitis,

who had previously failed to

respond to standard colitis

therapy currently in use*.

• See MORRISON: Rev. of Gastroent., Oct. 1953.

PHARMACIA LABORATORIES, INC.
270 Park Avenue, New York 17, N. Y.

The Emory John Brady Hospital
401 Southgate Road

A Private Hospital for Nervous and Mental Diseases

Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health
center. New building for mild cases of Functional Neurosis, affording complete classification of patients.

Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application.

C. F. Rice, Superintendent, Colorado Springs, Colorado
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Levo-Dromoran Tartrate *Roche‘,,.a
1

j

new fom of synthetic narcotic , ,

,

i

!

usiially longer acting than morphine , .

.

1

i

1

less likely to produce constipation,,.

!

j

effective in very small doses (2 to 3 Dig)

i

! ,,. given orally or subcutaneously.,.
j
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Levo-Dromoran®— brand of levorphan.
1

!
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—

Nisentll ’Roche’ usually relieves

pain within five minutes after

subcutaneous injection, . .lasts

for an average of two hours,,

,

especially useful for painful

office and clinic procedures...

Nisentil® Hydrochloride — brand

of alphaprodine hydrochloride.



at your service, Doctor
— are information and data to keep you posted on the latest

developments in the detection and treatment of cancer.

“Cancer— A Journal of the American Cancer Society”— a bi-

monthly devoted to articles, with bibliographies, by leading

cancer authorities . . .

Monograph Series—published about twice yearly, and focussed

on the early recognition of cancers of specific body sites . . .

Bibliography Service—the library of the American Cancer
Society will prepare, upon request, source material listings on
specified subjects . . .

“Cancer Current Literature”— an index to articles on neo-

plastic diseases from American and foreign journals . . .

Professional Films—a series of 30 one-hour color kinescopes

of television teaching conferences presented by leading clini-

cians in the cancer field; plus about 150 films on cancer diag-

nosis, detection and treatment, available on loan . . .

Slide Sets—2x2 kodachrome slide sets dealing with early

malignant lesions, available on loan.

For information about these

and other materials, write

your state Division of the .

American Cancer Society ^
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FOR RENT - OFFICE SPACE ~ 24’ x 60’

Merchant's Park Shopping Center . . . Unlimited Parking

654 So. Broadway Richard L. Mark, ALpine 5-4689

Oculist Prescription Service Exclusively

SHADFORD-FLETCHER OPTICAL
Dispensing Opticians

218 1 6rh Street', Denver, Colo. AComa 2-2611

3705 East Colfax (Medical Center Building). FLorida 5-0202

CO.

JM.ount yliry Sanitarium
(OPERATED BY THE MOUNT AIRY FOUNDATION)

For the treatment of nervous and mental illnesses

1205 Clermont Street, Denver Telephone EAst 2-1805

CAMBRIDGE DAIRY Producers and Distributors of Quality Products

PEarl 3-8826 Colorado Blvd.

Homognized Milk for Baby Feeding and Family Use

WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION
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Neiv Books Received
New books received are acknowledged in this section. From

these, selections will be made for reviews in the interests of the

readers. Books here listed will be available for lending from the

Denver Medical Library soon after publication.

represented on the American Standard Associa-

tion sectional committee studying hazards to

children and on the board of the Chicago Poison-

ing Control Center. In addition, it has offered

advice for the standardization of safe coatings

for children’s toys and furniture; made sug-

gestions on New York City’s sanitary code rela-

tive to the labeling of lead paints; reviewed a

section on antidotes for the National Formulary,

and participated in the revision of “Official

Antidotes’’ of the California State Board of

Pharmacy.

The Scours'e of fhe Swastika: By Lord Russell of
Liverpool. A short history of Nazi war crimes,
with 16 pages of halftone illustrations. Copyright,
1954, by Philosophical Library, Inc., 15 East 4()th
Street, New York, N. Y. Price: $4.50.

WANTADS
Nervousness Indigestion and Pain: By Walter C.
Alvarez, M.D., Emeritus Professor of Medicine,
University of Minnesota. A laymen’s edition of a
medical classic—a book about the way a doctor
thinks. Copyright, 1954, by Harper & Brothers;
copyright, 1943, by Paul B. Hoeber, Inc. Price:
$3.50.

NEED ONE OR MORE active physicians for general
office practice. Will arrange for ample, desirable

office space, low rental, our immediate neighborhood,
and extend full cooperation of drug store with over
thousand customers daily. Wm. R. Woodman, Cooper
Drug Co., 17th & Curtis, Denver, Colorado. Phone:
MAin 3-(»004.

An Introduction to I’liysics in Nursing (Second Edi-
tion) : By Hessel Howard Flitter, R.N., M.A. Pub-
lication date, September, 1954, by the C. V. Mosby
Co. Price: $3.50.

Oral Pathology (Fourth Edition): By Kurt H.
Thoma. Another edition of Oral Pathology is here-
with presented to the profession. Several impor-
tant changes have been made in order to adjust
this book to the present requirements as a text
for students of oral pathology. These changes,
however, will in no way detract from its value
as an aid in diagnosis of both common and rare
diseases seen by the clinician. Published Septem-
ber, 1954, by the C. V. Mosby Co. Price: $22.50.

Urology, Volumes I, II, and III: Edited by Meredith
Campbell, M.S., M.D., P.A.C.S., Emeritus Professor
of Urology, New York University. With the col-
laboration of fifty-one contributing authorities.
Publication date, September 28, 1954. Pages, 2,356,
through Vols. 1, 2, and 3. Illustrations, 1,148 figs.,
through Vols. 1, 2, and 3. W. B. Saunders Com-
pany, Philadelphia, London. Price: $60.00 per set.

Diseases of the Skin, for Practitioners and Students:
By George Clinton Andrews, M.D., F.A.C.P., Clini-
cal Professor of Dermatology, the College of Phy-
sicians and Surgeons, Columbia University; At-
tending Dermatologist to the Presbyterian Hos-
pital, Columbia-Presbyterian Medical Center, New
York. Publication date, September 23, 1954. Fourth
edition: 877 pages; 777 illustrations. W. B. Saun-
ders Company, Philadelphia. Price: $13.00.

Principles of Internal Medicine, Second Eilition: By
T. R. Harrison. Copyright, 1954. Price: $21.00.

Hypoglycemia, the Hypoglyeemic Syndrome: By A. J.

Kauvar, M.D., and Martin G. Goldner, M.D. Pub-
lication date, September 1, 1954. Price: $3.00.

REPORT OF COMMITTEE ON TOXICOLOGY
A.M.A.’s new Committee on Toxicology now

is studying ways of halting the spread of ac-

cidental poisonings through misuse of common
household chemicals such as drugs, cosmetics,

cleaning fluids, and paints. A recent exploratory

meeting drew representatives from medicine,

government and industry to Chicago head-

quarters to spearhead plans for a concerted cam-
paign in this direction.

The committee’s current progress report shows
that it has collaborated with various national

organizations interested in these problems; is

FOR SALE: Meyer portable x-ray machine. Like
new. Complete darkroom equipment. Contact Box

121, Rocky Mountain Medical Journal.

FOR SALE: General practice. Fully equipped office
and established practice in the Colorado Springs

area. Reply Box 122, Rocky Mountain Medical
Journal.

GRADUATE OF CLASS A medical school. Recently
completed one year rotating internship. Thirty-

two years of age; married: two children. Desire
location or association. Prefer Denver area. Consider
any location. Reply Box No. 123, Rocky Mountain
Medical Journal.

H-O-W-D-Y
Registered Trade Mark

BOB^S PLACE
A Bob Cat for Service

What is a Drug Store Cowboy, Folks?

He is o Dude in Cowboy Clothes a Say-

ing Howdy.
Trade Matte

CONOCO PRODUCTS

300 South Colorado Blvd., Cow Town, Colorado

FOR MEDICAL. MEN
becomes available from time to time in

Denver's exclusive Medical Building . . . The
Republic Building. For details, call or write

the building manager;

KE 4-5271

THE REPUBLIC BUILDING CORP.
1624 Tremont Place • Denver, Colorado

for December, 1954 1121



RELIABLE DRUGGISTS
PATRONIZE DENVER’S INDEPENDENT DRUGGISTS

25 Years in the Heart of North Denver

LUBIIV’S DRUG
LUBIN L ORTIS, Owner

PRESCRIPTIONS ACCURATELY
COMPOUNDED

Free Delivery Service

West 38th Ave. and Clay Denver, Colo.

Phone GLendale 5-1073

Quality Drugs Courteous Service

Adjustable Crutches for Rent

Surgical Supplies

Drugs and Prescriptions

FREE DELIVERY IN LAKEWOOD
AND METROPOLITAN DENVER

WE RECOMMEND
Whittaker’s Pharmacy

“The Friendly Store”

PRESCRIPTION SPECIALISTS

West 32nd and Perry, Denver Colo.

Phone GLendale 5-2401

HYDE PHARMACY
ACCURATE PRESCRIPTIONS

Chas. W. Hyde, Prop.

Rocky Mountain Distributors for Sherman
Biologicals and Pharmaceuticals

Almay Non Allergic Cosmetics

Prompt Free Delivery

KE. 4-4811 MA. 3-4566

1400 East 18th Avenue at Humboldt
DENVER, COLO.

Bonita Pharmacy
(Established 1921)

Prescription Pharmacists

6th Avenue at St. Paul Street

“RIGHT-A-WAY” SERVICE

GERALD P. MOORE, Manager

Phone FRemont 7-2797

EARNEST DRUG
217 16th Street

Prescription Specialists
Telephones KEystone 4-7237

—

KEystone 4-3265

FRESH — CLEAN — COMPLETE
PRESCRIPTION STOCK

Free Delivery

Our dairy farm is the largest producer of Grade "A" milk in the Rocky Mountain Empire.

Phone

EAst 2-7707 CITY PARK FARM DAIRY
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^lAJoodcro^t JdoApitat—jf^ueLioy C^oiorado

A private hospital for the scientific treatment of neuro-psychiatric disorders, including

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford

a restful atmosphere. Accommodations vary from single rooms with or without bath to

rooms en suite, allowing for segregation of guests.

Detailed information furnished on request.

Karl J. Waggener, M.D.

THE CHILDREN’S HOSPITAL ASSOCIATION
of DENVER

NON-SECTARIAN—NON-PROFIT

Providing medicinal and surgical aid to sick and crippled children o£ the Rocky
Mountain Region from Birth to Maturity

Every modern scientific aid available to the physicians and surgeons
of Colorado and Wyoming

Approved by the American Medical Association and Full Three-Year
the American College of Surgeons Nurses’ Training Course
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